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Issue Theme: Technology 

De,ar Reader; 

The Fall 1992 issue ofDSQ on Technok>gy featiues a heavy Midsection series ofe.uays, 
updates on recent research and a commenta,y and IJountiful supply ofresources. 1nis is 
supplemented by OUT regular features and columns plus personal perspectives on Presidential 
candidates Bush and Clinton from two disability rights activists. 

1993 will open as usual with a generic issue (deadline December 1, 1992). Spring 1993 
( deadline March 1) is entitled •Jlelhinking Mental Illness from the In.ride Oul" with Jean Campbell as 
co-editor (17 Maxwell Rd., Chapel H,JJ, NC 17514. Tel (919) 968-6497. Summer 1993, (deadline 
June 1) will focus on •Genetics• with Adrienne Asch as co-editor (School ofSocial Wo,t, Boston 
University, 264 Bay State Road, Boston, MA 02115). Fall 1993, (deadline September 1) will 
emphasize •children and Disability Issues" and Rosalyn Darling will co-edit (Beginnings, 406 Main 
SL, Suite 201, Johnstown, PA 15901.. Tel (814) 539-1919. Material. for all 3 issues is already coming 
in. 

Please remember OUT equipment needs cited in the Summer DSQ and respond as quickly as 
you can to the 1993 dues notice.. 

The Edilors 

assistive technology to support the goals of the 
ADA. Assistive technology policy is mired in 
disability policy. Disability policy--income 
programs, service programs and civil rights--is 
characterized by inconsistencies. These 
inconsistencies result in fragmentation in the 

DISABILl1Y POLICY RESEARCH lives of people with disabilities. 
Disability policy, as Ed Berkowitz and 

·Assistive Technology Policy: A Perspective others have noted, is an accumulation of 
programs adopted over time. These programs 

Katherine D. Seelman are based on different values, depending on their 
National Council on Disability history and mission. These programs are ok not 

.,, Washington, DC 20591 based on values which reduce people disabilities 
to a patient or client status. Programmatic 

DSQ coverage of assistive technology values, history and mission impact on the · 
signals a growing concern for the availability of availability of assistive technology. Medicare or 
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Medicaid, for· example, support technology which 
meets medical necessity criteria. Special 
Education, Vocational Rehabilitation,· SSI, SSDI, 
Medicaid, Medicare and other programs have · 
many requirements. Income and age eligibility 
requirements, geographic location, work potential 
are important factors in determining wheth~r or 
not an individual will have assistive technology. 
The technology may be available during work or 
school hours but not before or after. In · 
addition, some locations or industries will be 
more committed to universal design for a broad 
range of abilities to use their products, 
telecommunications systems or homes. These 
inconsistencies cause fragmentation in the lives 
of people with disabilities. In addition, they limit 
programmatic ability to address the life cycle 
needs of individuals with disabilities. 

In recent years, the Congress has 
adopted many enlightened assistive technology 
laws. These laws adopt a number of policy 
approaches, including civil rights (ADA), 
universal design (Decoder Circuitry Act). and 
also taxation and service provision. The . 

. landmark National Council on Disability study, 
Financing Assistive Technology, previewed in this 
issue, does an exhaustive analysis of assistive 
technology policy. The NCD argues that the 
ADA goals cannot be successfully implemented 
in the absence of available assistive technology. 
The study makes many recommendations to the 
Congress and to the research community. In 
1993, the Technology Related Assistance for 
Individuals with Disabilities Act comes up for 
reauthorization. NCD and the Disability and 
Research Communities should play an active role 
in reauthorization by addressing the 
inconsistencies in assistive technology policy. 

October 30-31, The American Society of 
Law & Medicine 1992 Annual Meeting: Health 
Care Professionals and Treatment at the End of 
Life, The Royal Sonesta Hotel, Cambridge, MA. 
Contact: 1992 Annual.Meeting Registrar, 
American Society of Law & Medicine, 765 
Commonwealth Avenue, Suite 1634, Boston, MA 

0221S. Tel: (617) 262-4990, FAX: (617) 437-
7S96. 

November 2~4. The 17th Annual 
Conference of the Association of Public Data 
Users. Explorations in a New Age, at the 
Sheraton City Centre on New Hampshire Avenue 
NW in Washington, 4 special sessions on 
November 2 - Issues in gathering health data on 
minority populations, Public. and Professional 
Perceptions of Health Care in the U.S., The 
National Medical Expenditure Survey, Public 
Health Information Systems. Contact: APDU at 
87 Prospect Avenue, Princeton, NJ 08544 or call 
(609) 258-6025 .or (609 258-6052. Our BITNET 
address is APDU@PUCC; our fax number is 
(609) 258-3943. 

November 8-12. The Caucus on 
Disablement (COD) will sponsor seven 
educational sessions at the annual conference of 
the American Public Health Association (APHA) 
in Washington, D.C. Session topics will address 
national and international perspectives on 
11disablement11

, including international 
classification systems, the epidemiology of 
disability, community services for chronically ill 
populations, community-based geriatric and 
pediatric programs, secondary disabilities, federal 
disability programs, data on use of assistive 
equipment, and funding opportunities for 
disability and rehabilitation research. The COD, 
affiliated with APHA, is a forum for clinicians, 
researchers, other professionals and laypeople to 
identify and discuss key disablement issues. 
These include the prevention of impairments, the 
early identification and intervention 
(rehabilitation) of disabilities, and the reduction 
of environmental and attitudinal barriers 
(handicaps) in society. Contact: Ellen 
MacKenzie, Johns HopkinsHSR&D Center, 624 
North Broadway, Rm 639, Baltimore, MD 21205 
(301/955-6498). For further information about 
the APHA conference, contact APHA, 1015 15th 
st. NW, Washington, DC 20005 ,(202n89-5600). 

November 10-12, GIS/1..IS, 1992 Annual 
Conference, San Jose, CA. Theme; The Latest 
Ideas, Research and Technology Advances.' 
Contact: GIS/1..IS '92, 1710 16th St NW, 
Washington, DC 200Q9-3198; .FAX 202/.234-2744. 
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November 13-17, American Congress of . 
Rehabilitation Medicine 69th Annual Session 
San Francisco Hilton on Hilton s·quare San 
Francisco, California. Contact; 
ACRM/AAPM&R, P.O. BOX 95528, Chicago, 
Illinois 60694-5528 (312) 922-9366. 

November 17-18, The 1st Annual 
National Workers' Compensation and Disability 
Conference & Exhibit. The Palmer House 
Hilton Hotel, Chicago, IL. Contact: LRP 
Publications, 1555 King Street, Suite 200, 
Alexandria, VA 22314; (703) 684-0510. 

November 18-22, 45th Annual Scientific 
Meeting of the Gerontological Society of 
America Washington Hilton and Tower 
Washington, District of Colombia Contact: GSA, 
1275 K Street, N.W., Suite 350, Washington, DC 
20005-4006 or call 202-202-1275. 

November 19-21 The Association For 
Persons with Severe Handicaps Annual 
Convention - "Making Connections11 

- S~ 
Francisco Marriott Hotel. Contact: TASH 
"Making Connections", 11201 Greenwood 
Avenue North, Seattle, Washington 98133. 
Telephone (206) 361-8870. 

November 19-22, Second American 
Psychological Association & National Institute 
for Occupational Safety and Health Conference 
on Occupational Stress, Washington, DC. 
Theme:0Stress in the 90's: A Changing 
Workforce in a Changing Workplace." Contact: 
Sonja M. Preston, Project Coordinator, 750 First 
Street N.E., Washington, DC 20002-4242; '(202) 
336-6038; ·FAX:(202) 336-6040. 

Dece111ber 3-5, The Center for 
Biomedical Ethics at the University of 
Minnesota: Managing Morality: Ethics, 
Euthanasia and the Termination of Medical 
Treatment. at the Hotel Sofitel, 5601 W. 78th 
St., Minneapolis, Minnesota (612-835-1900). The 
conference will examine some of the landmark 
cases regarding the termination of treatment: 
Issues regarding decision-making authority for 
incompetent persons, the accuracy of diagnoses 
and prognoses for those in vegetative states and 
commas, and the usefulnessof the concept.of' futility in making· treatment decisions will be · 

discussed. Sessions will also be devoted to the 
morality of physician assisted suicide and an 
examination of the Dutch experience with 
decriminalizing assisted suicide. Contact: 
Managing Morality Conference, Center for 
Biomedical Ethics, Box 33 UMHC,· 420 Delaware 
Street S.E., Minneapolis, MN 55455; Fax: 612-
626-6800 Tel. 612-688-6570. 

December 6-8, National Rehabilitation 
Association. Annual Training Conference and 
Exhibit Show; "Together We Make A 
Difference", The Sheraton Harbor Island Hotel, 
San Diego, California. Contact: NRA National 
Office, 1910 Association Drive, Reston, Virginia 
22091, (703) 715-9090; TDD (703) 715-9209. 

December 29-January, 5, National Home 
Care Week. Nation- wide. Contact: National 
Association for Home Care, Public Information, 
519 C Street, N.E., Washington, DC 20002; 202-
547-7424. 

March 17-20, 1993, A conference-within-
a-conference on "Virtual Reality and Persons 
with Disabilities," as part.of CSUN's Eighth 
Annual Conference, "Technology and Persons 
with Disabilities". The Conference site will be 
the Los Angeles Airport Marriott Hotel. 
Limited conference scholarships are available for 
parents and persons with disabilities. Contact: 
for information about both Dr. Harry J. Murphy, 
Office of Disabled Student Services, California 
State·University, Northridge, 18111 Nordhoff 
Street - DVSS, Northridge, CA 91330. Phone: 
(818) 885-2578; }?AX or Message: (818) 885-
4929. 

,•.:,:-··:•:·:-:,:,:,:,:,·,:,·-:··-:,·,:,>:,•,:,:-:,:,······:·:···;,;,•,:,•,·,:····. ·.•,•,•,•.··.·,······················· 

~-tllllli'lllll 
NEW Deadline: November 1, 1992. 

Eastern Sociological Society 1993 Annual 
Meeting, March 25-28, 1993, Park Plaza Hotel, 
Boston, Massachusetts. Theme: "Organizations 
as Instruments of Social Change". Papers may be 
submitted on the theme or on any topic of 
sociological interest. Submit four copies of your 
paper to the ESS Papers Committee. Cynthia 

3 

http:concept.of


Robbins, Associate Professor, Department of 
Sociology and Criminal Justice, University of 
Delaware, Newark, Delaware 19716 (302-831-
6815). 
Paper should be 10-15 pages of text, exclusive of 

tables, footnotes, references and abstract or a 2-4 
page summary. Names of authors and co-authors 
must appear only on a detachable title page. 

Deadline: December 1, 1992. The 
Chronic Disease and Disability section of the 
Western Social Science Association invites 
proposals for presentations in the area of 
disability studies April 21-24, 1993 at Corpus 
Christi, Texas. Topics: theory, methods, policy, 
advocacy, rehabilitation, among others. Please 
include: 1. Title, 2. Name, affiliation, address, 
and phone number of author(s) 3. Developed 
abstract (not exceeding two pages and including 
succinctly stated purpose, method, findings of the 
paper). Send proposals (developed abstracts) to: 
Stephen C. Hey, Department of Sociology, 
Willamette University, Salem, OR 97301. 

Deadline: December 1, 1992 and June 
15, 1993. Research in Social Policy publishes 
analyses of the values, attitudes, beiiefs, politics, 
and organizational contexts of policy makers and 
their impacts on target populations and 
problems. December 1, 1992 is the deadline for 
Volume IV: Science and Technology Policy 
Studies and June 15, 1993 is the deadline for 
Volume V: Medical Health Policies. Send papers 
and inquiries to the general editor: John H. 
Stanfield II, Department of Sociology, College of 
William and Mary, Williamsburg, VA 23187-
8795. Phone 804-221-2599 or FAX 804-221-
2390. 

Deadlines January 15 and July 15. 
Submissions ~anted for premiere issue of 
EXPRESSIONS, a new magazine designed to 
showcase the writing and artistic talent of people 
with ongoing medical problems or disabilities. 
Art, poetry, stories and essays. 1500 word limit. 
Submissions need not be about disability, as 
there will be short bios. 

EXPRESSIONS is not a political forum. 
No "Poor Me" stories. Include $2.00 per 
submission, an SASE and fifty word biography. 
Artists, include slide with reproducible artwork. 
Payment three copies. Subscription $10.00, semi-

annual. Send submissions to: Sefra Kobrin 
Pitzele, Editor, EXPRESSIONS, P.O. Box 16294, 
Saint Paul, MN 55116-0294. 

Deadline: None specified. British 
Sociological Association Annual Conference, 
April 5-8, 1993, University of Essex,.Wivenhoe 
Park, Colchester. Theme: "Research 
Imaginations: Practical, Personal, Philosophical & 
Political.11 At this stage, we have two broad 
headings for papers: "The Research Process" and 
"Substantive Research Problems." We are 
particularly concerned to receive offers on the 
issues, promise, and problems arising from 
feminist research and on racism and ethnicity. 
Please send abstract (about 350 words) to: BSA 
Committee, Department of Sociology, University 
of Essex, Colchester, Essex, CO4 3SQ. 

Counterpoint, a new national television 
magazine program is being launched by the 
National Association of State Directors of 
Special Education (NASDSE) and America's 
Disability Channel (ADC). ADC, which is now 
seen in 15 million households, is the nation's 
only television network devoted solely .to 
programming of interest to America's people 
with disabilities. 

Each show will open with a lead segment 
highlighting six to eight of the nation's most 
important special education news through story 
capsules and video news clips. Next will follow 
an in-depth exploration of the program's major 
topic using film clips and interviews with guest 
specialists in the fields of education, government 
and medicine. The show will provide 
information on cutting-edge practices and 
promising. trends in the education of persons 
with disabilities. Contact: William Schipper, 
Exec. Dir., NASDSE, (703) 519-3808, TDD (703) 
519-7008. 

I_ 
Hollywood movies are combined with the 

latest audio technology hours of home 
entertainment to blind persons and those who 
cannot easily see television. . Descriptive Video 
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Services of Boston has issued its first Home 
Video Catalogue, offering 10 recent full-length 
feature films for sale. The unique feature of 
DVS films is this: when there is a pause in 
dialogue on the screen, a new voice is heard 
describing the set, costumes, scenery or the 
action. To use the new DVS home videos, no 
special equipment is necessary, just a VCR and a 
TV. In addition, several of the films are closed . 
captioned for deaf people. The 10 movies so far 
offered are: "Alice in Wonderland," "Dumbo,11 

"Honey, I Shrunk the Kids," "Beverly Hills Cop,11 

""'frue Grit,11 "Top Gun,11 "Star Trek V,11 "Dead 
Poets Society," 11Ghost11 and "Pretty Woman." 

Each catalogue is printed in large type, 
and films will be delivered in two to four weeks 
after ordering. Catalogues may be ordered 
through a toll-free customer service line at 1-800-
776-8066. It is _available 9 a.m. to 6 p.m. Monday 
through Friday. Films may be ordered directly 
by telephone at 1-800-736-3099, ext. 31. DVS is 
emerging technology recently developed at 
WGBH-TV in Boston to enhance viewiQg for the 
visually impaired audience. The service is_ 
currently offered about five hours each week on 
more than PBS television· stations across the 
country. If you want to follow the growth of 
DVS, a newsletter is available by contacting 
WGBH-TV, 125 Western Avenue, Allston, MA 
02134. 

Recording for the Blind initiated an 
Electronic Text (E-TEXT) program to provide 
additional resources to people with visual or 
other print disabilities. RFB plans to use 
electronic text for resources such as professional 
journals and reference books. Electronic or 
computerized text is material encoded as digital 
data on a computer diskette. A blind or print-
disabled person can _access the material with a 
personal computer in which a speech synthesizer, 
braille display or character enlarging equipment 
can be attached. In addition, RFB plans to 
distribute audio cassette on which electronic text 
had been "read" by a speech synthesizer. RFB 
decided to introduce E-Text because only. 10 
percent of printed material available to 
individuals with sight is reproduced in a format 
accessible to people with print disabilities. RFB 
emphasized that the E-TEXT program is a 
supplementary service to its existing core service • 
of recorded book production. For further 

information on E-TEXT, contact Recording for 
the Blind Office of Public Affairs, 20 Roszel 
Road, Princeton, NJ 08540 (609) 452-0606. 

In December of 1991, the National 
Easter Seal Society in Chicago, Illinois 
transferred the assets of the AADC News to 
Charles E. Winston (Columbia, Missouri, P.O. 
Box 1488, 65205-1488, Tel: 314-445-7656) who 
has agreed to publish the newsletter on a regular 
basis. The name of the publication has been 
charged to."Telability Media," a phrase developed 
by Winston in 1977. 

The Center for General Health Services 
Extramural Research (CGHSER) supports 
multidisciplinary extramural research, 
demonstrations; and evaluation activities on a 
broad range of health services research and 
health care technology issues. Studies focus on 
improvements in clinical practice, delivery, cost, 
quality, and access to care. Research on the 
elderly deals with issues of the organization, 
delivery, quality, costs, and financing of health 
services and the role of primary care in long-term 
care. Contact: Anne Bavier or Linda 
Siegenthaler, CGHSER/AHCPR, Executive 
Office Center, Suite 502, 2101 East Jefferson 
Street, Rockville, MD 20852-4908; (301) 227-
8357. 

