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Continuing to Live Well with a Disability Handouts

CHAPTER 1 - QUALITY OF LIFE

Handout 1 - What Is "Quality of Life"?

Quality of life means being happy with who you are, your accomplishments, and your life choices. It is how much you enjoy your everyday experiences. It is feeling satisfied with your life.

Graphic: Picture of sunrise; not available in Braille.

Everyone has his or her own unique set of indicators. These indicators are sometimes called "non-negotiables." They are things you don't want to live without. They can include:

Your routines - For example, if you are a morning person, then getting up at the crack of dawn is an indicator of a good quality of life to you.

Your traditions - For example, if you love Christmas, then decorating your home for the holidays may be a non-negotiable for you.

Your hobbies and interests - For example, music, reading, gardening, your collection of [whatever], bird watching.

Relationships - Such as family, friends, support groups, pets.

Activities - Things like community events, shopping, movies, eating out, watching or participating in sports, travel, recreation.

Special belongings - Things that are important to you.

Services and supports - Examples might be assistive technologies, or PAS.

Your purpose in life - For example, work, volunteering, supporting causes important to you, providing for your children.

Lifestyle choices - Such as healthy living, exercising, being organized, having a roommate, having a clean house. 

Peace of mind, meeting spiritual needs - Connecting with nature, meditation, church, philosophical discussions.


Handout 2 - Your Quality of Life Is Unique to You!

What are some of your quality of life indicators?

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Graphic:  Pictures of a dad and child on scooter, and of woman playing guitar; not available in Braille.


Handout 3 - How Does Your Disability Influence the Quality of Your Life?

When people have a poor quality of life, it is often because they are not in control of their lives. Your disability can affect the quality of your life. You may not be in good health. You may lack the services and supports you need, such as transportation, personal assistance (PAS), or assistive technology. You may have restrictive living arrangements, or lack the income to improve your standard of living.

How does your disability affect the quality of your life?

1. 

2. 

3. 

4. 

5. 


Handout 4 - How Would You Rate the Quality of Your Life?                   

Graphic of sunrise; not available in Braille.

Rate your quality of life. Circle the number that comes closest to describing your overall quality of life:

1      2      3      4     5     6     7      8     9     10

Really Bad               Just OK                 Really Good

Note for *** users: The graphic asks you to circle the number on a 1 to 10 scale that corresponds to the overall quality of your life. Number 1 is “Really Bad,” number 5 is “Just OK,” and number 10 is “Really Good.”

You can improve the quality of your life by using your time, money, and energy for the things that are most important to you. You can also improve the quality of your life by matching your goals to your quality of life indicators.

What Would It Take to Improve the Quality of Your Life?

The Graphic: Pictures below symbolize some "non-negotiables" you might have for good quality of life: A heart, for relationships; an island, for travel; a father and daughter planting a tree, for tradition; a church, for faith; a man holding a book, for hobbies. Add your own non-negotiables!

Graphic of heart with word love

Graphic of beach with palm trees

Graphic of two children planting a tree

Graphic of a church

Graphic of a man reading a book

Graphics not available in Braille.


Handout 5 - Re-assess Your Goals Often 

Do you remember your goals from the very first class? Over time, your goals may change. It is important to evaluate your goals every so often to make sure that they are still right for you. It is OK to change your goals. It is OK to change the steps it will take to reach your goals. It is a good idea to brainstorm solutions with people you trust. 

Graphic:  Picture of woman going over her goals list; not available in Braille.

Answer these questions about your goals:

GOAL 1: 

Is this goal still right for you?  Yes  No

If not, how does the goal need to be changed?

What problems need to be solved to reach this goal?

What new or different steps are needed to reach this goal?

GOAL 2: 

Is this goal still right for you?  Yes  No

If not, how does the goal need to be changed?

What problems need to be solved to reach this goal?

What new or different steps are needed to reach this goal?


Handout 6 ACTION ACTION ACTION 

What actions have you taken toward reaching your goals, or what steps have you completed? 

Graphic:  Picture of two people struggling up a stepped arrow on a graph, "taking steps" to accomplish their goals; not available in Braille.

GOAL 1:  

What actions have you taken?

What action is the next step that will move you toward your goal?

GOAL 2: 

What actions have you taken?

What action is the next step that will move you toward your goal?


CHAPTER 2 - PROMOTING HEALTHY LIFESTYLES

Handout 7 - What Is a "Healthy Lifestyle"?

Everyone has his or her own ideas about what makes up a healthy lifestyle. For some, it is eating nutritious meals. For some, it is getting enough sleep. For some, it means having access to good health care. For others, it is having a good job, or going to college.

Graphic:  Picture of soup bowl, loaf of bread, apple, and apple slices on a plate; not available in Braille.

Each type of disability creates a different set of health concerns. Since everyone is unique, your lifestyle preferences should be individualized to you. Having a healthy lifestyle helps you to reach your goals. Having a healthy lifestyle can help prevent unhealthy conditions. Having a healthy lifestyle can prevent or minimize many conditions related to disability, such as pain or spasms.

As a person with a disability seeking a healthy lifestyle, you have to be a good self-advocate. One way to promote your own health is to get an annual physical and to take part in regular health and wellness screenings.

"Motivation for maintaining good health practices has to come from within me!"


Handout 8 - Remember These IMPORTANT Points about the Health Information You Find Here

Most health screenings don’t consider the impact of a disability. The information in these handouts is for general reference only. It is not a substitute for professional medical advice or a medical exam.

Medical knowledge changes rapidly. Don't use this information to try to diagnose, treat, cure, or prevent any disease without consulting your doctor.

Graphic shows stethoscope for listening to heart; not available in Braille.

Always consult with your physician or other health professional before starting a new treatment. 


Handout 9 - Health and Wellness Screenings

Get a physical exam every year

Get immunized (flu shot, tetanus shot, and pneumonia shot)

Monitor your weight

Have your cholesterol checked

L Have your blood pressure checked

Seek treatment for depression

Manage your stress

Women, get a mammogram and a Pap test each year; do breast elf-exams every month

Men, get PSA (protein specific antigen) blood test and (DRE) digital rectal examination

Be checked for diabetes

Be checked for osteoporosis

Monitor adverse drug reactions

Get an eye exam

Get your hearing tested

Get regular dental exams


Handout 10 - Get a Physical Every Year

You should have a physical exam each year. People with disabilities may see their doctor more often, but may not get a complete physical exam. This is especially true for people who see many different doctors.