Corporate Assistance for Disability 
· Support Centers- IBM recently announced that 

$4.S million in computer technology will be made 
available to disability support centers that receive 
federal support. Under a program entitled IBM 
Disabilities Assistance Network, the company will 
loan personal computers· and software at no cost 
to agencies and non-profit organizations that 
operate in the interest of persons with 
disabilities. The technologies designated for use 
by centers receiving federal grants to provide 
effective needs assessment, resource 
coordination, and telecommunications. Contact 
James Parkel, Corporate Support and 
Community Programs for IBM, 2000 Purchase 
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Street, Purchase, NY 10577-2597. 

Directory of Computer and High 
Technology Grants by Richard M. Eckstein 
(1991), lists 640 funding sources for computers, 
software and high-tech related equipment. The 
Directory provides extensive profiles on 
foundations, corporations, and federal programs. 
There are three informative essays on 
grantsmanship which could be used to guide an 
individual through the process of securing a 
grant: suggestions on funding sources, a debate 
on purchasing Apple vs IBM computers, 
methods for securing discounted and free 
software. Up-to-date grant information is listed 
by area of interest: computers, computer 
training, culture, disabled, education, elderly, 
environment, health, hospitals, minorities, 
recreation, religion, science, scientific equipment, 
social welfare, software women and youth. 
Listed are $2.8 billion worth of grants. For a 
copy, prepay $44.50 & $4 for postage and 
handling to Research Grant Guide, Department 
3A, P.O. Box 1214, Loxahatchee, FL 33470. 

The Dole Foundation for the· 
Employment for People with Disabilities, a non-
profit organization headquartered in Washington, 
DC, announced the expansion of its 1991 grant 
program: which will provide one or two grants 
of $100,000 each for projects lasting up to three 
years. In previous years, The Dole Foundation 
has awarded grants which range from $500 to 
·$50,000. 

The Dole Foundation awards grants to 
non-profit organizations that emphasize 
competitive employment for people with 
disabilities. Since its beginning, _it has made 
grants totaling almost $3.2 million to 
organizations which have been successful in 
placing and providing follow-up services to 
people with disabilities. 

The Dole Foundation is interested in 
projects that expand employment opportunities 
to rural residents, older adults, minorities, 
women, and people with severe or multiple 
disabilities. Assistive technology in the 
workplace, education and training related to the 
Americans with Disabilities Act (ADA) are some 
of the areas of interest. 

An organization seeking funding from 
the Dole Foundation must submit a two page 

pre-proposal which should include an explanation 
of the programs goals, how they will be achieved, 
how these goals support the mission of The Dole 
Foundation a budget, and a brief description of 
the fund-seeking agency. 

For more information about the Dole 
Foundation grants program, contact Randy 
Davis, Program Associate, The Dole Foundation, 
1819 H Street, N.W., Suite 850, Washington, 
D.C. 20006. (202) 457-0318. 

Under provisions of the Disability 
Related Technology Act , the Easter Seal Society 
has· established Computer-Assisted Technology 
Services (CATS), the first national loan fund to 
assist persons with disabilities to purchase 
computer-assisted and other technologies to 
enable them to have the support necessary to 
increase independence. 

Loans range from $1,000 to $3,200 
during the first year, to increase the number of 
applicants of the program Easter Seals CATS will 
take the lead in providing technical support and 
access to resources that can help identify the 
appropriate, available assistive. technology. The 
program allows individualized payment plans, 
giving the individual an opportunity to build a 
credit history. It also allows for short-term loans 
for immediate access when reimbursement is 
guaranteed by a public agency or company. 
Contact Easter Seal Society Loan Officer, 70 
East Lake Street, Chicago, IL 60601. (312) 726-
6200. 

Applications are sought to investigate 
the nature, use and outcomes of different types 
of in-home health and supportive services. In-
home health and services ( or "home care") are 
defined broadly to include post-acute and long-
term care and social services provided at home. 
This definition excludes nursing homes, but 
includes individual residences and the wide range 
of community-based residential settings. 
Research is encouraged on home care in general 
or on particular types of care. Illustrative topics 
include the nature or type of home care, the use 
of and need for home care, processes of home 
care, outcomes of home care, special care 
populations; and data resources. 

The NIA is specifically interested in 
social and behavioral research on the interaction 
between older people and their caregivers with 
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the health care system, the linkages between 
·formal and informal care, and the structure, 
processes, and outcomes of new models of care. 
Of particular interest is research on home care 
and supportive services including high technology 
care, skilled home health care, low 
technology/cus- todial care, respite care, and 
board and care. Contact: Marcia Ory, Ph.D., 
Behavioral and Social Research, National 
Institute on Aging, Gateway Bldg. 2C234, 
Bethesda, MD 20892; (301) 496-3136. 

NSF Expands Program for Persons with 
Disabilities. Data from scientific studies indicate 
that there are over 90 thousand scientists and 
engineers in the·United States who have 
disabilities. Most acquired the disability after 
their academic training and after entering the 
work force, but many others had the· disability 
earlier in their lives. Nevertheless, students with 
disabilities are commonly counseled away from 
science and mathematics studies even when their 
aptitude and interest suggest that they should 
actively pursue these. studies and careers in these 
disciplines. Demographic data show that persons 
with disabilities trained in science and 
engineering have an employment rate four times 
greater than for the population of individuals 
with disabilities as a whole. Teachers, advisors, 
counselors, parents, and students with disabilities 
themselves, must begin to recognize that science, 
engineering, and mathematics represent academic 
fields and careers that are open to talented and 
motivated students whether they have a disability 
or not. 

The National Science Foundation (NSF) 
has expanded its Program for Persons with 
Disabilities (PPD) to promote full inclusion and 
participation of these individuals in academic 
studies· leading to careers in science and 
engineering. The PPD has six major areas of 
activity: to (1) promote inclusion of students with 
disabilities in all NSF programs that provide 
interested students academic experiences and 
financial support; (2) promote the development 
and adoption of instructional materials, ·media, 
and educational technologies that are accessible 
to persons with sensory, physical, and perceptual 
disabilities; (3) prepare and disseminate 
information to science and mathematics teachers 
concerning the academic capabilities and career 
potential of students with disabilities in these 

disciplines; ( 4) manage Facilitation Awards for 
Scientists and Engineers with Disabilities; (5) 
establish and support model university science 
and engineering programs for students with 
disabilities, and ( 6) manage a special projects 
grant program to stimulate improved methods of 
recruiting and training persons with disabilities in 
science, engineering, and mathematics. 

Two of the PPD activities deal directly 
with the important role of technology for persons 
with disabilities. First, adaptive technology often 
. can provide persons with disabilities 
independence in the conduct of laboratory 
experiments, including the manipulation of 
apparatus and materials. Measurements can be 
made, data analyzed, and reports prepared. 
Facilitation Award are often used to provide 
students and faculty with disabilities the adaptive 
equipment needed· to participate in NSF-
supported research. Second, science and math 
education is peginning to rely heavily on 
educational technologies, ( e.g., interactive laser 
discs.) Many of the instructional presentations 
continued on these systems are inaccessible to 
persons with sensory and perceptual disabilities. 
PP is collaborating with other NSF programs to 
promote the development and adoption of 
instructional materials and educational 
technologies used in science and math education 
that will be accessible and appropriate for all 
persons with disabilities. For further information 
on the NSF Program for Persons with 
Disabilities, contact: Lawrence A. Scadden, 
Ph.D., Program Director, Program for Persons 

· with Disabilities, National Science Foundation, 
1800 G Street, NW, Room 1225, Washington, 
DC 20550. 

Postdoctoral Fellowships in Psychosocial 
and Mental Health Issues and Services fcfr 
Persons with AIDS at University of California, 
Los Angeles. UCLA has developed a program 
under the auspices of NIMH which seeks 
candidates of outstanding ability and potential 
who have completed the Ph.D. in Psychology, 
Sociology or related fields or are near completion 
and desire training in research on psychosocial 
issues and mental health services for persons 
with AIDS. The program brings together a 
multidisciplinary set of faculty from medicine, 
psychology, sociology,_psychiatry, public health, · 
and social work (see other side). The program 
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has three components: (1) focused academic 
coursework in evaluation research, health 
psychology, epidemiology, and a four-part 
package course on AIDS (2) a program seminar 
and (3) intensive on-the-job research experience. 
Illustrative research projects currently underway 
include studies of AIDS testing policies for 
hospital patients, helpgiving and the perceived 
causes of AIDS, hate-motivated violence and the 
role of.AIDS, physician confidentiality concerns 
in AIDS/HIV disclosure, and AIDS and 
homelessness among adolescents. 

Appointments are for two years. 
Applicants must be U.S. citizens or lawfully 
admitted for permanent residence. The basic 
stipend is $18,000-32,300 per year, depending on 
experience, with supplementation possible. 
Standard Public Health Service NRS payback 
provisions for National Research Service Awards 
apply. Persons with a Ph.D. or M.D. or who 
anticipate completing all degree requirements 
before July 1, 1992 may apply. Applicants should 
submit by December 1, 1992, a curriculum vitae, 
a brief statement of research interests, four 
letters of recommendation, and representative 
samples of their written work to: Oscar Grusky, 
Director, NIMH AIDS Training Program, 
Department of Sociology, University of 
California, Los Angeles, CA 90024-1551. Tel. 
(310) 825-3232. 

Award for the Promotion of Human 
Welfare. The Southern Sociological Society and 
the Department of Sociology at Emory 
University are pleased to announce a new award 
for the Promotion of Human Welfare. This 
award is designed to recognize currently 
innovative sociological work with a high potential 
for enhancing human welfare and to act as an 
incentive for realizing that potential. The Award 
will be presented every two years to an 
individual(s) for a written work or series of 
related written works based on or consistent with 
sociological research; and the recipi~nt(s) of the 
Award should be an American sociologist(s). 
The work must be introduced to the public 

within the three-year prior to, but not including, 
the year of presentation of .the award. The 
recipient of the first Award will be announced at 
the 1993 Meeting of the SSS in Chattanooga. 
The Award is in two parts. First, $500 will be . 
directly presented to the .recipients in recognition 
of their work. Second, the recipients will have 
two years from the receipt of the Award to apply 
for up to $10,000 to aid in the dissemination . 
and/or implementation of their ideas. Deadline: 
January 15, 1993. .Contact: Robert Agnew, 
Department of Sociology, Emory University, 
Atlanta, GA 30322. BITNET: . 
S0CRA@EMUVMl. 

Society for Applied Anthropology 
announces an annual student research · 
competition in the applied social and behavioral 
sciences. The winner of the competition will 
receive a cash prize of $1,000, a crystal trophy, 
and travel funds to attend the annual meetings of 
the Society for Applied Anthropology. The 
award will be given to the best paper which 
reports on an applied research project in the 
social/behavioral sciences. The issue or research 
question should be in the domain of health care 
or human services. In particular, the following 
criteria will be used: (l) originality; (2) research 
design and method; (3) clarity of analysis and 
presentation; (4) contribution to the 
social/behavioral sciences. The paper should be 
double-spaced and less than 45 pages in length 
(including footnotes and appendices). It should 
be based on research that in large measure has 
not been previously published. The paper should 
conform to the guidelines of conventional style 
manuals. The original and three copies should 
be submitted. All submissions must be received 
in the Business Office of the Society by 
December 30. The winner will be announced in 
February 1993 and will be recognized at the 
annual meetings of the Society in March 1993. 
Mail all submissions and direct any questions to: 
Business Office, Society for Applied 
Anthropology, P.O. Box 24083, Oklahoma Oty, 
OK 73124; (405) 843-5113. 
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ASSISTIVE DEVICES: A RESEARCH 
SUMMARY 

AND SUGGESTION FOR FUTURE 
WORK 

Nancy A. Brooks 
Department of Sociology 
Wichita State University,· 

Assistive devices are an intimate 
dimension of the disability identity. Nevertheless, 
systematic investigation of those devices and their 
social-psychological impacts on the user is quite 
new. Much more has been written on the 
mechanics of the devices than about the user's 
response to this highly personal form of 
technology. As an attempt to emphasize the 
significance of the topic, a brief review of work 
by Nancy Brooks appears below. · · 

Assistive devices are defined here as 
mechanical objects that aid users in doing what 
they need and what to do. An initial attempt in 
documenting user response to assistive devices 
was made by Brooks in 1990. At that time, 595 
scientists and engineers who have disabilities 
responded to a mailed survey about users' 
evaluations and utilization of assistive devices. 
The American Association for the Advancement 
of Science provided the population base through 
its directory of scientists and engineers with 
disabilities. The AAAS listing and funding 

· permitted study of highly educated persons with 
disabilities who held socially valuable 
occupations. These subjects were assumed likely 
to use devices to have access to diverse social 
settings. Findings showed that devices were 
generally satisfactory to users. Public· responses 
to the devices were reported as "about average,11 

although only 11% of the scientists and engineers 
with disabilities descnbe their devices as a source 
of pride. Stigmatization of devices was not 
reported. . Users attitudes and device utilization 
varied by social setting and by disability type. The 
primary difference appearing between disability 
groups identified a difference between sensory 
and nonsensory impairment; persons with sensory 
impairment were significantly less likely to use 

· devices than persons with mobility or manual 
impaimients. User attitudes ( all disabilities) 
toward devices tended to be more positive when 
the devices where used in social settings rather 
than when the user was alone. 

In a study by Brooks and Hoyer (in 
review), the approach is quite distinctive from 
that of .the Brooks study discussed above. The 
sample consisted of 24 employed severely 
disabled adults living in an accessible residential . 
independent living environment. A comparative 
design investigated differences in device · 
evaluation between subjects who used their 
devices for employment and subjects who used 
devices primarily for independent living. In order 
to control for demographic variables, the subjects 
were matched by age, gender, and education. All 
were employed. Analyses of interviews with 
subjects showed that employment-device users 
tended to value device efficiency and capability. 
IL-device users tended to place more value on 
ease of use and simple de$ign. Although 

. variations in device evaluation were observed, 
significant difference was not found on the 
paired t-test (T -=.925, D.F.+, p.=n.s.). Social 
acceptance and encouragement about devices 
were important. Eighty-three percent of the 
employment-device users had parental 
encouragement about device use. Seventy-three 
percent of the IL-device users reported parental 
encouragement. Observing others use assistive 
devices was reported to make 41 % of _the 
employment-device users feel more comfortable 
about devices, while 63% of the IL group felt 
more comfortable about their devices when 
others were· also using. assistive devices. This 
study shows a continuation of the pattern 
wherein interviewees distinguish employment-
device use from the use of IL-device in social 
settings, reporting differing degrees pf device 
comfort depending upon the locale of device use. 
The power of encompassing social arrangements 
certainly influences device users' attitudes and 
utilization. The scientists. and engineers surveyed 
here reported having substantial difficµlties 
learning about and affording device. The cost 
issue includes expense maintenance and repair as _ 
well as initial purchase. All users expressed 
expense concerns. Assistive devices are scarce, 
too, for traditional female activities such as 
housekeeping and childcare. Another area for 
study is the matter of attendant-care availability 
vis-a-vis device use. What factors affect the 
choice for utilization either devices or attendant 
care? Cost? Human interaction and touch? The 
opportunity to exercise control over a person or 
a mechanical object? Third, the method for 
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acquiring assistive devices should be more 
systematically understood. In the U.S., the 
process for acquiring assistive devices reinforces 
the user's minority position because the user 
often must "apply" for a device, relinquish private 
information to a formal system, and conform to 
a system's requirements (such as medical 
evaluation and approval) rather than act as a 
typical consumer doing comparison shopping. 
Such a system affirms the mystery of assistive 
devices by keeping this highly intimate technology 
beyond the control of ordinary consumers. 
Because assistive devices are filtered through 
social services, medical and insurance systems, . 
user "acceptance" is not just about the device. 
Users' attitude toward their devices include 
feelings of dependency and disadvantage. 
Suggestions for further work demand systematic 
investigation of the entire process of device 
development and distribution. Information about 
device.s, costs, payment, maintenance and repair,. 
and response to the device in varied social · 
settings must be included in studies of the 
disability social role. 

Access Board research. projects focus on 
issues to update and/or commits accessibility 
guidelines. One-year research facts which will be 
started during 1992 will: 

1) Identify environmental characteristics of quiet 
areas in restaurants and cafeterias. For persons 
with hearing loss, this project will identify and 
evaluate factors affecting communications in 
. restaurants. 2) Develop scoping provisions and 
technical requirements for automated doors. 
The project will determine where and in what 
types of buildings automated doors may be 
necessary, including cost factors. 3) Develop 
training and technical assistance materials to 
provide guidance for matching accessible vehicles 
with accessible stations. 4) Develop scoping 
provisions and technical req-uirements for 
assembly areas. To provide technical assistance 
materials and recommend technical scoping 
provisions for access in assembly area project will 
examine assistive listening system seating issues, 
lines of sight, and other issues. 5) Identify 
communication needs and solutions in transit 
facilities for persons with hearing impairments 
and those with vision impairments. Primarily for 

urban mass transit facilities and airports, the 
project will deal with safety, communication and 
way finding, and identify existing technology that 
could be incorporated into such facilities. 

For more information: United States 
Architectural· and Transportation Carriers, 
Compliance Board, Suite 1000, 1331 F Street, 
NW, Washington, DC 20004-1111. 

Consumer Reports available from NRH's 
Rehab Engineering Center by Betsy Phillips, 
Manager of Education and Training, NRH 
Rehabilitation Engineering Center. . 

The National Rehabilitation Hospital's 
Rehabilitation Engineering Center (REC) is now 
entering the fourth year of a five-year contract 
with the Department of Education's National 
Institute on Disability and Rehabilitation 
Research (NIDRR) designed to assist · 
consumers in selecting assistive technology 
devices. As many of you have found, consumers 
are often forced to base their assistive device 
purchase decisions on sales literature or sales 
pitches, rather than on objective, consumer-
oriented information. 

The REC evaluation staff is an 
interdisciplinary team of rehabilitation specialists, 
including a rehabilitation engineer .and clinical 
specialists from physical and occupational 
therapy. Together, they produce objective 
product information for device users. Each year . 
different classes of assistive devices are selected 
for product comparison and evaluation studies. 
Of interest to polio survivors are three product 
evaluations: (1) canes, crutches and walkers, (2) .. 
scooters, and (3) wheelchair cushions. · ' 

. A product evaluation includes specific 
information, such as a product's size, weight, and 
power supply. This information appears in a 
chart along with any special features and options 
available with each device. The evaluation. also 
includes an engineering and clinical analysis of 
the selected devices. Each device is evaluated for 
performance, safety, and ease of use~ A 
concluding clinical assessment includes a 
discussion of points to consider when selecting 
an assistive device. 

The product report on scooters 
compares 45 · available models · and evaluates 17 
models for both indoor and outdoor · 
performance. · The 100-page report explains .in 
great detail how a scooter works and the factors 
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to consider before considering one. The 
·comparison of wheelchair cushions describes the 
priorities and features of over 100 different types 
of cushions on the market, factors to consider in 
selecting a cushion, and the advantages and 
disadvantages of each type. The· report on canes, 
crutches, and walkers compares 120 devices. 
Tips on choosing and using these devices are 
included. 

Each of the consumer reports is available 
from the National Rehabilitation Hospital 
Rehabilitation Engineering Center, 102 Irving 
Street, NW, Washington, DC 20010. Each 
report costs $10. 

The Journal of Disability Policy Studies 
announced the first place winner of the first 
annual Batavia Writing Competition on Disability 
Policy is Gary E. Holmes, an instructor in the 
Division of Counselor Education and 
Rehabilitation Programs at Emporia State 
University in Emporia, Kansas. Holmes' paper is 
entitled 'The historical roots of the 
empowerment dilemma in vocational 
rehabilitation". The paper focuses on the 
sociohistorical evolution of vocational 
rehabilitation practice and surveys major practice, 
· organizational, and policy issues which indicate 
the extent to which the field can reasonably be 
expected to endorse client empowerment. 
Holmes receives a $1000 first place prize. 
Second prize is awarded to James L Bellini, a 
doctoral student in the Department of 
Rehabilitation Education and Research at the 
University ofArkansas in Fayetteville. Bellini is 
awarded the $500 second place prize for his 
paper entitled "Disability policy and definitions of 
disability'. In his paper, Bellini notes that 
defmitions of disability vary in public policy and 
argues that a multidhnensional approach to 
defining disability could lead to a more rational 
and fair allocation of resources and greater 

· consistency among federal programs. Both 
papers will be published in the Journal of 
Disability Policy Studies, which is published twice 
yearly by the University of Arkansas' Department 
of Rehabilitation Education and Research. JDPS 
addresses a broad range of topics in disability 
policy from the perspectives of a variety of 
academic disciplines. For more information 
about subscriptions or submissions, contact: Kay 
Fletcher Schriner, Ph.D., Editor, Journal of 

Disability Policy Studies, Department of 
Rehabilitation Education and Research, 
University of Arkansas, 346 N. West Avenue -
WAAX, Fayetteville, AR 72701 (501/575-3656). 

Persons With Disabilities And Consumer 
Electronic Products: Summary of findings of the 
Electronic Industries Foundation's survey of 
consumers with disabilities to study their 
electronic product shopping practices and 
preferences, the relative importance of 
operational design features, and their attitude 
towards a proposed "Seal of Accessibility." 

Timothy D. Farr, M.B.A., Acting Director,. 
Technology Applications Program, Electronic 
Industries Foundation, 919 18th Street, NW, 
Suite 900, Washington, DC 20006. (202) 9S5-
S822 

The Electronic Industries Foundation 
(EIF) is continuing to assist the Consumer 
Electronics Group ( CEG) of the ·Electronic 
Industries Association (EIA) in investigating 
methods to inform consumers of the usability of 
consumer electronic products by people with 
disabilities. As part of this. assistance,· EIF 
conducted a survey in January 1992 to study 
consumers' electronic product shopping practices 
and preferences, the relative importance of 
operational design features, and their attitudes . 
towards the proposed 11Seal of Accessibility." The 
seal would be a symbol or label, placed on the 
product, packaging, and/or literature, which 
would indicate the degree of usability of·.the 
product by persons with different functional 
limitations. 

A total of three hundred and forty-one 
(341) completed questionnaires were returned, 
representing a strong 24.4% response rate. · 
Survey findings are based on the information 
provided by the 274 respondents identified as 
having one disability. It should be noted, 
however, that after a review of the responses 
from the· 65 people with two or more disabilities, 
the inclusion of their responses would not have 
significantly changed the overall results of the 
survey. 

Where do you currently shop for consumer 
electronic products? . 
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Where would you prefer to shop? 

The clear overall shopping methods are 
retail electronic stores 175 (63.9% ), and 
department stores 185 (67.5%). However, the 
numbers who indicated these as their preferred 
choices as somewhat to most desirable were 211 
(77.0%) and 204 (74.5%) respectively: The 
differences between current choice and preferred 
choice suggest problems at these shopping 
locations which may have to do with lack of 
availability of appropriate products, problems of 
access to these store facilities, and, as is discussed 
later, the levels of product knowledge and 
helpfulness of sales staff. This is best illustrated 
by the figures for deaf and hard of hearing 
respondents, none of whom presently shop at 
retail electronic stores, yet 91.3% and 75.0% 
respectively chose this method as either · 
somewhat or most desirable. It appears that the 
desire to use a particular shopping mode exceeds 
the current ability to access these modes, and 
suggests problems with all five shopping methods 
for persons with disabilities. 

What magazines/publications do you read as a 
potential resource for information on consumer · 
electronic products? 

While a broad range of magazines and 
publications were reported as being sources of 

· information on consumer electronic products, 
overall, the three major information resources 
were: Consumer Reports 21.9% (60). Popular 
technical magazines 17.5% (48), Disability 
publications 16.4% (45). An important point to 
note is that 39.1 % of the respondents either did 
not answer this question, or indicated that they 
did not use newspapers or magazines as 
resources for information on consumer electronic 
products. 

· How do you presently determine if an electronic 
product is suitable for your needs? 
To what degree are the above methods 
satisfactory in helping you determine if a product 
meets your needs? 

Talking with other consumers was the 
first choice of the respondents as being the most 
satisfactory method to determine if a ·product 
would meet a need. This was especially the case 

with deaf and visually impaired individuals 
(91.7% and 84.0% respectively.) A broad range 
of opinions were cited by 34 respondents 
regarding methods used to determine if a 
product met needs. Several respondents 
perceived sales representatives as a problematic 
resource, even though they were the second most 
frequently chosen. They were often seen as less 
than objective, lacking in knowledge of the 
product, and more interested in making a sale 
than in providing accurate product descriptions. 
One respondent reflected " ...store personnel are 
often unaware of the needs of the disabled, and 
very little help is available in most stores." 
Several respondents offered recommendations 
for making wise consumer electronic product 
purchases. One explained, " ...the prospective 
buyer must always precede the purchase with 
research that is careful and thorough .... " 
Another suggested charging for a service where a 
product would be delivered to the potential 
buyer's home for inspection and trial use prior to 
purchase. Others praised telephone sales 
services, computer bulletin boards frequented by 
people with disabilities, and family members or 
friends without disabilities who are 
knowledgeable about electronics. 

Please rate the importance of the following 
operational design features when deciding to 
purchase an electronic product. 

• Control location is an important feature, 
particularly to people with dexterity 
limitations (100% ). 

• Remote control, while generally 
considered important, is much more . 
important to persons with mobility 
limitations (82.0% ). 

• Visual display, as might be expected, is a 
significantly more important feature· to 
persons who are deaf (82.1 % ), those 
with mobility limitations (74.4% ), and 
those with hearing limitations (93.8% ). 

• Audio display is similarly a much more 
important feature to those who are blind 
(86.7% ), or visually impaired (84.0% ). 

• Ease of assembly is, understandably, 
more important to blind persons 
(86.7% ), but, surprisingly, a feature 
important to hearing impaired persons 
(87.5%). 
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• Operating instructions were rated by 1. While the survey results indicate that the 
respondents overall as being important, . vast majority of consumers with 
but again, surprisingly, by an even higher 
percentage of hearing impaired persons 
(93.8%).

• Adaptable to an assistive device was one 
of the lowest rated operating features ' 
overall, but for blind persons (80.0%) 
and those with hearing impairments 
(87.5%) it is considered one of the most 
important. 

What is your perception of a "Seal of 
Accessibility" illustrating a product's usability by 
people with functional limitations? The seal will 
be a symbol or label which would indicate the 
degree of usability of the product by people with 
different functional limitations. 

All survey respondents who answered 
this question agreed that such a seal would 
improve their ability to make satisfacto_ry 
purchases. Seventy respondents offered 
independent comments related to this issue. 
These remarks included discussions of features 
that would justify the award of the seal, 
comments praising the idea, questions about the 
seal award process, and concerns that product 
prices would rise as a result. Several consumers 
in questioning the benefit of such a seal, found it 
difficult to imagine applicability across varying 
disabilities. One respondent idendfied some 
reservations, "It will depend on the product, who 
awards the seal, and the criteria for awarding it." 
Another consumer asked, "Who will determine 
what the seal means? How can I feel assured 
that my particular deficits will be met?" Yet 
another explained, "Because each person's 
disability varies so much, I'm doubtful that a seal 
would be much more than an indication of 
possibility.n 

While concerns such as these were 
raised, the seal of accessibility was generally 
perceived as a starting point. In summary, while 
some consumers have doubts about the ability to 
develop a seal that could meet diverse needs, the 
majority perceive it as a useful tool in evaluating 
consumer electronic products, and improving 
their ability to make a satisfactory purchase. 

CONCLUSIONS 

disabilities currently shop at retail 
electronics stores, and department. stores, 
a higher number indicated a desire to 
use these outlets. This suggests that 
consumers are experiencing problems in 
using these shopping methods. These 
problems appear most significant to deaf 
and hearing impaired respondents, none 
of whom use retail electronics stores9 yet 
many expressed a desire to do so. 

2. Consumer Reports, popular technical 
magazines, and disability publications 
were the most frequently quoted 
categories of publications used by 
consumers with disabilities as a potential 
resource for information on consumer 
electronic products. 

Additionally, the most frequently 
chosen method presently used to 
determine if an electronic product is 
suitable to an individual's needs was to ,, 
"discuss product needs with other 
consumers.11 The majority of the 
respondents indicated that this method 
was somewhat to very satisfactory. 

"Discussing needs with sales 
representatives" was chosen by nearly 
two-thirds of the respondents, but less 
than half found this method satisfactory. 
This was also the case with "review 
information on product package or 
literature." 

There appeared to be a general 
dissatisfaction with sales representatives, 
even though they were the second most 
frequently chosen source of product 
information. These representatives were 
often seen as less than objective, lacking 
in knowledge of the product, and more 
interested in making a sale than in 
providing accurate and detailed product 
descriptions. 

The low satisfaction levels with 
product package and literature as a 
source of information may suggest 
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another study is needed into these two 
areas of information dissemination. 

3. Important operational design features 
included operating instructions, ease of 
assembly, control location, size, and 
type. Certain features were especially 
important to people with differing 
disabilities. For instance, remote 
controls were especially important to 
people with mobility limita- tions. Visual 
displays were particularly important to 
people who are deaf or hard of hearing. 
Audio displays were especially significant 
to blind and visually impaired persons. 

4. Over three.;.quarters of the respondents 
indicated that a "Seal of Accessibility" 
would improve their ability to make a 
satisfactory purchase. Concerns were 
raised around the issues of benefit, cost, 
and practicality of the seal, especially, 
"because each person's disability varies so 
much .... " 

S. Of the total persons who responded to 
the survey, over two-thirds expressed a 
willingness to participate further in the 
development of such a "Seal of 
Accessibility." 

Preview: Study on the Financing of 
Assistive Technology Devices and Services for 
Individuals with Disabilities. A report to the 
President and the Congress of·the United States. 
Washington, D.C.: National Council on 
Disability, 1992. 

This landmark study will be presented to 
the National Council on Disability for adoption 
at the quarterly meeting in Boston in September, 
1992. · It will be formally released on Capitol Hill 
on November 4 or 5, 1992 and should be 
available for the public by January 1, 1993. Call 
Mark Quigley, National Council on Disability 
(202-267-3846). 

BACKGROUND 
The study Financing of Assistive 

Technology Devices and Services for Individuals 
with Disabilities was mandated under Title II of 
the Technology Related Assistance for 

Individuals with Disabilities Act of 1988 (P.L 
100-407 referred to as the Tech Act). In Title II 
of the Tech Act, the Congress directed the 
National Council to conduct a finance study' of 
assistive technology that will produce 
recommendations to the President and to 
Corigress on improving access to the financing of 
assistive, technology. The National Council 

'.,contracted with United Cerebral Palsy 
Associations, Inc. to do the nineteen month 
study in consultation with a distinguished 
advisory committee. 

The National Council on Disability 
recognized the importance of assistive technology 
in Toward Independence and in the Americans 
with Disabilities Act (ADA). In the introduction 
to this new study, Financing of Assistive 
Technology ... , the National Council stated that 
access to assistive techn9logy is necessary for 
successful implementation of the ADA. The 
Congress, during hearings on the Tech Act, 
indicated that finance was a core problem in 
making assistive technology available to 
individuals with disabilities. · 

The study is comprehensive in scope. It 
is composed of the fol~owing sections: a) . 
executive summary b) final report c) 12 
supplementary readings. The 12 supplementary 
readings address the following areas: 1) 
Literature Review 2) -Analysis of Policy and 
Practices in Federal Programs 3) Selected States 
Perspective and Analysis of Public Program 
Funding 4) The Role of Private Health Insurance 
Coverage of Assistive Technology 5) Alternative 
Funding Programs for Assistive_Technology 6) 
Lending Practices .of Financial Institutions 
Toward Individuals with Disabilities 7) Benefit-
Cost · Study of the Provision of Assistive 
Technology Devices and Services 8) Consultant . 
Directory on the Financing of Assistive 
Technology 9) Equality and Access to Knowledge 
Through Telecommunications for All Individuals 
Including those with Functional Limitations 10) 
Federal Income Tax Law and Assistive Financing 
11) Universal Design 12) Summary of 
Recommendations from Three Regional Public 
Forums. · 

The National Council reported 12 key 
findings. A sample of these findings follow: 1) 
There is no consistent standard of need to justify 
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funding for assistive technology and devices 
across programs 2) Information is difficult to 
find, is often inconsistent from source to source 
and information dissemination is fragmented 3) 
There is a paucity of expertise in applying rights' 
protection to secure individuals' right to assistive 
technology 4) Preliminary sampling indicates the 
benefits compared to the costs. 

The National Council made sixteen 
policy recommendations. · A sample of these 
recommendations following:. 1) Mandate by 
statute the development of a national 
classification system for assistive technology 
devices and services and establish and collect 
uniform data sets across public programs 2) 
Amend the individual program planning 
requirements in multiple statutes to provide 
notice to individuals with disabilities and their 
families of the right to assistive technology ·-
devices and services in response to individualized 
needs in a timely manner. 

The National Council identified the 
following areas for further research: a) cost-
benefits of assistive technology· b) individual 
choice ~d control c) selection and funding 
approval d) telecommunication access e) tax 
issues. (Katherine D. Seelman, Research 
Specialist, National Council on Disability). 

Toward the ·Development of Consumer-
based Criteria for the Evaluation of Assistive 
Devices. Andrew I. Batavia, JD, MS; Guy S. 
Hammer, BSEE, PE, National Rehabilitation 
Hospital, Rehabilitation Engineering Center, 
Washington, DC 20010. 