Graphic of a medical needle; not available in Braille.

Check here if you need a flu shot. Flu shots are recommended every year for people over age 65, and for anyone with a compromised immune system.

Check here if you need a tetanus shot. A tetanus shot is recommended every 10 years.

Check here if you need a pneumonia shot. You need a pneumonia shot only one time. 

What are the barriers do you face related to getting an annual physical and immunizations? 

Solutions: 


Handout 11 - Monitor Your Weight

What is an "acceptable range" for your weight?  

From pounds to pounds

Do you need help with your diet?   

Yes No

Graphic showing person on bathroom scale; not available in Braille.

Being overweight - obesity - is the number one health concern for Americans with and without disabilities. Weight that is too high or too low can create serious health problems. 

Many people with disabilities find it hard to maintain a healthy weight. It is especially hard for people who have problems with walking or movement. People who use wheelchairs may not regularly monitor their weight because few doctors' offices have accessible scales. If you have a prosthesis or brace, this can make it hard to measure your true weight. 

What barriers do you face related to maintaining an acceptable weight?

Solutions: 


Handout 12 - Monitor Your Cholesterol

What is your total cholesterol level? 

Does your doctor think your cholesterol level is OK for you?  Yes  No

Many people with disabilities find it hard to maintain a healthy cholesterol level. 

Most doctors agree that when it comes to total cholesterol levels:

200 or lower is desirable

200 to 239 is borderline 

240 and higher is too high

NOTE: Only your doctor can interpret your cholesterol levels and what they mean to your health. Ask your doctor how often your cholesterol should be checked. People who use certain medications need to have much lower cholesterol levels.

There are two kinds of cholesterol: 

LDL - bad or "lousy" cholesterol

HDL - good or "happy" cholesterol

Doctors look at both LDL and HDL cholesterol levels.

Do you have any of these risk factors for high cholesterol?

Diabetes

Heart disease

High blood pressure

Lack of exercise

Obesity

Smoking

What barriers do you face related to having your cholesterol monitored?

Solutions: 


Handout 13 - Monitor Your Blood Pressure

What is your average blood pressure? 

If your blood pressure is high or borderline, does your doctor monitor it?  

Yes  No

Graphic of blood pressure cuff; not available in Braille.

High blood pressure, like high cholesterol, is a concern for many people with disabilities. Obesity, lack of exercise, and stress play major roles in high blood pressure. It also tends to run in families.

Normal 

Less than 120 over 

Less than 80 

Good for you!

Borderline(pre-high blood pressure, or pre-hypertension)

120 to 139 over 80 to 89 

Your blood pressure could be a concern. Eat a healthy diet, exercise, and lose extra weight. If you have diabetes, see your doctor.

High blood pressure (hypertension)

140 or higher over 90 or higher

You have high blood pressure. See your health care provider to learn how to control this.

Ask your doctor how often your blood pressure should be checked.

High blood pressure can cause serious health concerns. You may also be at increased risk for high blood pressure with certain chronic illnesses (for example, diabetes) or disabilities.

What barriers do you face related to having your blood pressure monitored? 

Solutions: 


Handout 14 - Get Help for Depression

If you are depressed, have you sought counseling or treatment from your doctor or a mental health professional? Yes  No

If you have the "blues" for more than two weeks at a time, you should get professional help. If you have thoughts of suicide, get help immediately.

Do you have any of these symptoms of depression?

Feeling hopeless or worthless 

Feeling restless or irritable 

Loss of interest in hobbies and activities 

Decreased energy, fatigue, being "slowed down" 

Difficulty concentrating and making decisions 

Difficulty sleeping or wanting to sleep all the time 

Having no appetite (weight loss) or overeating (weight gain)

Substance abuse

Thoughts of death or suicide, suicide attempts 

Living with a disability, or having a new condition, can lead to depression. In addition to professional help, peer counseling or support groups can help with depression that is linked to disability

What barriers do you face related to getting treatment for depression? 

Solutions: 


Handout 15 - Control Your Stress Level

High stress levels can lead to depression, high blood pressure, and a host of other serious illnesses. People with disabilities deal with many of the same stresses as the general public. They also, however, deal with some stresses that are specifically related to disabilities. Have you experienced high levels of general stress in your life in the past year?

Graphic: Cartoon of a person pulling out his hair in frustration; not available in Braille.

Has a family member or close friend recently been seriously ill, or died?

Have you had major changes at home, such as moving or changing roommates?

Have you had major changes at work, such as a new job, new boss, or more work than usual?

Have you had major changes in personal relationships, such as a divorce, or separation from family or friends?

Have you had financial problems or legal concerns?

These questions can also help you decide if you have disability-related stress in your life. 

Have the services you use recently been reduced?

Have you been frustrated in dealing with service eligibility requirements, paperwork, or waiting lists?

Do you have a new: Personal attendant? Direct care staff? Case manager? Providers? Doctor or health care technician?

Do you have difficulty managing health care related to your disability, such as finding doctors who specialize in your condition?

Do you have trouble finding transportation?

Is it hard for you to get assistive technology? To find funding for what you need?

Do you experience discrimination when you are in the community?

Is it difficult to get job accommodations? 

Is it hard to find accessible housing? 

What do you do to reduce stress in your life?

1. 

2. 

3. 

4. 

5. 


Handout 16 - For Women Only --and Some Men

Do you do a monthly breast self-exam? Yes  No

As soon as you reach puberty, you should begin doing a breast self-exam once a month. If you find an "abnormality"- a lump - report this to your doctor right away.

Graphic: Symbol for female; not available in Braille.

Do you need a mammogram?  Yes  No

It is recommended that women have a "baseline" mammogram between the ages of 35 and 40. After age 50, you should have a mammogram once a year. If you have a family history of cancer, your doctor may recommend earlier or more frequent mammograms.

Do you need a routine Pap smear and pelvic exam? Yes  No

Typically, women older than 18 should have a Pap smear and pelvic exam every one to three years. 

What barriers do you face related to getting these exams? 

Solutions: 


Handout 17 - Men Only 

Do you need a digital rectal exam (DRE)?  Yes  No

Graphic: Symbol for male; not available in Braille.