The most important basis for evaluating 
an assistive device is whether it satisfies the 
needs of the ~isabled consumer. However, the 
factors that consumers ·consider in determining 
whether a device meets their needs are not well 
understood. This preliminary study applied a 
small focus group process to identify and · 

i • ••pnontize factors used by long-term users of 
assistive technology in assessing their devices. A 
modified version of the Delphi· Method was · 
applied to two groups of long-term users--a 
Panel of Consumer Experts with Mobility 
Impairments and a Panel of Consumer Experts 
with Sensory Impairments. In total the panels 
identified and prioritized 17 general factors for 

11 types of assistive technologies. The S mobility 
· technologies involved: motorized wheelchair,· 
typing system, robotic arm, environmental control 
system, telephone system. The technologies for 
persons who are deaf involved alerting, phone, 
and speech recognition. The technologies for 
persons who are blind were : type reader ( e.g. 
Kurzweil machine), recording, locational. The-
seventeen ranked prioritized factors more or less 
across technologies were: effectiveness, 
affordability, operability, dependability, 
portability, durability, comparability, flexibility, 
ease of maintenance, securability, learnability, 
personal acceptance, physical comfort, supplier 
repair, physical security, consumer repair, and 
ease of assembly. Preliminary results were 
published in Journal of Rehabilitation Research 
and Development Vol. 27 No. 4, 199 Pages 
425-436. For further information and reprints of 
this article write to Andrew Batavia 700 7th St, 
S.W. #813, Washington DC 20024. 

DISABILITY STATISTICS COUNT 

Barbara M. Altman 
Agency for Health Care Policy and Research 

Looking around for a topic to write about for 
this issue, I was skimming through some books 
that profile the disabled population in the U.S. 
The books are on my desk in preparation for 
work on yet another article on "definitions of 
disability". However, I .think this article has a 
slightly different perspective on the topic -
working with data that is already available rather 
than the mental.exercise of how best to ·defme 
the concept. All this has reminded me of one of· 
the topics I had originally intended to pursue in 
these columns, a discussion of data available for 
use, with the added explanation of ways disability 
can be measured in the various data sets and 
other useful variables the data may contain. Since 
time is short and the data of the National 
Medical Expenditure Survey is readily available 
to pie, why don't I start there. 
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The 1987 N_ational Medical Expenditure Survey 
(NMES) is a health expenditure survey that has 
three components. 'The largest is the Household 
Survey which uses a national probability sample 
of the· civilian, noninstitutionalized population. It 
oversampled population segments known to be at 
risk of needing or using services for chronic 
impairment or long term illness, particularly the 
elderly and those with difficulties in performing 
activities of daily living. A second part of the 
survey is the Institutional Population Component 
which includes the population resident in or 
admitted to nursing homes and facilities for 
persons with mental retardation during the 
survey year. This survey collected some limited 
data on the facilities as well as the sample 
residents. The final element is the Survey of 
American Indians and Alaska Natives which is a 
representative sample of American Indians and 
Alaska Natives eligible for health care services 
from the Indian Health Service and who also live 
on or near a reservation. Together, these 
components provide measures of health status 
and estimates of insurance coverage, use of 
services, expenditures and sources of payment for 
services for the period January 1, 1987 to 
December 31, 1987. 

HOUSEHOLD SURVEY 

The household survey was fielded in four rounds 
of personal and telephone interviews at 
approximately four month intervals. Baseline data 
on household composition and employment and . 
insurance characteristics were updated each 
quarter. Information on all use of and 
expenditures for health care services and sources 
of payment was obtained. A long term care 
supplement collected information, from those 
with at least one ADL, on use of formal and 
community services, as well as the purden of 
providing care felt by family and friends. Another 
supplement, the Self Administered Questionnaire 
(SAO) allowed the sample person to respond to 
a paper and pencil questionnaire on work and 
activity limitations, health status and health 
habits, social and psychological functioning and 
more. A third supplement collected data on the 
use of formal home health care, types of 
providers, number of visits, costs and sources of 
payment. 

Disability Measures 
Disability· can be measured several ways 
in this data set depending on your 
specific interest. 

1. Work Limitation - The classic 
questions about limitations in 

· work are incluqed in the SAQ. 

2. Activity Limitation - Two 
questions about activity 
limitations are included in the 
SAQ. The emphasis of these 
questions is mo.re on activities 
that require some physical 
exertion rather than just· social 
activity. However, another set .of 
questions in the SAO indicate 
the frequency that certain social 
activities take place. 

3. Activities of Daily Living and 
Instrumental Activities of Daily 
Living - The questions on ADI..s 
and IADI..s include indicators of 
difficulty, use of help or .need 
for supervision and the use of 
special equipment when doing 
the activity. The activities 
included are bathing, dressing, 
toileting, getting in or out of bed 
or chairs, feeding, walking across 
a room,·using a telephone, 
managing money, shopping, 
getting around the community, 
preparing meals, light 
housework. 

. 4. Conditions - The data 
includes all conditions, identified 
by ICDH9 codes, for which the 
individual used health care · 
services. There is no way to 
know that an individual has a 
specific condition if he/she did 
not visit a health care provider 
for that condition during the. 
year. However, each family was 
asked specifically if any member 
had cerebral palsy, autism, 
mental retardation, epilepsy or 
spina bifida. National estimates 
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of prevalence of various 
conditions cannot be made on 
the basis of this data, however it 
can be used for other purposes. 

S. Hearing, Speech, Vision and 
Communication Limitations The 
data includes a series of 
questions which can be used to 
identify persons with these 
limitations. Problems may exist 
in having enough persons in the 
sample with vision impairment in 
order to do more elaborate 
analyses. In some cases the 
sample size may be less than 
100. 

6. Mental Health - Mental 
. health problems can be 
identified in several ways. The 
SAO contains a limited version 
of the Langner Index which 
measures psychological distress. 
Indications of psychologist or 
psychiatrist visits are available 
from the indicators of health 
care use and the questions on 
prescription drugs indicate the 
purchase of medications used for 
mental health problems. 

The remaining data in the survey, and there is an 
· abundance, allows you to pursue research 
questions related to health insurance status and 
use of health services including number of visits,. 
types of providers used, location of providers, 
expenditures associated with the services and the 
method of payment for the services. Since the 
data is collected over the period of one year, in 
four waves, it is possible to compare situations 
from time 1 to time 4, for example, possible 
changes in ADL status. Questions about health 
behaviors, including preventive behaviors, can be 
examined. The data has the complete range of 
sociodemographic information such as income, 
education, age, race, ge11der, family makeup, 
employment status ( and the type of firm where 
employed) and veteran's status. Dental health 
care is also included. As you can see, the 

. potential for research on disabled persons' health 
care is extensive. 

The SAIAN data is very similar to the 
Household Survey except that it was collected in 
3 rounds rather than four (requiring in some 
instances longer recall time). It contains most of 
the same variables and almost all of the same 
possible measures of disability. It did not contain 
the long term care supplement, so that ADL 
questions were folded into the SAO on a limited 
basis. What the SAIAN data does allow is the 
investigation of the problems associated with 
disability for the American Indian population 
that are eligible for IHS and live on or near a 
reservation. This is the first representative data 
of this sort that is available on this population. 

Since space is running out, I will hold off a 
discussion on the Institutional Population 
component to the next issue. In the meanwhile, 
to get more information on the household 
questionnaire and the availability of public use 
tapes write to call: 

D.E.B. Potter 
Agency for Health Care Policy 
and Research 
CGHSIR, Suite 500 
2101 E. Jefferson St. 
Rockville, MD 20752 
(301) 227-8406 

Once you have the information, I will be happy 
to answer specific questions that you may have 
on the disability measures (301) 227-8400. I 
encourage you to investigate all of the data 
available that will be discussed in this coiumn 
over the ne~ few issues. 

DSQ Issue on Technology 

Deborah Kaplan 
World Institute on Disability 

Washington, DC 94612 

Persons with disabilities have developed 
many different relationships to technology. The 
complexity of these is due, in part, to the great 
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variety of disabling conditions, the individual 
human reactions to them, and the vast range of 
"things" that can be called technology.· As 
creators of technology, we should not be 
surprised that our inventions tend to reflect back 
our own human needs and capabilities. Persons 
with disabilities make many of the same uses of 
technology as others. In addition, sometimes we 
adapt existing technology in unique ways in order 
to be able to use it, and sometimes we use 
technology in unique ways to meet needs that are 
related to our disabilities. And some technology 
has come about primarily because of disability-
related needs. What is interesting about this 
latter category, often called "assistive technology", 
is that the loop doesn't always end with the 
disability-related need. 

Some technologies, developed primarily 
for persons with disabilities, are quite useful for 
the general population. One example is the curb 
cut, a rather "appropriate" technology originally 
developed for wheelchair mobility. Many people 
who don't use wheelchairs would complain loudly 
if curb cuts disappeared. 

Technology is not an · end to itself; it is a 
tool that enables people to do things. The 
technology that is a convenience for· people 
without a disability may really be a necessity for 
someone with a disability. For example, the 
remote control that most people use to avoid 
commercials on TV might be used by someone 
with quadraplegia to open a door or get a 
dialtone.. While there can be no argument. that 
almost everyone in American 20th Century 
society relies on technology, persons with 
disabilities probably rely on more technology and 
in different ways from others. 

The problems encountered by persons 
with disabilities with respect to technology are 

· diverse. They include:, 

+finding out about what is available, 
+determining whether it will meet an 
individual need, 
+finding a way to trial test a specific 
product before buying it, 
+finding a funding source for making 
the purchase, . 
+installing or assembling it, 
+obtaining training in how to use it, 
+modifying it to meet your needs, 
+ paying· and arranging for repairs, 

including getting a "loaner" while repairs 
are made, , 
+taking care of updates or 
improvements, and 
+starting all over again. .. 

Much of the technology that persons 
with disabilities rely on falls into the category of 
assistive technology or adaptive technology. In 
other words, it has been designed specifically for 
the use of someone with a disability. Of growing 
interest to many persons whose work involves 
technology and persons with disabilities, though, 
is a concept called "universal design". The idea is 
that many products that are sold to the general 
public could be made much more useable or 
accessible to persons with a broad range of 
disabilities. 

For example, most scissors are not easily 
used by persons with manual dexterity 
limitations. Some new scissors on the market 
have built-in springs and other designs that make 
them much better suited to these persons, as well 
as all other scissors users. Because they can be 
sold to a broad market of disabled and 
nondisabled persons, the accessibility features are 
more affordable to the people who need them 

' because of economies of scale. 
This is not to say that in all 

circumstances, one. type of technology meet all 
needs. Clearly many individuals require 
specialized equipment that is designed fpr a 
narrow base of users. · Some devices will probably 
always be needed as dedicated assistive · 
technology or a specialized accommodation to 
particular individuals. · 

However, the extent to which 
accessibility to product, service and 
environmental use can be incorporated within 
basic designs, the less need there will be to 
dedicate funds for what can and should be 
generally accessible for most individuals. An 
example is the volume amplification control for a 
telephone. As a specialized product, costing 
about $40, it drains the resources of state-funded 
telecommunications equipment distribution 
programs. Built into the original design of a 
telephone, the cost is inconsequential. The 
technology is useful not alone to individuals who 
are hard of hearing, but equally to· anyone using 
a telephone in a noisy environment. · 
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An important question is the role of 
persons with disabilities with respect to the 
technology that they use. The disabled 
community is moving away from public 
perceptions of always being in need of charity 

· toward a more· active and involved social role. 
Persons with disabilities have determined that the 
legal context in which their issues are ·viewed 
should primarily be civil rights. The technology 
corollary is that disabled people should act and 
be regarded as consumers rather than recipients 
of telethons or marathons.· This raises issues of 
cost and income in significant ways, for persons 
with disabilities have to have enough money to 
purchase their needed technology at affordable 
prices. If these barriers can be removed, then it 
is more likely that companies that sell technology 
will take disabled consumers seriously. 

Another important role for disabled 
people is as designers, engineers, and 
entrepeneurs. The Project on Science, 
Technology and Disability of the American 
Association for the Advancement of Science has 
launched a new initiative to promote recruitment, 
retention and data collection regarding students 
and faculty with disabilities in engineering 
schools. Projects such as this should lead to an 
increased awareness of the technology needs of 
persons with disabilities and an academic 
response to those needs. Presumably, an 
increase in the numbers of designers and 
engineers who have disabilities will result in 
additional new technology choices for consumers. 

Oearly, there are many potential 
research questions that could be investigated 
here. What technologies do disabled people use 
and need? What criteria do disabled consumers 
use to determine overall usefulness and 
accessibility? What is the effect of disabled 
people on technology, in identifying new 
technology needs or designs? What 
opportunities are persons with disabilities losing 
because of lack of technology? 

The articles that are included here 
should provide further s~imulation for pondering 
these questions and many others. They are a 
small sampling of the wide.ranging work that is .., being conducted on this subject. It is hoped that 
much more is yet to come. 

ASSISTIVE DEVICES WITH HEART 

Ed and Toni Eames 
3376 North Wishon 
Fresno, CA 93704 

It may appear peculiar to include a 
discussion of assistance dogs in an issue of DSQ 
devoted to technology, but according to the 
ADA regulations assistance dogs are listed as 
assistive devices under the general category of 
service animals. We do not intend to compare 
these canine partners in independence with 
computers or other technical aids, but will look 
at their functions, current status and some issues 
related to consumerism. 

Functions 

Assistance dogs, like all assistive devices, 
share the primary purpose of increasing 
independence of disabled people. Guide dogs 
are trained to stop at curbs, avoid obstacles and 
safely negotiate traffic. Service dogs are trained 
to retrieve dropped items, fetch objects, such as a 
portable telephone, tum light switches on and off 
and help pull a· wheelchair or help support a 
person with poor balance. Hearing dogs alert 
their deaf partners to sounds, including smoke 
alarms, baby cries, door bells, telephones and the 
partner's name. 

In contrast· to inanimate assistive devices, 
these canine partners provide companionship and 
act as social icebreakers. They are trained to be 
well·behaved in public and, under federal law, 
have access rights to all places to which the 
public is invited. Most assistance dog users are 
constantly facing questions about their dogs' age 
and breed and have to learn to deal with the 
public's overt affection for dogs. For many 
disabled people, mastering the tasks of working 
with assistance dogs is a major milestone in their 
rehabilitation and maintenance of independent 
functioning. 

Current Status 

In .a census conducted in early 1992, we 
enumerated less than 7,500 working guide dog 
teams in the U.S (Eames and Eames 1992). 
Despite efforts by several organizations to obtain 
comparable data for service and hearing dogs, no 
valid counts are available~ Best estimates suggest 
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less than 1,000 working service dogs and less 
than 3,000 hearing dogs. Thus, assistance dogs, 
like other assistive devices, are used by a very 
small segment of the disabled population. 

Unlike the no-growth guide dog industry, 
which produces approximately 1300 teams 
annually, the service and hearing dog industries 
are burgeoning. New programs are being created 
each year and there is considerable room for 
individual entrepre- neurship. In fact, several 
service dog programs have been developed by . 
disabled individuals who initially trained their 
own dogs and then decided to develop training 
programs. 

At this time, there are more than SO 
service and hearing dog and 11 guide dog 
programs in the U.S. Many hearing and service · 
dog programs combine training for both of these 
assistance dogs at the same facility. Despite the 
growth in the number and size of hearing and 
service dog programs, the recognition of their 
value by disabled people has escalated demand. 
In contrast, the demand for guide dogs has not 
shown any significant corresponding increase. 

Consumer Issues 

All assistance dog programs receive 
financial support through public solicitations. 
Disabled people pay little or nothing for their 
canine partners. As a result, the charity model 
has been the dominant one throughout the 
industry. Organizations raise money through 
·public appeals and we are the recipients of their 
largesse. This view results in a number of 
consumer-related problems. For us, two of the 
most significant are power and ownership. 

The issue of empowerment is crucial to 
disability consumerism. For us to gain power 
within the .existing training organizations, it is 
essential we obtain positions on governing boards 
and in higher echelon administration. Few of 
these organizations, even those created by 
disabled people, have a significant number of 
graduates on their Qoards and staff .. Some 
graduates work in fund raising and publicity, but 
few are on the payroll. 

Inherent in assistance dog training 
programs are the issues of power and ownership. 
When a human child is adopted, the adoptive 
family is carefully evaluated before the child is 
placed. in the home. After a probationary period 

during which the family continues to be 
monitored, the adoption becomes legally binding. 
In contrast, the disabled person rarely gains legal 
title to his/her assistance dog. 

The Seeing Eye,. the first guide dog 
organization in the United States, has always 
granted full ownership to graduates. As new 
programs developed, the organizational position 
became one of proprietorship, paternalisni and 
protectionism. They believed dogs had to be 
protected from possible abuse, neglect or unsafe 
use by their disabled partners. Written contracts . 
were developed ·by the schools giving thein 
ownership of the dogs and the right to reclaim 
dogs at their sole discretion. 

· Ownership, or more properly, . 
stewardship of the dog has emerged as a major 
co,nsumer issue. Despite the fact that we feed, 
care for' love and bond with our canine partners, 
the training programs, by retaining title to our 
dogs, foster a sense of dependence. By contract, 
the programs retain the right to evaluate the 
team and determine when the· dog should be 
retired or repossessed. As a result of this power 
imbalance, many assistance dog users are afraid 
of consulting their program even when they have 
serious problems with their dogs. 

Recently, ownership has come to the 
forefront in the wake of a case. The California 
training facility from which Steve graduated 
reclaimed his guide dog on an unsubstantiated 
charge of abuse. Lacking any grievance 
procedure, Steve was forced to hire an attorney 
and endure six months of separation· from his 
dog until the case was. resolved in ·his favor. One· 
result of this case has been a change in 
ownership policy by the other two California 
guide dog training schools. Unfortunately, the 
lessons to be learned from· this case have not 
spilled over into the other training organizations. 
Change is often resisted and many schools cling 
to antiquated contracts. · 

In 1992, the National Federation.of the 
Blind passed a resolution at its annual 
convention calling on all schools to· grant 
ownership to those who complete the guide dog 
training program. Hopefully, other consumer 
organizations will join in this effort to break the 
insidious contractual obligation forced on most 
of us who choose partnership with an assistance 
dog. 

One of the most difficult problems we 
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face as consumers is related to the charity model. 
We are expected to be grateful "recipients" and 
remain uncritical of those who "take care of us11 

and make us 11independent11 To demand• 

ownership and power brings forth the ire of 
paternalistic, well-entrenched training programs. 
To publicly criticize any aspect of existing 
organizations brings the admonition that any 
negative comments may undercut financial 
support leading to cuts in service.· To mention 
that the Seeing Eye has an endowment of close 
to $100,000,000 is viewed as a violation of a 
sacred trust. 

To gain power we need information 
about the entire range of assistance dog 
programs, including finances, fund raising, 
training activities, student and personnel policies. 
If we refuse to be intimidated and use our 
knowledge to demand change, then we will gain 
power as consumers. If we can begin to view 
ourselves as consumers rather than as recipients, 
we can force a paternalistic industry to more 
adequately meet our needs. 

ASSISTIVE TECHNOLOGY APPLICATIONS 
FOR STUDENTS WITH LEARNING 

DISABIUTIES: 
OBSTACLES AND OPPORTUNITIES 

Barbara Shiller Heinisch 
Associate Professor, Department of Special 

Education 
Director, Adaptive Technology Lab 

Southern Connecticut State University 
501 Crescent St., New Haven, CT 06515 

The Adaptive Technology Lab at 
Southern Connecticut provides computer access 
solutions to the problems faced by people with a 
variety of disabilities. The lab serves students on 
campus and children and adults referred from 
schools and agencies in the community. People 
with physical disabilities are trained to use 
alternate input options, such as expanded 
keyboards, mini-keyboards, headpointers, single 
switch scanning and voice input. Those with 
visual disabilities can use alternate output 
options, such as image enlargement, Braille 
printing, and speech synthesizers. The majority 

<>. of the students who train in the lab, however, are 
those with learning disabilities. 

Students with learning disabilities can be 
helped dramatically by computer technology. For 
some of these students, the physical act of 
writing is a grueling task, and it interferes with 
their ability to express their thoughts successfully. 
Using a keyboard for writing is a different 
physical skill from writing with pen and paper, 
and it is a technique that offers these students 
success. Some students have reading difficulties 
and can write, but have problems reading what 
they have written. They can be helped by using 
screen-reading programs, which were originally 
developed for use by people who are blind. 
Using these programs, students can hear aloud 
what they have written. Others have problems 
spelling words; they are beautifully articulate 
when they speak, but cannot produce the word in 
written form. Some of these students are helped 
by programs which offer word prediction. These 
programs offer word choices. When the initial 
letter of a word is typed, some words beginning 
with that letter are presented in alphabetical 
order. Using a mouse or the designated 
keyboard command, the desired word is selected 
and printed into the text. The newest prediction 
programs are now offering words predicted by 
context as well as by letter selection. If the word 
"going" is selected, for example, the word 11to11 is 
offered next. These programs also "learn" the 
language patterns of the users and adjust the 
word prediction offerings to reflect the way the 
users manipulates the language. For example, if 
a student is writing about pink elephants, the 
next time the student types "pink," the word 
"elephant" will be offered first. 

Some students' visual perception 
problems interfere with their successful use of 
the computer. It takes them a long time to 
refocus as they look from their fingers on the 
keyboard to the screen to see what they have 
written. These students do not touch type; some 
have tried unsuccessfully to learn it. Sometimes 
screen-reading programs are helpful; some of 
them offer the option of hearing. what is typed 
letter by letter or word by word as the student 
types. Another good solution for some students 
is to use a software program which offers an on-
screen keyboard. Students use a mouse or 
trackball to make selections directly from the 
screen, thus eliminating the focusing problems 
they have in looking up and down from the 
keyboard to the screen. They don't have to type 
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at all. These programs were developed to 
provide a means for typing for people who 
cannot use their hands. They are most 
frequently used by people with quadriplegia who 
use headpointing device with the on-screen 
keyboard for typing. 

Students who find it difficult to organize 
their thoughts for writing find success using an 
outlining program. They can brainstorm and 
quickly get their thoughts written down. The 
ease of moving text around allows them to 
manipulate what they have written and change 
the order of topics until they are satisfied. They 
can then write directly from their outline, which 
can be imported into a word processing program. 

One of the greatest benefits of computer 
use for students with learning disabilities is that 
they never have to see their written work in an 
inferior state. With the technology of today, 
students with learning disabilities can use the 
computer keyboard to write their own ideas. 
Then, using the functions of a word processing 
program, they can move words or paragraphs, 
delete redundancies, check the spelling and, in 
some cases, check the work with a grammar-
check program. If more time is needed to 
complete the work, it can be saved to disk and 
retrieved on another day to be completed. Only 
when they are ready, do they produce a print 
copy of the work. The final copy becomes a 
source of pride. The computer serves as a 
facilitator for these students, allowing them to 
produce work which is indicative of their true 
abilities. 

The original focus of the Adaptive 
Technology Lab was evaluating and training 
adults with disabilities. Recently, we have begun 
to see school-aged children. The children have 
the same issues about word processing as do 
adults. Sometimes the children are referred by 
the school system. Sometimes the referral comes 
from a parent frustrated with a system which has 
been unresponsive to what the parent perceives 
to be the child's needs. Often, a parent calls the 
lab as part of her quest for information to help 
her child. The child is typically described as a 
bright, learning disabled child whose disability is 
preventing him from participating fully in his 
education, and who is being penalized in some 
way for his inability to complete his work. When 
asked if there is a computer available in the 
classroom for him to use, the parent usually 

replies that there is a computer, but it is only 
being used for games, as a reward for the student 
who has finished his work. Of course, her son 
rarely has the opportunity to use the computer 
even for games, since his disability prevents him 
from completing his work most of the time. The 
solution seems obvious: liberate the computer 
and use it as an educational tool. 

Some of the students referred to us are 
third graders who are having terrible difficulties 
in school because of an inability to succeed with 
cursive writing. Often these students are 
producing very immature, stilted written language 
due to the sheer difficulty of controlling a pencil. 
By the time learning disabled students have 
entered junior high school, they are painfully 
aware of the difficulties caused by their disability 
in an environment which relies heavily on the 
ability to produce written work. They expend a 
lot of energy developing compensatory strategies. 
Most of the university students who train in the 
lab have spent their high school years being 
embarrassed by their inferior written work. 
Some had entirely given up writing their own 
work, and were dictating their work to paid 
typists. Some students had spent hours typing 
revisions of their work; others had never revised 
a paper. Many of the students simply accepted 
that they ·were only capable of receiving low 
grades. 

We know that the computer can be an 
equalizer for the students with disabilities. The 
challenge is to transmit this knowledge to the 
people who are in a position to use it to the 
advantage of students with disabilities. The heart 
of the problem is that most teachers in our 
schools are not comfortable with the computer as 
a tool for teaching.. Even worse, institutions of 
higher education, my own included, are still 
allowing new teachers to graduate without 
requiring that computer literacy be a component 
of their education. The problem is compounded 
by a state which certifies teachers without a 
computer literacy requirement. 

The irony is that federal legislation 
guarantees that students with disabilities be 
provided with the technology they need to 
succeed in school. A policy letter written to S. 
Goodman from J. Schrag of the Office of Special 
Education Programs of the U. S. Department of 
Education in August 1990 stated, "[I]t is 
impermissible under EHA-B for public agencies 
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(including school districts) 'to presumptively deny 
assistive technology' to a child with handicaps 
before a determination is made as fo whether 
such technology is an element of a free 
appropriate public education (FAPE) for that 
child..." The letter further stated that a student's 
need for assistive technology be considered on a 
case-by-case basis in the development of the 
individualized education program (IBP). 

What can be done on a local level, then, 
to ensure that those students who need the 
benefits of computers are provided with the 
opportunities to use them? All teachers should 
be required to become computer literate 
immediately. Evidence of this knowledge should 
be part of every state's certifying program. 
School administrators need to mandate that 
teachers acquire computer skills. Information 
about assistive technology for students with 
disabilities be included in the inservice offerings. 
Administrators must begin planning ahead for 
these students. Budgets must include tl:ie cost of 
adaptive equipment. Also, as a child gets older, 
his technology needs will change, and school 
systems need to prepare to provide more 
sophisticated technology. Rehabilitation 
counselors should provide information on 
assistive technology for adults with learning 
disabilities who are no longer under the auspices 
of the school system. 

Information on the benefits of assistive 
technology must be made available through the 
mass media, parent groups and publications, and 
in every professional conference, inservice, 
newsletter, and journal. Mainstream publications 
must continue to write about the equalizing 
benefits of assistive technology for people with 
disabilities in the workplace. All personnel 
responsible for educational principles and 
practices need to know that assistive technology 
exists; that it can help to compensate for a 
person's deficits; and that ·students with 
disabilities are entitled to the equalizing benefits 
of this technology. 

mE REACH EXCEEDS THE GRASP 

Frank G. Bowe, Ph.D. 
. Department of Counseling, Research, 
Special Education and Rehabilitation 

Hofstra University 

Hempstead, New York 11550-1090 

When I think of technology and people 
with disabilities, the thought that first enters my 
mind is that of a dazzling potential that is, 
ironically, receding ever more· out of reach of the 
average American with a disability. I've never 
been more excited about what technology could 
do for individuals with disabilities. The costs 
never have been more affordable. Yet, at the 
same time, I've never been quite so troubled 
about bringing the fruits of technology to people 
with disabilities. 

The pace of technology development over the 
past several years has been, if anything, faster 
than I expected (Bowe, Personal Computers and 
Special Needs. Berkeley, CA: Sybex Computer 
Books: 1984, 1987 "Making Computers 
Accessible to Disabled People11 Technology• 

Review January, pp.52-59, 72). To illustrate: I 
am typing this on an 80386 PC equipped with a 
fax/modem board. Even as I write this, the 
board is accepting incoming faxes .. and alerting 
me to them with an on-screen message. The 
spread of fax machines to corporations, nonprofit 
organizations including independent living 
centers and education institutions, and even to 
people's homes now is such that I can 
communicate with almost anyone I want to reach 
by fax. With others, I can send and receive 
messages via modem on any of several bulletin 
boards to which I belong. Some of those BBS 
systems offer a "chat" feature through which I 
can have a real-time, two-way conversation. I 
can reach anyone else, anywhere in the nation, 
through dual-party TDD-voice relay systems, by 
means of which an operator speaks aloud what I 
type and types for me what the other person 
says. 

The impact of all this on my life is 
indescribably liberating. I am in touch with 
hearing people more than I could even imagine 
in years past. Yet, there is more to come - much 
more. Someday, not too long from now, the 
telephone network will be capable of translating 
speech to text, obviating the need for relay 
operators. I'll be able to have truly private, two-
way conversations almost as if I could hear. 
Researchers at Bell Laboratories, Bell 
Communications ·Research, IBM and Dragon 
Systems tell me that someday I'll be able to walk 
around with my own portable speech recognizer 
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that will display what's being said around me. 
Accompanying all this is a tremendous 

reduction in costs. The 1138611 machine I'm using 
today cost me one-fourth as much as did my first 
8088 PC. Twelve years ago, when I first began 
my consulting practice, I had to hire an 
interpreter to handle my interactions with most 
other people. It was a necessary cost of doing 
business. Today, I need interpreters only in face-
to-face meetings. The incremental cost due to 
my disability of running a consulting business· is 
now so marginal as to be insignificant. 

The result is that I'm much more able to 
reach my potential than I've ever been before. 
Knowing this, I want to help others with 
disabilities to experience the same liberating 
sense of a truly independent, self-supporting 
professional life. · 

So why am I. disconcerted? 
One reason is the low, and declining, rate of 

labor-force participation by adults with 
disabilities in America. The b~st and most 
affordable way for people with disabilities to get. 

. state-of-the-art technology is to work. The 1990 · 
Americans with Disabilities Act, the 1973 
Rehabilitation Act, and other laws require 
employers to provide to qualified individuals with 
disabilities the "reasonable accommodations" they 
need to perform their jobs. If the worker has to 
pay part or all of the cost; the so-called "Dole 
Amendment" in the Tax Reform Act of 1986 
permits him or her to receive partial. repayment 
after filing a federal income tax return~ [The 
Dole Amendment provides that · 
"impairment-related work expenses" may be 
deducted by an 
individual with a disability if the person himself 
or herself 
purchased the equipment, without th,ird-party 
reimbursement, and 
uses it for employment~] Yet the 1990 Census of 
Population and Housing tells us that fewer than 
four out of every ten adults with disabilities in 
America work. The majority of adults with 
disabilities do not have access to employer-
provided technology. 

At the same time, more adults with 
disabilities than ever before are on Supplemental 
Security Income (SSI) rolls. The most recent 
data I've seen, from December 1990, show that 
three million adults with disabilities receive (SSI). 
(Special Security Administration, 1992 SSI 

Recipients by State and County) Program· 
requirements limit these individuals to su·ch low 
asset accumulation levels as to make most unable 
to afford the kinds of technologies that I find so 
liberating. In fact, about one-third of all adults 
with disabilities have below-poverty-level · 
incomes. The ability of these people to purchase 
their own technologies is very restricted. . · 

A third factor is the failure of special 
education: to move from "equity'' to "excellence". 
For the past 16 years, access to public education 
has been guaranteed to every child and youth 
with a disability. Yet, according to the U.S. 
Department .of Education's Twelveth· Annual 
Report In Congress on Implementation of the 
Education of the Handicapped Act (1991), the 
grade-point-average-equivalent for school leavers 
with disabilities was just 2.0 in 1987, or a "C' 
average. About one-third of all youth leaving 
school drop out without receiving a diploma. 
Only 15% go on to any kind of postsecondary 
program. . These figures portend disaster for 
young adults with disabilities in today's economy, 
and in tomorrow's. More than· ever before, 
good-paying jobs require high levels of education 
attainment, usually college. And it is not just a 
matter of job preparation. Many of today's 
liberating. tools require mastery of the English 
language, of mathematics, and of data analytical 
and reporting skills. 

What is available today to help people with 
disabilities get the technologies they need? 
Special education programs may acquire devices 
if such products are included in the students' 
Individualized Educational Programs (IEPs). 
The Federal-State rehabilitation system is 

. authorized to procure equipment for individuals 
who need it to work; yet fiscal constraints, 

· especially in hard-pressed states, sharply limit the 
extent to which VR can help. Almost all states 
have Technology Related Assistance for 
Individuals with Disabilities Act (TRAIDA) 
funds; yet, again, the amount of money available 
pales by comparison to what is needed. 
Insurance companies sometimes pay for 
equipment. This most often happens as part of 
the return-to-work process, where the insurer 
sees financial advantages [e.g., termination of 
benefit payments]. At times, individuals disabled 
in accidents may use insurance payments, 
perhaps awarded in court battles, to procure 
needed equipment. Private non-profit voluntary 
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agencies and organizations sometimes pay for 
equipment. Thus, the American Foundation for 
the Blind [AFB], in Manhattan, has a technology 
fund for this purpose. Yet such private-sector 
programs are few and far between. 

I'm left with the uncomfortable conclusion 
that the majority of American adults with 
disabilities find liberating technologies beyond 
their reach. Were the potential of such devices 
more modest, I would be less disturbed. But I've 
seen in my own life, on a day-by-day basis, just 
how enabling technology can be for people with 
disabilities. 

· What is needed is clear enough. We have to 
bring quality to special education: we cannot 
content ourselves with 11C 1 averages and one-in-
seven postsecondary attendance. Beyond that: 
we must train young people with disabilities how 
to use the liberating new technologies, both to 
awaken them to their own productive potentials 
and to prepare them to use these devices both in 
higher education and in employment. Job 
training, whether through VR or through other 
programs, is essential to qualify more you.th and 
adults for employment. As a corollary to that, 
we must create work incentives that entice 
people with disabilities to support themselves 
rather than depend on government subsidies. 
Helping people off SSI rolls and onto payrolls 
must become a priority; it is only through work 
that one can live a truly independent life, 
because work provides the resources for 
everything else. 