Do you need a prostate-specific antigen blood test (PSA)? Yes  No

Ask your doctor how often you should have a PSA and a DRE. When you reach the age of 50, the American Cancer Society recommends that you have DRE and PSA tests once each year.

Do you do a monthly testicle self-exam? Yes  No

Once you reach puberty, at about age 13, you should do a self-exam of your testicles once a month. If you find any "abnormalities" - lumps - you should report this right away to your doctor.

What barriers do you face related to getting these exams? 

Solutions: 


Handout 18 - Diabetes and Osteoporosis

Are you at risk for diabetes?  Yes  No

If you are at risk for diabetes, have you had a glucose (blood) test?  Yes  No

Key symptoms of diabetes: 

Urinating more, and more often

Being thirsty more often

Being hungry and eating more, but losing weight

Having blurred vision

Having sores that won't heal, or frequent infections 

Heredity and obesity are two of the main risk factors for diabetes. It is managed by a careful diet, exercise, and sometimes medication. 

What barriers do you face related to diabetes check-ups?

Barriers:

Solutions:

Check for osteoporosis

Do you need a bone density test?  Yes  No

Do you get enough calcium in your diet?  Yes No 

Milk and other dairy products are good sources of calcium.

Risk factors for osteoporosis or "brittle bones" include:

Heavy alcohol consumption

Lack of exercise or weight-bearing activities

Low body weight

Low levels of estrogen

Smoking

Thyroid disease

What barriers do you face to osteoporosis check-ups?

Barriers:

Solutions:


Handout 19 - Adverse Drug Reactions

Do you use medications prescribed by one or more doctors?  Yes  No

Do you need to ask your pharmacist to check the interactions between your medications?  Yes  No

Graphic of pills, not available in Braille.

People with disabilities often see more than one doctor. Each doctor may prescribe medications. Taking several medicines prescribed by different doctors may lead to an "adverse drug reaction." Sometimes this can even happen with two or more medications prescribed by the same doctor. Over-the-counter medicines can also cause adverse reactions when used at the same time as prescription medicines. Even in small amounts, some foods - caffeine, herbs, and alcohol - can cause adverse drug reactions. So can illegal (street) drugs.

When you get a new prescription, ask your doctor or pharmacist: 

1. Can I take this with my other prescription medicines? 

2. Can I take this with over-the-counter medications?

3. Should I avoid certain foods, beverages, or herbal products?

4. What are the possible side effects of this medicine?

5. Can you give me more information about this medication?

IT'S A FACT: Research done in Iowa for this project shows that Iowans with mobility disabilities are at increased risk for adverse drug reactions.


Handout 20 - Reading and Understanding Medication Labels

The label on a prescription bottle tells you:

How many pills to take at one time

When to take them

How to take them

How many refills you have

How to avoid drug interactions

Graphic:  Picture of medicine bottle; not available in Braille.

The label for over-the-counter (OTC) medicine gives you similar information.

Drug Facts:

Active ingredient (in each tablet)Purpose

Chlorpheniramine maleate 2 mg Antihistamine

Uses: Temporarily relieves these symptoms due to hay fever or other upper respiratory allergies:

Sneezing

Runny nose 

Itchy, watery eyes 

Itchy throat

Warnings:

Ask a doctor before you use this if you have:

Glaucoma

A breathing problem such as emphysema or chronic bronchitis

Trouble urinating due to an enlarged prostate gland

Ask a doctor or pharmacist before you use this if you are taking tranquilizers or sedatives.

When using this product

You may get drowsy  

Avoid alcoholic drinks

Alcohol, sedatives, and tranquilizers may increase drowsiness

Be careful when driving a motor vehicle or operating machinery

Excitability may occur, especially in children

If pregnant or breastfeeding ask a health professional before use. Keep out of reach of children. In case of overdose, get medical help or contact a Poison Control Center right away.

Directions:

Adults and children 12 years and overtake 2 tablets every 4 to 6 hours; not more than 12 tablets in 24 hours.

Children 6 years to under 12 years take 1 tablet every 4 to 6 hours; not more than 6 tablets in 24 hours.

Children under 6 years ask a doctor.

Other information:

Store at 20-250C (68-770F)  

Protect from excessive moisture

Inactive ingredients: D&C yellow no.10, lactose, magnesium stearate, microcrystalline cellulose, pre-gelatinized starch

Graphic: Sample label for OTC medications: not available in Braille.


Handout 21 - Get Regular Vision Exams

Changes in your vision can sometimes be early warning signs of eye disease. 

Most adults younger than 40 should be tested every two years. If you are 40 or older, you should have your vision checked once a year. 

Graphic of eye chart; not available in Braille.

You may need an eye exam if you have trouble:

Recognizing faces of people you know well 

Seeing well enough to read regular print in newspapers, recipes, instructions 

Picking out and matching the color of your clothes

Doing things at work or home because lights seem dimmer than they used to 

Reading Street signs, bus signs, the names of stores

Does your eye doctor check your eyes for glaucoma and other eye diseases?  Yes  No

Do you need new glasses?  Yes  No

What are the barriers you face related to having an eye exam or getting glasses if you need them?

Solutions: 


Handout 22 - Get Regular Hearing Exams

Do you need a hearing exam?  Yes  No

Do you need new hearing aides?  Yes  No

The questions below can help you decide if you need your hearing checked: 

Is it hard for you to hear on the phone?

Is it hard for you to follow a conversation when several people talk at the same time? 

Do people complain that you turn the TV volume up too high? 

Do you have to strain to understand what people say to you? 

Do you have trouble hearing in a noisy setting, like a restaurant or a meeting? 

Do you often have to ask people to repeat themselves? 

Do people often seem to mumble or not speak clearly? 

Is it harder for you to understand the speech of women and children?

Graphic: Picture of phone; not available in Braille.

What are the barriers you face related to having your hearing tested and getting the hearing aids or other devices you need?

Solutions: 


Handout 23 - Get Good Dental Care

Have you had a dental exam, teeth cleaning, and a fluoride treatment in the last 6 months?  Yes  No

Do you need dental work done?  Yes  No

Graphic:  Picture of dentist examining a man's teeth; not available in Braille.