All of this aims in one direction: 
employment. Labor-force participation by adults 
with disabilities now is 39%, vs. 80% for adults 
with no disabilities. The best and most 
affordable means of getting access to enabling 
technologies remains employment: employers 
provide equipment on the job, and workers can 
use earnings to acquire their own personal 
devices for off-the-job·use. I'm comfortable with 
this, because I believe that with today's 
technologies, most Americans with disabilities 
can work. Some, however, cannot work --
even with an appropriate education, job training, 
and enabling technologies. Many could use such 
devices, however, to enrich their personal lives --
to keep in touch with others, to continue their 
education, and for entertainment. In an era of 
limited social welfare resources, we're most likely 
to be able to help these nonworking adults with 

disabilities if we relieve the pressure on subsidy 
programs from those who could work, but now 
do not. Disability activists who want to help the 
most vulnerable among us thus should encourage 
all who can work to do so -- thus freeing up 
limited funds for those who most need them. 

Disability Technology, and Society 

William Roth 
School of Social Welfare 

University at Albany, SUNY 
Albany, NY 12222 

Once, not so long ago, disability was 
pretty much viewed as a natural property within 
the person with a disability. Readers of this 
journal will recognize this view as only one 
possibility and may question its role as ideology. 

Certainly by the 19th century at least the 
intellectual work that clarified the relationship of 
the parts to the whole, of the individual to the 
environment was well in place. Indeed, a proper 
question is why disability has not been viewed by 
society as a concept involving relation. This 
would be merely an interesting intellectual 
question, did its absence not lead to the 
degradation of so many real human beings with 
disabilities. 

But the concept of disability has 
numerous social aspects as well. For example, 
how does a particular society interpret 
11relationship11

, and how does social change affect 
it? Who is constructed as disabled and why? 
How do social precipitates such as architecture, 
attitude,a nd technology affect the relationship 
and by so doing affect disability? How is our 
understanding of disability refracted through, 
mediated by, and interpreted in society? How do 
societies change and are there ways to facilitate 
change? This last is commonly called politics. 

The points mentioned above do not 
require rehearsal in this forum. However, many 
of these points and others could, should, and 
must be raised in relation to technology. 
Technology is assumed by many as a socially 
naked presence much as disability was ( and is) 
assumed by many. To so view technology is to 
distort it as disability has been (and is) distorted. 
In short, we must apply the analyses we have 
learned with disability to technology to 
understand the relationship between the two and 
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even technology itself. 
Indeed, there is a relational aspect to 

technology. In some sense, like disability, 
technology can be viewed as a product of 
relationships between persons and environment. 
If people were Gods there would be no need for 
technology. But people are finite, their 
unassisted minds_ and bodies capable of only so 
much. With technology capacity increases. For 
example, the technology of agriculture made it 
possible to have a more or less steady diet 
outside of the Garden or Eden. Architecture 
protects. It is useful to view technology as a 
product of the relationship between persons and 
the environment. While this hardly means that 
technology and disability are the same ( or the 
opposite), it suggests ways of looking at both that 
are instructive. 

More important, technology has social 
dimensions. Not to comprehend this is to -
miscomprehend technology, although)n this case 
miscomprehension may lead to deification 
whereas with disability miscomprehension is more 
likely to lead to devaluation. To view disability 
in social context and technology as isolate makes 
as much nonsense of the relationship as viewing 
them both as isolate. Matters become yet more 
confused in so far as technology becomes part of 
the environment. 

The child's view of technology is likely to 
be that it simply exists as furniture of the world. 
Even changes in technology are taken for granted 
since they coincide with the growing up of the 
child. Some adults may share this view. Other· 
adults are likely to view technology as change 
from the outside. When this outside .is thought 
about, it is likely to be science. But adults may 
not understand science and receive technology as 
a naked gift. In fact, there is much truth to 
much modern technology, high technology, as it 
least in part, issuing from science. Without 
science most modern technology woµld not exist. 
But technolo_gy in its history, creation, transfer, 
manufacture, marketing, etc. is also cloaked in 
psychology, economy, society, organization, etc. 
.It is important that we at least sketch these 
because it will turn out that not only are they 
decisive with technology but in the ultimate 
connection of technology to people and, 
sometimes the same, sometimes differently, to 
people with disabilities. As example, nuclear 
weapons technology. would have been impossible 

without scientific development, but it would have 
been unrealized were it not for World War II. 
Computer. technology required advance in 
science. Yet here too the needs of business, 
census taking, war, etc. called it into being at 
every step. 

Short and simply, social organization has 
been critical to technological advance. If this is 
the case, why be surprised that people with 

· disabilities had so little advanced technology 
designed specifically for them? Be rather 
surprised that so much modern technology has 
turned out to be a benefit for people with 
disabilities. We can expect that science can 

· progress and that social organization will 
continue to call new technologies into being. As 
long as people with disabilities are among the 
last to receive social resources, they will be 
among the last to be the beneficiaries of new 
technologies. As views of disability as socially 
embedded went hand in hand with a new politics 
of disability, a view of technology as socially 
embedded can lead to a new politics of 
technology and of technology and disability. We 
shall now amplify some of these points. 

The first point requiring amplification is 
perhaps disagreeable. Usually technology has led 
to domination. Frequently, this has been an 
accepted purpose with regard to nature. 
However, the use of technology to dominate 
.society is pervasive. For example, a common 
effect of the assembly line is to dominate the. 
workers on it. Computers greatly facilitate 
bureaucracies that dominate people who work 
for them and whom they work on. · However, 
technology can liberate, empower, and .enable. 
This is perhaps particularly true for people with 
disabilities. What it can do, and what it will do 
may be different. To use technology to the 
benefit of people with disabilities will require 
sometimes strenuous efforts in the social 
organization that encompasses technology and 
people with disabilities - a politics of enablement. 
Since technology will proceed anyway, the main 
requirement of such a politics must be to see to 
it that. people with disabilities will benefit from it . 
At the edges this will require technological 
efforts proper since not· all pieces of all 
technologies will be in place for people with 
disabilities. But most will be or will be with 
minor modification. 

However, whal does not and will not 

26 



exist without frequently conscious effort is the 
appropriate social organization capable of and 
ready to match appropriate technology to people 
with disabilities. Unmatched with existing 
technology people with disabilities are more 
excluded than without the technology. In part, 
this is because the world has become evermore 
technological. Not to have access to its 
technologies is not to have access to it. Also, 
since ever more people operate in the 
technological world, to be excluded from it is to 
be different from others with consequences that 
people with disabilities are familiar with. 

Technology is usually delivered through 
the social artifact of the market. Here it is 
bought by people who want it and can pay for it. 
It may also be bought by organizations such as 
employers, schools, etc. If so, it's accessibility to 
people with disabilities may not be assured. The 
Americans with Disabilities Act and Section S08 
promise assistance here. Yet promises are not 
always kept. Third parties, such as vocational 
rehabilitation, insurance, etc. may purchase 
technologies. If so, there are well known_ market 
imperfections, and bureaucracies may foul or 
slow things. Many markets work with consumers 
buying goods and services. Indeed, this is 
thought to be an attribute of independent living 
for people with disabilities. But people with 
disabilities may not have the money to buy 
appropriate technology nor the contacts to 
decide what is appropriate. In short, the social 
oppression that attends disability may extend to 
the market. Entrepreneurship is a synchronic 
and diachronic organization that, interalia, 
produces, delivers, markets, etc. goods and 
services. Importantly, it infers future demands. 
People with disabilities may not have future 
demand inferred. Even if they do, the necessary 
entrepreneurship may not be forthcoming. 

All this is to say that the social location 
of technology and disability frequently makes it 
difficult for .the two 'to get together, which is to 
say that often social organization requires 
change. This means advocacy, politics, and 
policy. It is not only because we have entered a 
technological society, as we are sometimes told, 
that people with disabilities benefit or stand to 
benefit by appropriate technology. It is also that 
this technology can make unique contributions to 
people with disabilities. For example, computers 
are remarkable flexible portals into new 

environments. These environments are often 
more flexible and friendly, certainly less 
judgmental and discriminatory, than traditional 
physical environments. Sometimes special social 
organizations are charged with supplying 
technology to the person with a· disability. This 
is more likely to be true to the extent that the 
market is inaccessible to the person with a 
disability. When this is the case another layer of 
organization covers the layer that spawned the 
technology. 

Technology attached to uncommon 
organizations may also be attached to uncommon 
baggage that regards it as a technological fix to a 
broken person. It may attribute to the person 
with a disability for whom the appropriate 
technology does not exist deviance if not 
perversity. Even with technologies as flexible as 
computers, organizational problems may be 
perceived as existing within the body of the 
person with the disability. Since technologies 
bureaucratically delivered may be expensive, they 
may be regarded as final fixes. Further, the 
organization may expect the cooperation and 
final gratitude of the person with the disability. 
Still, technology can be to the good of the person 
with a disability. Often the only way to do away 
with the baggage is to change the organization. 
This means politics. 

There is ample reason for people with 
disabilities to engage in a politics to change the 
social context of technology. Technology has 
done much, modern technology more, and the 
promise of a future technology, though not 
without limit is great. The first step in such a 
politics is to realize the social context of 
technology. 

To understand the reason for engaging 
in such a technopolitics we should just mention 
some of the actual and potential contribution to 
technology to people with disabilities. 
Technology can be empowering. With 
technology input is amplified and directed. 
Technology expands the ways of interaction with 
the environment. For example, what required 
legs can be accomplished with wheels. Much 
technology makes easy what was once difficult 
and even impossible. Technology can be 
liberating. The person who does not see 
computer monitors easily can have a computer 
that talks. The person with difficulty typing on a 
conventional keyboard can talk to the computer. 
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And much more. 
I said at the beginning that technology 

could be seen as a relationship like disability 
between the person and the world. Do· not be 
romantic here; life in such a world was terrifying 
and short. As the world has become evermore 
constructed by people, artifact instead of fact, it 
has become more changeable. The challenge is 
to change it of, by, and for people without and 
with disabilities. 

Technology thus can be changed and 
change its social context and the social context of 
disability. In so· doing it changes the social 
meaning of disability and in the character of 
disability as. relationship between the person and 
the environment and the social character of that 
relationship. As example, computing technology 
reduces the complexity of disability to simple 
relationships of input, throughput, and output. 
Input disability roughly corresponds to the 
relation with the keyboard; output disability 
roughly corresponds to relation with the monitor; 
throughput disability very roughly indeed 
corresponds to cognitive disability. Put 
differently, a computer, could it think, would 
think about disability in this way. For people, it · 
is another way of thinking about disability. It has 
a profound advantage in that almost always 
computers can be easily modified so as to make 
at least input and output disabilities irrelevant to 
them. Even current computers often can 
contribute something to throughput disabilities.· 
This ·contains a profound promise which is to 
eliminate disability as far as computers are 
concerned. If computers are and become 
significant to the rest of life, disability,· to that 
degree (if only that degree) can disappear - a. bug 
promise requiring substantial political work and 
vigilance to assure its being kept. 

Inevitably, technology changes the 
character of work, education, recreation, daily 
living, etc. Such change can be to the benefit of 
people with disabilities. Further, where change is 
underway anyway, it becomes easier to direct that 
change from the beginning to the benefit of 
people with disabilities. Indeed, one of the 
greater, if less visible, consequences of technology 
is to act as a fulcrum around which 
organizational change can be leveraged. The new 
technologies are a potent political tool. 

I hope this brief sketch suffices to 
indicate the usefulness and importance of viewing 

technology as we have come to view disability -
as relational and social. But ultimately 
appropriateness is less a ,matter of words or even 
of understanding. Rather, the test of 
appropriateness lies in a politics and policy of 
social change and technological change resulting 
in a society where people with disabilities reach 
those new freedoms that technology promises. . 

Improving Culturally Appropriate Access: 
Finding_ a Middle Way. 

Alexandra Enders 
Rural Institute on Disabilities 

The University of Montana, 52 Corbin Hall 
Missoula, Montana 59812 

Introduction 

Information is the medium for communication of 
ideas. To improve equitable access to disability-
related information and resources, the· cultural 
context of information exchanges needs to be 
considered. Cultural context is not just something 
to be aware of during _international exchanges, it 
is a part of all human transactions. 

A Scenario for Misunderstanding 

They want .the best and most recent state of the 
art technology. No one can pay for it, training to 
effectively use it is out of reach, mai.nteriance and 
repair will -be a logistical nightmare, and -it. 
doesn't fit the intended environment. Does the 
requester live in an undeveloped country, a major 
city in a developing country, an inner city in 
industrialized U.S. or rural America? 

The differences may not be as large as one would 
initially assume. There are striking similarities, 
much of it in the way information is presented 
and how issues of cross-cultural communication 
are approached. Assumptions about perceived 
value of available options must be clearly 
understood by all parties involved.· You can . 
provide information and access to resources that 
seem to appropriately meet the identified needs. 
However if it is not presented in a format/context 
that the. recipient values and trusts, it won't be 
an acceptable solution. We are in the business of 
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increasing the impact and accept~bility of 
effective strategies, products, research findings, 
technical assistance, and training opportunities in 
the lives of people with disabilities. The outcome 
measures of our services and products should be 
based on the consumer's perception that 
something of value was received in the 
transaction. It doesn't make any difference that 
you see value in your intervention, if the 
individual or family you are working with finds it 
unacceptable, worthless, or inappropriate to 
his/herr life, it is. 

MQ..ving Away from a Black and White World 

Not many years ago, a simpler world view 
sufficed. Countries were either industrialized or 
underdeveloped, technology was either high-tech 
state of the art or appropriately low tech, 
societies were either bountiful rich "haves" or 

. poor handout-seeking "have-nots". U.S. health 
care scoffed at the rational health care systems in 
some socialized welfare systems, insisting all 
Americans had equal access to state of the art 
medicine, and our domestic horror stories rarely 
surfaced. Things have changed. Old categories 
don't work. We need better ways to distribute 
avail- able resources. With the socio-political 
changes underway in the world today it is at best 
naive to view the planet as composed of 
industrialized haves and underdeveloped· have 
nots. For example, the U.S. is now the world's 
largest debtor nation, and the highly 
industrialized eastern bloc countries are far from 
resource rich. This is reflected in 
rehabilitation/disability services, where we need 
models that present solutions in categories that 
fall in-between the extremes of_the high _tech ' 
rehabilitation centers or WHO's community 
based rehabilitation scheme. Neither of these 
ends of the spectrum approached work very 
·effectively in rural America. Professionals in 
specialized urban rehabilitation,· centers frequently 
counsel their rural patients to- remain in the city 
after rehab, because they are convinced that the 
necessary resources and supportive services will · 
not be available if the person returns to their 
rural community. These cross cultural biases 
(urban-rural) and unquestioned assumptions exist 
even if everyone involved is a WASP, and are 
only compounded by ethnic and socio-economic 
differences. Diversity, the buzzword of the 90's, 

assumes an acceptance of different cultural 
experiences -- cultural, ethnic, socio-economic. 
There is little acknowledgement of diversity in 
rehabilitation today, in the US or elsewhere. 

What Should We Call the Middle? 

A curious vacuum exists for effective strategies 
that are in the middle of the spectrum. Most of 
the words that fit already have other 
connotations. Intermediate. and appropriate are 
distinctly tied to international development 
efforts. Appropriate technology is generally 
focused on the needs of rural people in third 
world countries. When this approach is adopted 
by an industrialized country such as the United 
States, its target is usually the development and 
implementation of technologies appropriate for 
low income communities, especially those in rural 
areas. Appropriate technology is grounded in 
cultural, political, and ecological frameworks, its 
proponents often share and almost evangelical 
zeal. Unfortunately most professionals working at 
the sophisticated urban end of the spectrum have 
little appreciation for this approach. It also tends 
to be rejected by urbanites in major cities in 
underdeveloped and developing countries. 

The U.S. National Center for Appropriate 
Technol.ogy (NCAT) stated that "The main goal 
of appropriate technology is to enhance the self-
reliance of people at a local level." If we 
substituted the word "assistive" for "appropriate", 
we would have a useful mission statement for 
many individuals working in our field. 
Appropriate assistive technology doesn't ·have to 
mean cardboard seats and tire tread sandals. We· 
need a way of using the concepts implicit in 
appropriate technology, and presenting them in a 
format that even the high techies can find 
acceptable and valuable. 

International experience provides the outsider 
with a clearer view of his/her own culture, and 
the hidden assumptions that often lead to 
misunderstanding and miscommunication. It can 
also point to directions for developing new 
strategies. Working in Armenia, when it was still 
part of the Soviet Union, made me more aware 
of the need for a "middle way" to approaching 
cross-cultural communication related to· services 
for. people with disabilities. I have always been 
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able to transcend the high tech/low tech gap. I've 
always been involved at both ends of the 
spectrum - the high tech environment of 
Stanford and the Electronic Industries 
Foundation, and the low tech world of DIY ( do 
it yourself), scrounging for low cost solutions, 
and supporting projects in third world countries. 

Uncovering Hidden Assumptions 

More than one of the patients on the spinal cord 
injury rehabilitation unit in Armenia could have 
benefitted from independent mobility while their 
pressure sores were healing. There were few 
gurneys available, and none could be spared to 
be fitted with drive wheels. Hesperian 
Foundation's Disabled Village Children has a 
clever adaption for turning a wheelchair into a 
self-propelled prone trolley. The orthotist was 
able to build the adaption, and attach it to one 
of the heavy, fixed-armrest wheelchairs. The first 
patient was shown the pictures of how the device 
could be used (you essentially drive the 
wheelchair backwards). Compliantly he agreed to 
try it, but then refused to leave his room in it .. 
After repeated discussions ( all through an 
interpreter), it was finally clear that he .felt he 
had been given a peasant device, and though he 
like the freedom, he was embarrassed by the 
image he felt it portrayed. He stated that though 

. he came from a mountain village, he was not a 
peasant. He refused to use the mobility device on 
the Unit. Several weeks later, I found a project 
plan for an almost identical ·device in the 
appendices to Ford and Duckworth's Physical 
Management for the Quadriplegic Patient. The 
book had been circulating .on the Unit, the 
pictures in the chapter on sexuality the major 
attraction. When the picture of the similarly 
adapted wheelchair from the specialized rehab 
books were shown to another patient who 
needed one, he was eager to try it. The original 
device was adjusted to fit. When presented with 
the adapted chair, he refused, stating it was the 
·peasant device that we'd used with the ·other 
individual. I remain convinced that if l had 
presented the device to the initial patient as 
originating from the sophisticated Ford and 
Duckworth text, and not with pictures of 
barefoot peasants, that the acceptance_ would 
have been completely different. 

Coming from -a subset of American culture that 
will accept just about anything that works, it was 
amazing to me. to see a useful device rejected 
because of the image it conveyed. The more I 
observed, the more I could understand why some 
things were accepted, while others were rejected 
out of hand. Much of the causality lie in the way 
the information, service, treatment, or product 
was presented. This was not peculiar to 
American mores. I worked as. part of a. 
multinational team; with mem,bers from 15 
countries. When I tried to introduce material 
from the World Health Organization's 
community based rehabilitation (CBR) manuals, 
I found no support. Others including the team · 
leader from England and head nurse from . 
Australia, felt these manuals inappropriate. After 
all, "we weren't in Africa". Having learned my 
lesson about using pictures, I assumed then we 
would not use the pictures. The information in 
the manuals was directly applicable to helping a 
support system for use in the communities these 
individuals were returning to. Most of my 
colleagues could not get beyond the presentation 
style and format, 

I returned to the U.S. convinced that we needed 
to find better communication vehicles, that· we 
were losing valuable information because its 
developers did not see the broader market 
possibilities; and only packaged their data for a 
particular audience. 

Collaborating on a Middle Way 

Today I see a broader audience than the two 
primary ones described. There has to be a middle 
way. Consider all the people who need the same 
basic content in the information developed for 
resource poor societies. A large number of these. 
individuals are not and do no.t consider 
themselves peasants. The list includes the entirety 
of the former Soviet Union, the old eastern 
countries, major cities in developing countries. 

Much of rural U.S. could be considered in this 
category. People in many rural areas experience a 
curious blend of resource availability. They may 
have all kinds of high. tech machines available to . 
them during impatient treatment: continuous 
passive motions, electrical stimulation, 
biofeedback devices. But if they need ongoing 
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assistive technologies, they are probably going to 
be left to their own devices. Most Americans 
probably would not balk at building something 
that came from a book intended for third world 
citizens. But for most people this material would 
be difficult to locate.. And sometimes it takes a 
little imagination to translate it. For example, a 
book from India has construction ideas for a low 
cart useful for a Native American dwelling which 
has a high doorway thresholds which are 

. unrampable as part of the cultures spiritual belief 
system. The Indian trolley has a set of wheels 
which allow the driver to tip back and forth over 
a threshold. Someone needs to take the Indian 
material and redraw it so it is more available and 
graphically acceptable to Native American 
applications. 

The interpretive function is especially relevant 
for people living and working in rural areas. The 
first challenge is to collect the abundant folk 
wisdom of rural Americans with disabilities. Then 
to make the information available to other rural 
people. Breaking New Ground has done great 
job of collection and synthesizing the information 
so it can be acceptable to the cosmopolitan 
urbanite, internationally to people in developing 
countries, and to people who need a "middle 
way'. An additional challenge lies in identifying 
relevant information that is couched inn high 
tech, data laden research, and translating it so 
rural constituents ( and everyone else) can 
understand and make use of it. 

Characteristics of a Middle Way 

Middle way projects arid communication methods 
incorporate: 
- realistic economic and cultural context 
- accurate understanding of cultural self-
perception (i.e. the way people see themselves 
and want their neighbors in the world to see 
them) 
- flexibility and the ability to see beyond the 
boundaries of one's own cultural interpretations 
- mechanisms for mutual two-way exchanges 
- emphasis on the value of contributions by all 
participants, including explicit identification of 
what the outsiders will learn and re.ceive in 
exchange for what they bring to the project 
a full participation and equitable sharing among 
all participants, not a charitable giving to needy 

folks 
- sustainability and self-sufficiency 

Middle Way information sharing methods and 
materials: · 
- support individual dignity and initiative 
- support system/infrastructure dignity, integrity, 
and initiative 
- identify and structure way to enhance 
productivity of all participants 
- are active tools developed locally, not passive 
gifts accepted from outsiders 
- encourage participants and recipients 
- do not build cycles of dependency 
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FEDERAL LEGISLATIVE DEVELOPMENTS 
IN TELECOMMUNICATIONS 

Deborah Kaplan 
World Institute on Disability 

510 Sixteenth Street 
Suite 100 

Oakland, CA 94612 

Telecommunications policy has become 
critically important to people with disabilities 
because of the changes that have propelled us as 
a society into an Information Age. The 
telephone as we have 
known it has been eclipsed by a multitude of 
devices, services, and options that are difficult to 
describe, not only because of their complexity but 
because of the constant changes and new 
developments in this area. 

People with disabilities are more at risk 
of social and physical · 
isolation than most other groups. 
Telecommunications technologies are vehicles for 
preventing, reducing and even eliminating that 
isolation. For many people with disabilities, 
however, access to basic telephone service is still 
nothing to take for granted. People who are 
deaf, hard of hearing, or speech-impaired cannot 
use the voice-based telephone system. 
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Telecommunications relay service are now 
mandated by the A.D.A. under Title IV. Yet 
many new services such as voice mail or other 
voice processing services are not accessible 
through relay services. 

The basic telephon~ instrument poses 
accessibility problems to 
people with a wide variety of disabilities. The 
catalogue of devices and equipment to remedy 
these access problems is several inches thick. 
But why not design the telephones to incorporate 
access design principles, instead? 

For people who cannot read fine print 
or manipulate a phone book, 
the barrier is to information. Accessible forms 
of print information such as yellow pages 
directory services need to be made available. 
And the controversial "Caller I.D.11 services that 
display the number of the party that places a call 
are, of course, inaccessible to people who can't 
read the display. 

Persons with mobility impairments 
(people with limited use of 
their arms,. hands or fingers) are discovering that 
environmental 
control systems, which have served them so well 
up to this point, are not compatible with newer 
telephones and voice processing systems. 

While Title IV of the A.D.A. will have a 
huge impact for persons who can't hear or speak 
clearly, it does not create a mandate for access to 
telecommunications. In other words, most of the 
access problems described above are perfectly 
permissible under existing law. But because of 
the efforts of many disability advocates, 
telecommunications legislation pending in 
Congress may change this situation. 

The major activity in Congress is focused 
on the House of Representatives, where different 
bills have be~n introduced that would alter the 
current legal status of the Regional Bell 
Operating Companies ·(RBOC's ). Last summer 
Judge Greene lifted the legal restriction that kept 
the RBOC's from providing information services. 
These services cover a very broad range, 
including electronic yellow pages, voice mail, 

- screen-based information service "gijteways11 that 
lead to a variety of different information 
providers, and real-time video "classrooms", to 
name a few. Under the terms of the court 
decision that resulted in the break-up of AT&T, 
the RBOC's are still restricted from offering 

long-distance services or from manufacturing 
equipment. 

The Slattery Bill: H.R. 1527, introduced 
last Winter by Congressman Slattery from 
Kansas, would permit the RBOC's to 
manufacture telecom·munications equipment. It 
is similar to S. 173 (Hollings), which was passed 
by the Senate in 1991. The Se~ate bill had no 
statutory language regarding access to equipment 
or the network for persons with disabilities, 
although the legislative history included language 
in support of the goal of accessible equipment 
and network services. H. R. 1527 includes 
specific language that would ensure that any 
equipment produced as a result of the bill and 
network capabilities deployed by common 
carriers are accessible to persons with disabilities. 

The language originally included in the 
Slattery bill used phrases such as "to the 
maximum extent economically feasible" that were 
not acceptable to some disability organizations, 
including United Cerebral Palsy·Associations. It 
is likely that alternative language will be inserted 
in the bill that .will be more in keeping with the 
ADA. 

To obtain more information .or comment 
on the bill: 

Howard Bauleke 
c/o Congressman Jim Slattery 

1512 Longworth House Office Building 
Washington, D.C. 20515-1602 

(202) 225-6601 

The Brooks Bill: H.R. 5096 was 
introduced by Congressman Jack Brooks in the 
Spring. It would require the RBOC's to apply to 
the Attorney General for pennission to engage in 
any business activities other than providing basic 
telephone service; depending on the nature of 
the type of service involved, such requests could · 
only be made in future years. When originally 
fotroduced, the bill established a schedule for 
when the· RBOC's could apply to provide 
different types of services (i.e., provision .of 
information services after two years, electronic 
publishing in three years after the bill goes into 
effect). Permission would only be granted if 
there would be no substantial possibility that the 
RBOC could use its monopoly power to impede 
competition in the particular market. 
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In its original form, the bill provided 
that within the first year, the RBOC's would be 
able to apply for authorization to engage in 
research and development relating to equipment 
and to engage in any other business activity now 
prohibited so long as (1) there is no actual or 
potential competition for the affected markets 
and (2) there is a compelling competitive need 
for the product or service. Of interest to our 
community was the language accompanying this 
second provision which read in its entirety: 

(II) there exists a compelling competitive 
need, such as a compelling competitive 
need regarding services for individuals 
with disabilities. 

This language appeared to endorse the 
development of products or services that are only 
for persons with disabilities. If so, it mighr-have 
undercut the goal of ensuring that products or 
services for the general market are designed to 
be as accessible as possible for persons with 
disabilities, or universal design. 

H.R. 5096 was amended after it passed 
through the Judiciary Committee; the revised bill 
no longer has a staggered timetable for the 
RBOC's to apply to engage in different types of 
business activities. Toe disability language is also 
no longer in the bill. In the committee report 
accompanying the amended bill, the needs of 
persons with disabilities are discussed as follows: 

The Bell monopolies claim that H.R. 
5096 prevents them from providing 
special services to the disabled... This is 
yet another variation of the recurring 
Bell argument that the Bell monopolies 
will do more than a robust free· market 
will do. And the argument is refuted in 
the same way: a free market will spur 
innovation into all market niches in 
which a reasonable profit can be made, 
and it always takes more profit to satisfy 
a monopolist than to satisfy a firm 
competing under free market conditions. 

Again, the thrust of the entry 
test in H.R. 5096 is that as soon as the 
prospect of Bell entry into a competitive 
market truly heralds more competition, 
rather than less, Bell entry will be 
permitted. 

Report 102-850 at p.19. 

To obtain more information or comment on the 
bill: 

Cynthia Meadow (majority) 
Judiciary Committee 

2138 Rayburn House Office Building 
Washington, D.C. 2051S 

(202) 225-2825 

Alan Coffey (minority) 
Judiciary Committee 

B 351C Rayburn House Office Building 
Washington, D.C. 20515 

(202) 225-2825 

The Markey draft: Congressman Markey, 
the Chairman of the Subcommittee on 
Telecommunications and Finance in the House 
of Representatives, has been working on a draft 
bill that would represent a more global approach 
to the issues, making basic changes to the 
Telecommunications Act of 1934 to bring it up 
to date. Markey has held extensive meetings 
with all the parties that would be affected by the 
bill and has tried to devise a compromise bill that 
would be acceptable to everyone and still be 
good public policy. He has developed other 
draft bills in past years but never introduced 
them. · 

After discussions with the Task Force on 
Telecommunications of the Consortium for 
Citizens with Disabilities, Markey's draft· would 
redefine the duties of common carriers to furnish 
reliable and quality services to include a duty to 
make them accessible to persons with disabilities. 
The Federal Communications Commission would 
be mandated to develop standards further 
defining that obligation, as follows: 

" ... standards as are necessary to ensure 
that advances in network capabilities and 
services deployed by common carriers 
are designed to be fully accessible to 
individuals with disabilities. Such 
standards shall permit the use of both 
standard and special equipment, and 
seek to avoid requiring such individuals 
to acquire special devices to obtain such 

11access.
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Under these provisions, a common 
carrier could apply to the FCC for relief from 
compliance with the standard. The FCC could 
only grant relief if the common carrier could 
demonstrate that compliance would impose an 
undue burden. 

To obtain more information or comment 
on the draft bill: 

Gerry Waldron 
c/o Congressman Markey 

Subcommittee on Telecommunications and 
Finance 

H2-316 House Annex 2 
2nd and D St. NW 

Washington, DC 20515 
(202) 226-2424 

About the CCD Task Force on Telecommunica-
tions: 

The full text of the language that was proposed 
to Markey by the Task Force on 
Telecommunications of the CCD is appended to 
this memo. The Task Force includes some 
members of the Blue Ribbon Panel, as well as 
others from CCD member organizations with an · 

· interest in this area. ]tis-a rather informal and 
open group. Talk to Karen Peltz Straµss of the 
National Center on Law and Deafness (202) 651-
5373 or to me if you are interested in 

· participating. 

TOWARD AN ETHIC OF ASSISTIVE 
TECHNOLOGY FOR PERSONS WITH 

MENTAL RETARDATION 

by 

Larry A. Jones, Ph.D. 
Attorney and Sociologist 

Seattle WA 

aild 

Carrie Brown, Ph.D. 
Director, Bioengineering Program 
National Headquarters of The Arc 

Arlington TX 

Human beings have used assistive 
technology to empower themselves since walking 
sticks were invented. Assistive technology 
describes "external devices that are used by 
individuals with disabilities to enhance and 
increase independence, mobility,. communication, 
environmental control, learning, and cqoice11 

(The Arc, 1991. Position Statement on Assistive 
Technology) 

Some devices or tools pose few moral 
issues. For example, the only moral issue posed . 
by your use of a walking stick is whether you will 
also use it to beat me. But since the Industrial 
Revolution, technology has become so powerful, 
so complex, and so rapid in its evolution, that its 
impact on our lives has become a familiar topic 
for moral reflection. 

Such reflection has led to popular action, 
at least since the destruction of textile. machines 
by the Luddites in early nineteenth century 
England. A man with mild mental retardation, 
Ned Lud, has become the historical symbol of 
human protests against technology, having 
smashed textile frames in 1779. While accounts 
of Lud's own motives vary his name was adopted 
by the protesting workers who tried to stop the 
loss of their jobs. Our judgments about 
technology remain in flux and persons with 
disabilities continue to have every right to be in 
the middle of the societal debate. 

As W.F Ogburn pointed out long ago, 
the norms we as a society eventually adopt to 
regulate new technology have lagged behind the 
technological changes by years,· if not decades. 
However, the last quarter. of this century has 
witnessed the growth. of applied ·ethics, a novel 
discipline which attempts to keep .up with, and 
even anticipate, technological change and to 
provide timely reasoned moral propositions for 
our consideration. Although the field ofapplied 
ethics began with biomedical ethics, it is now very 
diverse (see E. Boggs, 1986 "Ethics in the Middle 
of Life" In P.R. Dokecki and R.M. Zaner, eds. 
Ethics of Dealing with Persons with Severe 
Handicaps. Baltimore, Paul Brookes). 

Mental retardation is· a. disability which 
poses distinctive ethical issues. For example, 
research has long shown that many persons with 
severe cognitive deficiencies have an impaired 
sense of their role as moral agents, as persons 
who can do things, even things that affect other 
persons (R.P. Brinker, 1984). The 
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Microcomputer as a conceptual tool. Jn R.E. 
Bennett and C.A. Maher, eds. Microcomputers 
and Exceptional Children, New York:. Haworth). 
This article reviews recent and emerging assistive 
technolQgy for persons with mental retardation 
and offers beginning reflectfons on the moral 
norms which ought to apply to such applications 
of technology. 