You should brush your teeth at least twice a day, and floss once a day. Tell your dentist if you have difficulty brushing or flossing. Your dentist or hygienist can suggest different ways to brush, or adaptive devices to help. You should visit your dentist every 6 months. Regular dental check-ups help prevent oral diseases and cavities. They can also help identify other serious conditions in their early stages.

To prevent tooth decay and gum disease: 

Eat a balanced diet 

Limit snacks to healthy foods like raw vegetables, plain yogurt, hard cheeses, and fresh fruits.

What barriers do you face related to getting the dental care you need? 

Solutions: 


Handout 24 - Planning Your Health Care

Are you behind in your health screenings? If so, check the health screenings you need to schedule immediately:

I need a physical

I need to be immunized

I need a flu shot

I need a tetanus shot 

I need a pneumonia shot

I need my weight monitored

I need my cholesterol checked

I need my blood pressure checked

I need to get treatment for depression

I need to manage my stress better

I need to be checked for diabetes

I need to be checked for osteoporosis

I need my medications monitored for adverse drug reactions

I need an eye exam

I need my hearing tested

I need a dental exam and my teeth cleaned

Women's issues 

I need a mammogram 

I need a Pap test

I need a pelvic exam 

I need to do monthly breast self-exams

Men's issues 

I need a PSA test 

I need a DRE 

I need to do monthly testicle self-exams

Use this chart to plan your health care for the coming year. 

You should get some screenings and treatment when you need them, like those for depression. 

Other exams are done on a regular schedule, like every six months or once a year.

Graphic:  Picture of women holding a pencil; not available in Braille. 

On the chart, include important information like phone numbers for scheduling, appointment dates, doctor instructions, and directions to the office.

Date due 

Screening needed    

Appointment made? Yes    N  NA     

Important information

1

2

3

4

5


Handout 25 - Educate Your Health Care Providers

You may have to educate your health care providers - doctors, physical therapists, counselors, and others - about both your disability and your abilities.

Here are a few tips:

Talk about your own experiences with your disability

Tell your health care providers what you've tried before; what has worked and what hasn't

Take along credible information about your disability 

Take along information about treatments you would like to try

Ask questions to learn whether your health care provider has a basic understanding about your disability, such as "Have you ever treated someone with ?"

Ask to be referred to a specialist or seek a second opinion if needed 

Communicate with your doctor

It is important to prepare before each visit to your doctor or therapist.

Here are some tips:

Write down why you are going to the doctor. Do you have more than one symptom or concern? What questions would you like answered at this visit? Ask about different options.

Take along a list of the prescription medications and over-the-counter medicines you are currently taking. For each medicine, write down: 

What dose you take

How often you take it.

Take your health insurance cards.

Make sure your doctor's office has current contact information for:

You

Anyone who is also responsible for your care or finances, such as a payee or guardian

Emergency contacts

Graphic:  Picture of person checking list; not available in Braille.


Handout 26 - Take Control of Your Habits

When talking about healthy lifestyles, everyone knows:

You shouldn't smoke. 

You shouldn't abuse alcohol - and you shouldn't abuse other drugs - illegal drugs, over-the-counter medicines, or prescriptions. 

You should eat right. 

You should keep your weight within a reasonable range.

You should exercise. 

You should have adequate sleep. 

You should control the stress in your life.

Graphic: Picture of no smoking sign; not available in Braille.

This list of "shoulds" and "shouldn'ts" could go on and on. It is easy for someone else to tell you what you should and shouldn't do. But personal habits can be difficult for anyone to control. Why should it be any different or any easier for people with disabilities? In fact, it can be even more difficult for people with disabilities. Personal habits often distract us and keep us from dealing with pain, fatigue, or other disability-related issues.

Disabilities may cause unwanted health problems, and this is not something you can control. You can control much of your life by taking control of your personal habits. The bottom line is that in order to maintain your health over the long haul, you must deal with these issues.


Handout 27 - Plan to Change Personal Habits

Changing a personal habit can be extremely difficult, especially if it is something you have struggled with for a long time. Not everyone has a personal habit that they want to work on. If you want to change a personal habit, it helps to:

Have a support system of others with similar issues

Brainstorm solutions and techniques with others 

Work on only one personal habit at a time 

Have a plan 

Reward yourself with something healthy 

Habits can be extremely personal. You may want to talk about them only with people you trust. These questions will help you decide:

1. What personal habit would you like to change? 

2. What keeps you from making this change in your life? 

3. What do you get from keeping this unhealthy habit?

4. What is your plan?

5. What tools and techniques can you use to help you make this change? 

6. What resources or information do you need?

7. How will you know that you have succeeded? 


Handout 28 - Take Stock of Yourself

Many people with disabilities find that having a connection to a Higher Power is important to their quality of life and their overall health and wellness. "A Higher Power" may mean spirituality, religion, or simply a sense of connectedness to the universe.

Graphic: Peace sign symbol; not available in Braille. 

A sense of belonging can be important when you are feeling down. It can be important when you are in crisis or struggling to deal with poor health. Feeling at peace with yourself and your situation can improve your general health. 

It can foster the sense of an inner power that can be tapped into at any time and in any situation.

Sometimes, in order to improve the quality of your life, you must "take stock of yourself." This means honestly looking at what is and is not working in your life. 

Here are a few questions to help you:

What do you like about yourself?

What don't you like about yourself?

What are the characteristics that you like about other people? Have you tried to build those characteristics in yourself?

Yes  No  Are you willing to try new things even when you are afraid?

Yes  No  Do you respect yourself?  

Yes  No  Do you have self-confidence? 

Yes  No  Are you proud of your accomplishments? 

Yes  No  Are you mature?  

Yes  No  Do you take responsibility for your actions? 

Yes  No  Do you have healthy relationships with other people?

Yes  No  Do you live every day to the fullest? 

Yes  No  Are you happy and serene most of the time?


CHAPTER 3 - BEING SAFE

Handout 29 - Safety and Informed Choice

Being safe means being free from harm, injury, or danger. Another definition is to be cautious or not take risks.

Graphic of two business colleagues, one in a wheelchair, shaking hands; not available in Braille.

Almost every person with disabilities knows what it feels like to be over-protected. Almost every person with disabilities has had choices taken away in the name of "being safe." These experiences are a common bond that people with disabilities share.

For our purposes, we are going to talk about personal safety from the viewpoint of "informed choice." Decisions that involve risk can be made with safety in mind. This can be done even when you choose a "risky" behavior or action. You can weigh your options BEFORE you take action.

The general public faces many different kinds of safety issues. People with disabilities face these, and additional safety issues as well. What may be just a nuisance to others may be a safety issue for someone with disabilities.

Think about how you can apply safety information and informed choice to your life.


Handout 30 - General Safety Tips

Do you keep your purse or billfold secure?  Yes  No

Keep your billfold in a front pocket. Don't put it in your back pocket. 
Don't put your billfold, money, or ID in a rear wheelchair pouch. 

Don't "flash your money." 

Keep your wallet tucked close to you, especially when paying for items.

Make sure your billfold is secured before you leave the store.

Do you let strangers into your house? Sales-people? Repair people?  Yes  No

Never open the door to strangers. Install a peephole on your door. Use it to look before you open the door. 

Verify the identity of any repairmen before you let them in. Call their business, using the phone number listed in the phonebook. Don't use a phone number they give you.

If someone comes to your door asking to use the telephone, offer to make the call yourself. Don't invite them in.

Do you give strangers personal information? Your address? Social Security number? 

Credit card number?  Yes  No

Don't share personal information with strangers.

"Con men" are very slick at getting personal information from people. They do it by phone, e-mail, and face-to-face. 

If something sounds too good to be true, it probably is. If you suspect fraud, call the police.

Do you loan money or your personal stuff to friends? Acquaintances? Strangers?  

Yes  No

Never loan money (or property) to someone without a written, signed contract. 

Don't be taken by con deals like, "Can I just borrow a quick ten bucks until?"

Do you buy things from telemarketers?  Yes  No

Don't be pressured into buying things you don't need or want. 

Ask lots of questions about "promos" - the free stuff offered by telemarketers. 

Never give telemarketers your personal information. 

Ask them to remove your name from their calling list.
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Do you have any old medicine (prescription or over-the-counter) in your house?  

Yes  No

Typically, medicine that is more than a year old should be destroyed. 

Don't throw old medicine in the trash where children might find it. Flush old medicine down the toilet, or ask your pharmacist to dispose of it for you. 

Do you use sunscreen when you are outside?  Yes  No

Many people with disabilities use medications that increase their sensitivity to the sun's harmful rays. 

Wear a wide-brimmed hat in summer. 

Always wear sunscreen.

Do you wash your hands before you cook? Yes  No

Do you wash your counters and cutting boards before, between, and after preparing different foods? Yes  No

Do you wash your hands whenever you touch raw meat or eggs?  Yes  No

Always use soap and hot water to wash hands, cooking utensils, and countertops.

Wash a cutting board thoroughly after you cut meat on it. Wash it before you use it for anything else. 

Do not put meat on a wooden cutting board. Can you comfortably hold your hand under the hot water in your kitchen and bathroom faucets?  Yes  No

Your hot water heater should be set to 120 degrees to 160 degrees.
Do you have working smoke detectors?  Yes  No

Put new batteries in smoke detectors every 6 months. 

An easy way to remember this: Do it when we change to daylight savings time and back again. 

Do you have a kitchen fire extinguisher?  Yes  No

Call 911 before you try to put out any fire.

Check your fire extinguisher to make sure it hasn't expired.

If you can't use a fire extinguisher, you can pour baking soda on a small fire to put it out.
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Do you have a carbon monoxide detector?  Yes  No

Do you have an emergency escape plan for fire, and a plan for severe weather?  

Yes  No

Make sure your escape route or safety route is fully accessible for you.

Make sure that you have a safe and accessible place to go if there is a windstorm or tornado.

Are your sidewalks shoveled and de-iced in winter? Yes  No

Don't let snow or ice force you into isolation. 

Snow needs to be shoveled in a timely manner, whether by you, your landlord, or the city.

Have you checked the cords on all of your electrical appliances in the past year?  Yes  No

All electrical appliances should have the UL symbol. This means that they meet certain standards. 

Cords should not be cut, frayed, or "pinched."

Do you use seat belts every time you travel in a car? Yes  No

Seat belts save lives. But if you require an exemption from the seat belt law for medical reasons, contact your doctor.

Do you or your driver secure or "tie down" your wheelchair or other assistive devices, especially on public transit?  Yes  No

When riding on public buses and other forms of public transit, you can ask for help to secure or "tie down" your wheelchair or other mobility aids.

Do you have grab bars in your tub or shower? Yes  No

Most falls happen in the tub or shower. 

You can install safety devices in apartments and rental units. You will need to return the property to its original condition at the end of your lease. This must be done at your expense. 

Do you have a first aid kit in your home?  Yes  No

A basic first aid kit should contain

First aid book

Over-the-counter pain medicines like aspirin, Advil, Tylenol

Anti-diarrhea or anti-nausea medicine

Cold or flu remedies

Hydrocortisone (anti-itch) cream

Antiseptic solution or wipes (peroxide)

Antibiotic ointment or cream 

Cotton-tipped swabs

Soap

Sharp scissors

Tweezers

Safety pins

Tongue depressors

Thermometer

Syrup of ipecac

Latex gloves (use whenever you might come in contact with blood or body fluids)

Bandages: 

Triangular bandages

Band-aids (all sizes)

Adhesive tape

Ace (elastic) bandage

Gauze, sterile dressings

It should also include items specific to you, such as:

Bee sting kit if you are allergic to stings

Insulin if you have diabetes

Allergy medicine if you have allergies
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Handout 31 - My Safety Plan 

It is important to have a safety plan. While you can't anticipate every safety concern, it's a good idea to plan for common problems. 

1.If there is a fire in my home, I will: 

2. If there is severe weather (tornado, thunderstorm, etc.) coming my way, I will:

3. If there is severe winter weather (severe wind chill, blizzards, etc.) on the way, I will: 

4. If my heat goes off on a cold day, I will: 

5. If the temperature inside my house is above 90 degrees, I will: 

6. If I get hurt, I will: 

7. If I am sick, I will: 

8. If I am lost, I will: 

9. If someone tries to take my money, I will:

10.If someone hits me or tries to hurt me, I will:

11. If someone tries to rape me or touch me in personal places without my permission, I will: 

12.If someone is trying to break into my home, I will:

13.If I feel like hurting myself or other people, I will: 

14. If I am feeling depressed or overwhelmed, I will:


Handout 32 - Preparing for Emergencies

"Disaster preparedness" means being ready to deal with a disaster. You can't predict a disaster, but good planning can help you to manage better when emergencies do happen.
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There are many kinds of disasters. 

Some disasters last for hours. 

Some last for several days. 

Some cause little disruption, while others are catastrophic. 

Some disasters require you to stay inside your home or workplace; others require you to evacuate. 

Listening to the radio or watching TV will help you know what to do when disaster hits.

People with disabilities who are self-sufficient under normal circumstances may have to rely on others in a disaster.

Do you have a planned escape route from your home in case of a disaster? Have you practiced using it? Yes  No

Have you mapped out two accessible escape routes?

Do you have someone to help you in an emergency? What if you need to evacuate in the middle of the night?

Can you shut off the water where you live? The gas?

Is the evacuation location accessible for you?

Do you have a "rendezvous point" where you will meet your family after you evacuate?
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Does your work-place have a plan for dealing with common disasters? Will it work for you? Have you practiced it?  Yes  No

Have you mapped out two accessible escape routes?

Do you have someone to help you in an emergency?

Is the evacuation location accessible for you?

Do you have a "rendezvous point" where you will meet your coworkers after you evacuate?
Do you have a "disaster kit" ready to go? Yes  No

Your disaster kit should have the following:

Written list of vital health information, including how to provide your personal assistance services (PAS) 
List of key people - doctors, pharmacist, attendants, family and contact information

First aid kit 

Prescription and over-the-counter medications, enough for 3 to 7 days

Medical equipment, such as oxygen, diabetes testing kits

Assistive technology, such as communication devices, wheelchair batteries, hearing aid batteries

Dog food and water for service animals. Tip: Some emergency shelters may not allow animals.

House keys

Money or credit cards

Water, enough for 3 days

Food that is easy-open, high nutrition, doesn't need cooking; enough for 3 days 

Blankets and clothing, enough for 3 days

Battery-powered radio, flashlight, extra batteries

Personal grooming supplies


Handout 33 - Dealing with Crime and Violence

Having a disability does not prevent you from being a victim of crime. In fact, people with disabilities are at increased risk of being the victims of crime, fraud, domestic violence, hate crimes, and abuse. Many times, you can choose to be safe by using common sense. 

Tips to help prevent crime in your community:

Stay alert and tuned into your environment.

Show confidence in your abilities.

Be realistic about your limitations.

Consider carrying a personal alarm like the ones used by joggers. These can be used to signal an emergency. 

Carry a flashlight at night.

Before you go out, tell someone where you are going and when you expect to return.

Install peepholes in the entry doors of your home. Make sure they are at eye level if you use a wheelchair.

When you leave a mall to go into a large parking lot, consider asking a security person to escort you.

If your "gut" feeling says a situation isn't safe, listen. You can trust yourself.

You deserve to be safe in your home and in your community.


Handout 34 - Be Free from Abuse and Neglect

Some of the least talked about topics in the Disability Community are abuse and neglect. There are five forms of abuse:

Physical abuse is any form of violence against one's body. It can include being hit, kicked, pushed, pinched, slapped, spanked, or dropped on purpose. Being restrained or deprived of food and water are also forms of physical abuse.

Emotional abuse is being threatened, terrorized, severely rejected, isolated, or ignored. It is also emotional abuse to be kept from your family or friends, or to be kept from participating in social activities. Verbal abuse is a form of emotional abuse. It can include being repeatedly teased, called names, put down, bullied, or harassed.

Sexual abuse is being forced, threatened, or deceived into sexual activities. It can vary from unwanted looking to touching to intercourse to rape. It can also be sexual abuse when someone does not take "NO!" for an answer.

Financial exploitation is when a person is tricked or forced into giving away or "signing over" money, property, or financial security (such as life insurance).

Neglect is when a caregiver fails to give the proper care that is part of their job. Examples of neglect include not putting someone on the toilet, or not feeding or bathing someone.


Handout 35 - Who Are Abusers?

Anyone can be an abuser, including:

Service providers (direct care staff or personal assistants)

Dates, boyfriends, girlfriends

Spouses, domestic partners, ex-spouses

Roommates, friends, co-workers, acquaintances

Parents or other family members

Strangers

It can be especially difficult for a person with disabilities to escape abuse or to seek a remedy for abuse. You may rely on the abusive person - provider, spouse, family member - for personal assistance or financial security. The abuser may threaten to deny the abuse. The abuser may threaten to retaliate. 

You may have to overcome many barriers in order to be safe from abuse. Police, investigators, and district attorneys do not always see people with disabilities as credible. Unless you are a strong self-advocate, their disbelief might put you - the victim - back with the abuser with little hope of escape. This is especially true when a disability affects communication.

Domestic violence programs and shelters can be an excellent resource for people with disabilities. Many shelters are accessible, but not all. You may need to educate the staff of these programs about your specific, disability-related needs. For example, you might need to tell them how best to help you with your activities of daily living or how to use your assistive technology devices.


Handout 36 - Warning Signs of Abuse and Violence

Abuse, neglect, and domestic violence can be difficult to recognize. This is especially true when you are in the midst of it. Here are some "warning signs" of abuse or domestic violence:

Threatening to hurt you. Threatening to withhold or actually withholding basic supports (food, shelter, medications, clothing, hygiene, etc.). Threatening to end the relationship and leave you unattended. Threatening to report you for noncompliance with the program.

Using intimidating looks, actions, or gestures to create fear. Destroying property. Mistreating service animals or pets. Displaying a weapon to make you anxious or afraid.

Denying the right to privacy. Prohibiting you from exercising your full capabilities. Discouraging you from exercising your rights. Insisting that you "ask permission" to do things.

Controlling or limiting access to friends, family, and neighbors. Limiting access to the community or to services. Isolating you. Controlling access to phone, mail, TV, news, or e-mail. Discouraging contact with your case manager or advocate. 

Denying or making light of abuse. Blaming you for the abuse. Blaming your disability for abuse. Saying that you "don't know what you're talking about." Excusing abuse as behavior management. 

Denying you the medical care you need, or blocking your access to doctors. Ignoring equipment safety requirements. Breaking or not fixing assistive devices. Refusing to use or destroying communication devices.

Stealing from you. Using your property or money as a reward or punishment. 
Limiting access to financial information and resources.

Constantly belittling or criticizing you - saying cruel things. Laughing at you, rather than laughing with you. Refusing to speak to you or ignoring your requests. Ridiculing your culture, beliefs, traditions, religion, or personal tastes.


Handout 37 - What Can You Do about Abuse and Violence?

It takes tremendous courage to deal with abuse. If you are experiencing abuse in any form, find someone you trust to talk to. Professional counseling or therapy is very important. Peer support, whether in a group setting or one-to-one, can also be helpful. Breaking the silence is the first step. 

My Plan to Escape Abuse or Violence

If you are experiencing abuse or violence right now, how can you escape? 

What are the barriers that you need to overcome to escape the abusive or violent situation? 

What are some solutions to the barriers that you face?

There is no excuse for domestic violence. There is no excuse for abuse. EVERYONE has the right to be safe!


CHAPTER 4 – SELF-ESTEEM AND DISABILITY PRIDE

Handout 38 – Self-esteem and Disability

Living with a disability has two main aspects: the disability itself, and the way you cope with it. In many cases you have no control over your disabilities. But you do have the power to change your attitudes and improve your coping mechanisms. 

Self-esteem includes:

How you feel about yourself 

Your confidence level

How you talk to yourself about yourself

How you view your successes and failures

Your participation in events and activities

The risks you take

The way you present yourself

How a disability affects your self-esteem depends on:

How you yourself feel about having your own disability

How you feel about other people with disabilities

How the general public treats you

Your experiences with discrimination

Messages you get from the media about disability

How connected you are to the Disability Community

Having good self-esteem means treating yourself with respect.


Handout 39 – Tools to Improve Self-esteem

1. Positive self-talk. One way to improve your self-esteem is to replace negative self-talk with positive self-talk!!! For example: Instead of calling yourself names like “dummy” or “stupid” when you make a mistake, tell yourself, “I won’t make that mistake again.”
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2. Self-validation. Another way to improve your self-esteem is to validate yourself instead of looking to others for validation. That means you congratulate yourself when you do things right, and when you try new things.

3.Self-affirmation. One more tool many people use to improve self-esteem is positive affirmations. Read affirmations aloud on a daily basis, or post them on your bathroom mirror or refrigerator. Here are some examples, but you can make up your own:

I have choices. 

I am smart.

I can reach my goals.

I deserve happiness.

I am not a victim anymore.

I am OK just the way I am.

I can be healthier.


Handout 40 - Rate Your Self-esteem

On a scale of 1 to 10, rank your self-esteem:

1      2      3      4      5      6      7      8      9      10

Really Bad              Just OK                  Really Good

This graphic asks you to rank your self-esteem by circling a number from 1 (really bad) to 10 (really good); not available in Braille.

One of the best ways to increase your self-esteem is to recognize the things you do well. Write down at least five things that you do well. Don’t be modest!! 

1.

2.

3.

4.

5.
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People with disabilities who work, have healthy relationships, and are satisfied with their activities, have better self-esteem and a greater sense of self-worth.


Handout 41 – Role Models with Disabilities             

For most people, self-esteem is closely related to body image. Body image is complicated for people with disabilities. You may not match societal norms in physical appearance, behavior, or abilities. You may not talk like your non-disabled peers. You may use assistive technology or adaptive devices, like braces, wheelchairs, and artificial limbs. You may have difficulty learning, or seeing, or hearing. These things can set you apart from others.
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People with disabilities are bombarded by media messages that say it is not 

OK to have disabilities. Finding role models and positive media images that combat the negative images of the past is important. Here are just a few celebrities with disabilities: 

Chris Burke has Down syndrome. He starred on Life Goes On, a weekly television series.

Walt Disney had a learning disability. He created fantasy through his films, and through theme parks like Disneyland. 

Patty Duke has manic depression. She has won three Emmy Awards for her work in made-for-television movies.

Michael J. Fox has Parkinson’s disease. He is a well-known television actor. 

Stephen Hawking has had ALS since he was 21. He is a world-renowned scientist.

Jay Leno has dyslexia. He is a famous comedian with his own late-night talk show.

Franklin D. Roosevelt had polio. He was our only four-term president.

Heather Whitestone has profound deafness. She was crowned Miss America in 1995.
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Handout 42 – Increase Your Self-esteem Every Day

Here are just a few ways to increase your self-esteem. Pick one or two of these ideas and practice them in your life every day.
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Think positive and talk positive about yourself, your current situation, and your life. Don’t call yourself names.

Act without regrets. Keep your conscience clear. Instead of just reacting, think about your choices and make the best decision possible. Don’t second guess yourself. 

Have integrity. Keep your word. Be on time, for everything. If you make a commitment, follow through. Take responsibility.

Let go of guilt, shame, resentment, and fear. Find someone you can trust to talk to about your issues.

Take pride in yourself. Look as good as you can. Smile. Dress in clean clothes. 
Show poise and composure. 

Have goals. Put your desires in writing. Evaluate your life, your activities, and your relationships. Are you heading where you want to go? 

Be friendly. Make new friends, while keeping old friends. Cultivate strong relationships with safe people. Be of service to others. Show respect for others.

Try something new. Go someplace new. 

Participate in your community. Contribute to society. Become an active member of a group, any group. Get a job or do volunteer work.

Take time to be calm everyday. Meditate. Reduce your stress. Commune with nature. Listen to music. Practice gratitude.
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Handout 43 – Eliminate Fears that Keep You from Accomplishing Your Goals

Sometimes, fear or lack of confidence can keep you from doing what you want to do. 

Fear can stop you from dreaming about your future. It can affect your self-esteem.

You may worry that others will laugh at you. You may be afraid you will fail. Or that you won’t do something the “right way.”

Fear can give you the idea that you “can’t do” things even when you know that’s not true. Fear can keep you from taking risks, from trying new things, and from reaching your goals.

If you could do anything you wanted, what would it be? What would you try if you knew you couldn’t fail? 

Should these be added to your goals?  Yes  No

Does your disability hold you back, or is it something else?


Handout 44 – A Brief History of Disabilities

In some early civilizations, hunters, farmers, and shepherds thought that people with disabilities were useless because they could not do work for the tribe. Many people with disabilities were killed or forced to leave the community. That way the family didn’t have to “waste” food or other resources on them.

In early Christianity, some people believed that disability was brought on by sin. They believed that having a disability (like leprosy) was shameful and should be hidden from society. People with disabilities were often kept from attending church because they were thought to be impure.

In the Middle Ages in Europe, many people thought disability was a sign of evil in the person. Some people with disabilities (like epilepsy) were burned as witches. Others were routinely harassed, abused, and forced to beg. Others were court jesters.
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In the late 1800s in America, large institutions were created for poor people and for people with disabilities. People with disabilities were often segregated from society. Some spent their entire lives in institutions, and lived in horrible conditions. People living in institutions were often denied the most basic medical care. Many were sterilized or given lobotomies against their will.                            

In the 1930s and ’40s, Nazi Germany tested the gas chambers on thousands of people with disabilities before using the gas chambers to execute Jewish and other minorities.

From the 1930s through the 1960s, many Americans with disabilities lived in isolation in their family homes. Others were sent to state institutions or county homes. Non-institutionalized people with disabilities might be on display in circuses as “freaks of nature.”

In the US, the polio outbreak was a watershed that allowed disability to begin to be discussed. President Franklin D. Roosevelt, who had polio, was elected four times. The fact that Roosevelt used crutches and a wheelchair was kept secret from the American public.
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During the last 50 years, attitudes about disability have changed. Advocacy efforts of people with disabilities and family members have led to:

Education for all children with disabilities

The development of more community-based services

Entitlement programs like Title 19, Medicare, and SSI/SSDI

The Americans with Disabilities Act of 1990 (ADA) protecting civil rights

The development of new assistive technologies

Laws to help people with disabilities become employed, like the Ticket to Work program

The Disability Rights Movement encourages people with disabilities to advocate together (“cross-disability”) for the civil rights of all people. We are stronger when we unite for common goals. We are empowered when we understand that we are not alone.


Handout 45 – From Fear and Isolation to Disability Pride and Empowerment

Talking about changing is easier than actually making changes in “real life.” That is why it is so important to have a support group or to get peer counseling with others who have similar experiences.

Most people with disabilities develop a sense of “disability pride” when they participate in peer support activities. By using self-advocacy skills and having a strong peer support system, you can overcome many disability-related barriers that could prevent you from reaching your goals.

Disability pride simply means knowing deep inside that having a disability is OK. You aren’t ashamed of your disability. You know you are OK just the way you are. 

Disability pride means that you don’t need to have your disability cured or fixed in order to be a whole person. You accept yourself as you are.

Disability pride means that you belong to the Disability Community. You are not alone. You advocate for the services, assistive technologies, and accommodations you need. You advocate for laws and policies that benefit all people with disabilities. You are an active member of society.
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Handout 46 – Feelings Related to Disabilities

Graphic: Picture of person in wheelchair looking up stairs at closed doors; not available in Braille.

Sometimes you may feel angry or sad about having a disability. You may get frustrated when you can’t do things that other people can do, or that you used to do for yourself. Almost everyone with a significant disability feels this way at times. Your anger, tears, frustration, and rage are justified when you deal with:

Societal barriers, like stereotypes, discrimination, prejudice, isolation, oppression

Architectural barriers 

A complex service system with complicated eligibility requirements, challenging paperwork, long waiting lists 

The physical effects of disabilities, such as pain and discomfort, fatigue and stamina issues, muscle spasms, contractures, problems with weight, equipment injury, medication side-effects

Loneliness, isolation, depression 

Not wanting to use assistive technology, or not having the assistive technology you need

Lack of accommodations 

Limitations caused by transportation issues 

It is particularly common for people with a new disability or condition to feel angry and sad. A disability or new condition can take a toll — socially, financially, emotionally, and physically. It is important to express your feelings of “disability rage” and “disability grief” to someone who understands (peer support).

Self-directed anger and unresolved grief are unhealthy if they last too long, or happen too frequently. 


Handout 47 – Disability Rage and Disability Grief 

On a scale of 1 to 10, how often do you find yourself angry, frustrated, or sad (grieving) as a result of your disability?

1       2       3       4       5       6       7       8       9       10

Less than once a day     Every so often          Several times a day

Graphic: Scale rating frequency of feelings of anger or grief, with 1 indicating that you have these feelings less than once a day and 10 indicating that you have these feelings several times a day.
What makes you angry related to your disability? 

What frustrates you related to your disability? 

What triggers sadness related to your disability? 
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Handout 48 – Connecting to the Disability Community

There are many strategies for dealing with “disability anger” and “disability grief.” Often, people with disabilities find that connecting with the Disability

Community helps them most. This can also help a person develop disability pride. 

Here are some ways to combat disability-related anger, frustration, and sadness.

Mark ideas that might work for you, or add your own. 

Join a support group or a self-advocacy group.

Get “peer counseling.” 

Become active in an advocacy organization.

Join an e-mail listserv or on-line chat about disability issues.

Write your state or federal legislator. 
Attend meetings where disability policy is discussed. Express your opinions.
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Learn more about your own disability, and about other disabilities.

Find out more about services and supports in your area. Learn whether you are eligible. 
Find out how a service gets funded.

Learn how to be a better self-advocate. 
Learn about your rights and responsibilities.

Advocate for your issues, whatever they may be.
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Add  your own ideas:


Handout 49 – Connecting to Your Own  Community

Being involved in your community is important for healthy self-esteem. This is another way to combat disability-related anger, frustration, and sadness. Mark ideas that might work for you. And, add your own ideas!!

Join a card club.

Meet a friend for lunch. 

Write or call an acquaintance. 

Become active in a political cause. 

Get involved in church activities or a fellowship group.

Volunteer at the hospital (or wherever). 

Become a member of a service club.

Go to the park. Go bowling, swimming, or hiking.

Take an adult education class. Go to college.

Take up a hobby.

Travel. Go to a concert or baseball game.

Be introspective. Think about the kind of person you would like to become.

Explore the World Wide Web.
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Add your own ideas:

Living well with a disability can be accomplished in many ways - 

Be creative!
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