The Ethics or Assistance 
Although the ethical argument is 

applicable to persons with other disabilities and 
to nondisabled persons, Veatch (1986). The 
Foundations of Justice: Why the Retarded and 
the Rest of Us Have Qaims to Equality. New 
York: Oxford) ·specifically examines individuals 
with seriously limited cognitive abilities in an 
essay on equality. He argues that both the 
Jewish and Christian traditions, and some 
varieties of modern secular ethics, provide strong 
support for a radically egalitarian ethic, which 
justifies compensatory programs for whomever 
among us is at a disadvantage. A communitarian 
in perspective, he affirms that each of us is a 
mixed bag of abilities and disabilities, especially 
when we abandon our absorption in the present 
and reflect on our. entire life cycle. That is, with 
the limitations aging imposes, all of us can expect 
to use assistive technology at some point in our 
lives. However, honesty demands that we 
recognize that some persons, such as those of 
very limited mental ability, are at a considerable, 
and so far biologically permanent, disadvantage 
throughout their lives. Year by year, the ethic of 
competition is becoming more pervasive and 
intense, resulting in restricted opportunities for 
such persons. 

For purposes of this essay. we will take 
·as proven Veatch's conclusions that we are· 
morally obligated to provide assistance to 
persons who are at a disadvantage, and that the 
more disadvantaged they are, the greater is our 
obligation. Our obligation stems not from our 
own self-interest in enhancing other persons' 
productive contribution to society, but from a 
basic moral judgment of the equal worth and 
dignity of everyone. Assuming that we are 
obliged to assist others, what kind of 
technological assistance is appropriate for· 
persons with mental retardation? 

The Bioengineering Program or The Arc 

The Arc ( formerly the Association for 
Retarded Citizens of the United States) has 
operated the Bioengineering Program for ten 
years. I ts focus on assistive technology which 
addresses the prioritized needs of persons with 
mental disabilities. The program reviews new 
technology on the market and offers advice to 
consumers on product capabilities. Because of 
inadequacies in the marketplace, the 
Bioengineering Program has also engaged in 
research and developed technology to address 
the needs of its constituents. At the end of a 
decade of operation, it is appropriate to examine 
four of its research projects and what moral 
judgments they reflect. 

· Independent Eating. Briefly described, 
the Assistive Dining Device enables persons with 
upper torso immobility to·eat independently. 
The device is controlled by a microprocessor with 
an attached mechanical spoon and presents the 
diner with food in a three-sectioned bowl. The 
device rotates sensitively at a signal from the 
diner. Unlike analogous devices designed for 
persons with other disabilities, it allows for slow 
and inept responses and accommodates a user · 
with cognitive limitations. 

The Assistive Dining Device allows a 
person to select which food to eat and how fast 
to eat, rather than having those choices made by 
a caregiver.· Therefore, the apparatus supports 
the moral values of independence· and personal 
choice; ·aut even more basic, the device 
encourages the development of the person's 
awareness of self as actor. A basic component of 
self-awareness is personal causal power: I can 
make things happen around us; I can change 
things. · 

Computer Control Using Speech. The 
same moral value of human agency is mirrored in 
the Sound-to-Speech project. This is a 
computerized software and hardware systein 
which translates arbitrary and unintelligible 
sounds into intelligible speech. The speaker's 
sounds can also be programmed to operate · 
electrical appliances in the immediate 
environment. After training, an individual may 
realize that she can use her sounds to 
communicate and control appliances. Choices 
available to the user are symbolized by concrete · 
representations of personally important items in 
the environment. The system has achieved 
dramatic results in increased· interest of persons 
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in controlling their environment and in 
communicating through vocalization. 

Computer Control Using Eyegaze or 
Headpointing. For some individuals, even the 
ability to vocalize, as described in the Sound·to-
Speech project, is absent. Based on the same 
moral values, the Bioengineering research team is 
developing a similar communication and personal 
environmental control system for individuals who 
have control of eye movement or head pointing. 
The computer interprets the choices that the 
user is making by where he or she gazes or 
points his or her head. 

Physical Fitness and Inclusion. The last 
project, also in the development stage, is a device 
named The Coach, which facilitates the inclusion 
of people with mental retardation into physical 
fitness, recreation and sport activities. The 
Coach is a computer-controlled system 
incorporating two-way radio communication· 
between a coach and up to ten students. It also 
monitors vital signs of the users. The technology 
is housed in a vest which looks like ordinary 
athletic attire. 

Besides promoting improved physical 
health, The Coach supports an additional moral 
value, namely, inclusion in the human 
community. It allows individuals with significant 
mental retardation to be incorporated into 
mainstreamed competitive games or other 
activities, because they can ask for and receive 
instantaneous advice from a coach or teacher as 
the activity progresses. Also, actively supervising 
individuals' independent practice strongly 
enhances learning (Siedentop, 1991). 

Examples or Future Applications or Technology 
Personal Readers. Twenty five years 

ago, Lewis Dexter published a provocative article 
on "The Politics and Sociology of Stupidity in 
Our Society" (1967) In Howard S ..Becker, ed. 
The Other Side. New York: Free Press. Dexter 
noted that our civilization operates as an 
increasingly abstract symbolic environment, which 
is especially difficult for persons with cognitive 
disabilities. He noted that reading written signs 
was much more difficult for such persons than if 
there were pictographs which represented the 
ideas more concretely. Dexter suggested 
redesigning society to accommodate persons of 
limited intelligence. In the intervening years, 
largely because of the globalization of the 

economy, but also because of the work of 
persons with disabilities, the use of universal 
symbols has increased dramatically. 

But the use of such symbols will never 
suffice to meet all the communication needs of 
persons with significant mental retardation. A 
lack of standardization of symbols, with 
concomitant difficulty in training people with 
mental retardation to understand the meaning of 
the symbols, is one problem. An example of 
possible future applications addressed to this 
need might be personal readers. 

Using scanners or analogous devices, 
persons living or working independently could 
transmit written material or other environmental 
signs for remote translation by a personal reader. 
Assistance of this type is as traditional in our 
culture as the translation of contractual 
provisions into plain English, which lawyers have 
provided to clients for centuries. Such devices 
will become widely available first as stand-alone 
units for translation between Japanese and 
English. Their use will be adaptable to the needs 
of disabled persons who may require direct 
communication with another person. Such 
personalized simplification of the symbolic 
environment will allow inclusion in activities 
which were previously beyond a person's ability. 

Virtual Reality. An emerging technology 
with dramatic, but not entirely foreseeable, 
potential for persons with mental retardation is 
virtual reality (VR). Through the use of head-
mounted goggles and a video-simulated hand, 
VR allows a person to experience and interact 
with a very complex visual environment -- as 
though the user were stepping inside the 
computer monitor. Although the most familiar 
current models provide enhanced arcade-style 
entertainment, VR is also being employed in 
industry through simulation instruction. For 
example, VR allows a trainee to experience an 
environment which .is otherwise too dangerous or 
too expensive to provide, or which may be 
physically impossible for a human being to 
experience. 

Persons with mental retardation · may be 
able to benefit in special ways from VR. Such 
technology can be adapted to simplify a complex 
physical environment, allowing an individual to 
learn by focusing on specific stimuli and 
disregarding the extraneous. The Arc has already 
developed software to facilitate improved 
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learning and memory. The learning theory which 
supports this software can be incorporated into 
VR technology and, as such, VR will support the 
moral values which adhere in all education. 

The Companion. Omnipotent type 
technology, which relies c,n artificial intelligence, 
could augment the cognitive functioning or' 
problem-solving of persons with mental 
retardation. An example is the Companion, a 
wallet-sized device which could monitor daily 
activities and give guidance toward task 
completion. However, while enhancing an 
individual's ability to move independently 
through time and space, care should be taken not 
to inhibit the development of individual thinking 
and decision-making. Rather, the technology 
should facilitate the user's ability to 
independently accomplish these functions 
(Vanderheiden, 1992). A brief look at 
technology and mental retardation in the 21st 
century. In G. Vanderheiden, Mental 
Retardation in the Year 2000. (In press.) 
Another companion device could record the 
travel routine of an individual. With the_ use of 
satellite technology, the device would locate an 
individual in a particular community, monitor the 
person's whereabouts, and give directions, should 
the person become lost. 

First Conclusions 
The following moral conclusions are 

appropriate guidelines for evaluating the role of 
technology in the lives of persons with mental 
retardation. 

Persons with significant mental 
retardation are not in control of society. No 
more than Ned Lud can they effectively stop or 
even, in most cases, powerfully modify the course 
of technological change, even if they a.re joined 
by allies. Therefore, it is useless to debate 
whether technology is making life better or 
worse. Instead the appropriate course of action 
is to use technology to assist such individuals as 

· best we can. 
We should advocate the position that the 

benefits of iechnology are a product of the entire 
community, to be shared by all its members. 
Assistive technology should foster independence, 
autonomy, and freedom of choice for the 
individual. For technology to truly assist, the 
value· of autonomy requires that the consumer 
must control its use (Cavalier and Mineo, 1987). 

The application of technology in the home, 
classroom, and work place: Unvoiced premises 
and ethical issues. In A. Gertner & T. Joes, eds., 
Images of the Disabled/Disabling Images. New 
York: Praeger. Each person should be able to 
choose whether or not to use assistive technology 
(Zola, 1982). 

We should look for and support the 
development of technologies which enhance each 
person's· sense of being a moral agent whose 
actions make a difference in his or her own life, 
and, eventually, in the lives of others. 
Technology should allow inclusion of persons 
with limited intelligence in the larger community 
and its activities. However, care should be taken, 
as artificial intelligence technologies develop, to 
insure that assistive technology does not become 
a substitute for the user's own thinking and 
decision-making. 
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Dainbrough, Ann .and Derek. Kinrade 
(eds.). Directory for Disabled People: A 
Handbook of Information and Opportunities for 
Disabled and Handicapped People. Royal 
Association for Disability and Rehabilitation 
1991 Sixth Edition: Prentice Hall, 444 PP~, $34.00 
hardcover. 

This Directory is an amazing compilation 
of information provided for the disabled, their 
familie_s, and for the elderly. One is immediately 
struck by the tone of the resource. Could it be 
the fact that this publication comes from 
England, which is a small enough country to feel . 
a sense of community in an effort to access what 
a disabled person needs? I think so. It is a 
resource which gives the user the feeling that all 
the services listed are services to which the 
handicapped are entitled, recognizing, and indeed 
apologizing for the services that should be given 
and are not yet in place. What makes this 

·-resource unique primarily is the brief but 
essential paragraphs covering each subject; for · 
example education, employment, aids and 
equipment, financial benefits .and allowances and 
recreation. Furthermore, it contains sections on 
legislation affecting disabled people, apprising 
them of rights and entitlements. Yes, they admit 
that there is discrimination against the disabled, 
but the attitude seems to be to use the 
information in this document to become 

.independent citizens. The sixth edition is 
testimony to its value, with new information on 
additional services. 

This resource guide is not a listing of 

organizational names and addresses, 
rehabilitation facilities, or disability publica- tions. 
It describes specific circumstances and provides 
comprehensive information on the subject, 
including what forms to fill out, and any other 
instruction on the subject which is relevant. That 
this directory covers all aspects of life as it 
pertains to a person with a disability is a 
phenomenon that this reviewer has yet to 
discover in an American publication. However, 
there is one guide published in the U.S. in 1992 
called The Complete Directory for People with 
Disabilities, Grey House Publishing, Lakeville, 
Connecticut. This directory is a listing of 
resources of products, books, and services. It 
calls itself a 11one-stop source book for individuals 
and professionals.11 The listings of State and 
Federal Programs of Vocational Rehabilitation 
are incomplete. As an illustration, the 
Massachusetts Rehabilitation Commission 
Library is under 
11libraries11

, but the eo·mmission itself is omitted 
under 
11Massachusetts11 

• This directory is really geared 
for the use of 
professionals who work with the disabled. 

An example of the difference between 
the two directories is 
necessary to demonstrate the depth of the 

· resources offered in the version from England to 
the disabled and their families. Let's say a 
change has occurred in an abled-bodied person's 
life and he/she needs to find out what services 
can help. Section 2 describes Financial Benefits 
and Allowances. The section begins by: . 

If you are on a low income, page 11 
If you are unable to walk, page 18 
If you need a lot of looking after, page 20 
If you care for a disabled person, page 26 

Page 11 has informational paragraphs on Income 
Support, explanatory information from applicable 
amount to the information a claimant in. 
residential care and nursing homes can obtain. 

Page.18 explains Mobility Allowance, what it is, 
qualifying 
conditions, etc. ?, 

Page 20 explains Allowance Attendance, and 
what its qualifications ... 
are. 
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Pag~ 26 details Invalid Care Allowance 
conditions and benefits. 

All of this specific information takes the reader 
to what it needed and instructs on how to begin 
receiving the assistance. At the end of each 
section (not chapter) is a listing of books and 
other publications for additional information 
which are generally free or 
minimal cost. 

Section 7 on Employment begins by 
praising the Americans with Disabilities Act of 
1990 with regrets England has no such 
legislation. However, the section contains 
specific ways to obtain work by discussing self 
employment, utilization of employment service 
and adaptive equipment for the work place and 
more. 

Rehabilitation services in England and 
the United States are both similar and dissimilar. 
The subject areas of rehabilitation are similar 
covering familiar topics like Education~ 
Employment, 
Mobility, Aids and Equipment, Personal I_njury 
aaims, Independent 
Living and Sex in Personal Relationships. A 
national health plan in England is one of the 
reasons that might account for the positive 
attitude toward provision of services for the 
handi- capped citizen. At present it does not 
appear that the United Stated has a 
comprehensive directory to cover this type of 
information resource in one book. As a result, 
fragmentation of information for the disabled is 
likely to cause missed services for the population 
that really could benefit from the assistance. 
Perhaps the Americans with Disabilities Act 
recently passed will be a catalyst for a 
comprehensive resource guide written from the 
point of view of educating the disabled and their 
families about appropriate services with how 
instruction on bow to ·obtain these services. (June 
C. Holt, Library Director, Mass. Rehabilitation 
Commission). 

Dixon, Gregory L., and Alexandra 
Enders (eds.) Low Cost Approaches to 
Technology and Disability. Report 19, 
Washington, D.C.: Rehabilitation Research 
Review. DATA Institute, The Catholic University 
of America, 1984. 

This Research Review explains the 

concept of low technology assistive devices and 
guides interested readers to more detailed 
sources. The report's multiple proposals for 
getting devices to people in need, finding 
alternative payment methods, and borrowing low 
technology concepts from developing countdes 
are unified by Schumacher's concepts of 
consumer direction over technology. Although 
the re.port does not critique U.S. systems which 
construct and distribute aids, it does explain the 
importance of developing means for acquiring 
devices through labor-intensive rather than 
resource-intensive processes. The recent 
developments of self-help and.independent living 
movements are noted as potential channels for 
bringing consumers to low technology and 
encouraging the active consumer orientation. 
These efforts are necessary because gaining 
information about low tech devices and self-built 
devices is difficult. Despite these difficulties, the 
authors have gathered a substantial bibliography 
that includes commercial, consumer-created, and 
international resources for low technology aids. 
This clearly written report contains a remarkable 
amount of stimulating ideas on the need for low 
technology in the assistive device arena. It would 
be improved by an ackµowledgement of device 
acceptability·to users and by providing references 
to the au_thors' contention that the process of 
device construction leads consumers toward 
greater internal locus of control. Otherwise it is 
a worthy guidebook to a new and important 
territory. (Reviewed by Nancy Brooks, Sociology, 
Wichita State University.) 

Blank, Robert H. and Mills, Miriam K. 
(eds.), Biomedical Technology and Public Policy 
(Contributions in Medical Studies series, vol. 26), 
Westport, CT: Greenwood Press, Inc., 1989, 23S 
pp., $42.95 hardcover. 

It is now a commonplace in health care that 
the explosion of biomedical technology has 
created a host of new ethical issues. Fewer 
people appreciate, however, the degree to which 
biomedical innovations have created a need for 
new public policy as well. 
In an effort to stimulate greater awareness of the 
scope of biomedical policy, this anthology 
explores the interplay of science, technology, 
ethics, and public policy in light of a variety of 
biomedical technologies. 

The central theme of the work is that new 
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medical technologies raise policy questions that 
both confound old analyses and,· if addressed 
prematurely or superficially, may also create 
rather than resolve political uncertainty and legal 
confusion. Even wholly new policy must 
incorporate social, cultural, and political 
traditions in order to be successful. Yet the 
attempt to adapt traditional conclusions to new 
contexts frequently leads to more complex, even 
absurd, problems. 

For readers new to the language and goals of 
policy generally, editor Robert Blank's 
introduction provides a concise explanation of 
the nature of policy and how policy analysis 
overlaps with, yet differs from, more general 
consideration of ethical issues. Blank identifies 
three primary areas in which new biomedical 
technologies raise questions of public policy. 
First, as the research and development of new 
technologies often involve public funds, the 
public's role in their assessment must be 
determined. Second, the role of the many levels 
and agencies of government in encouraging and 
discouraging the use of certain technologi_es must 
be considered. And third, the social 
consequences both of adopting and not adopting 
certain technologies must be identified and policy. 
tailored to fit clearly articulated objectives. 
Although this last aspect is the most crucial for 
meaningful policy, the United States' social, 

. cultural, and political complexity make it the 
most difficult. 

Most of subsequent essays concentrate on 
this third aspect of analysis by outlining, 
predicting, assessing th9 effects particular 
biomedical technologies on current policy; 
highlighting the inconsistencies and tensions, and 
recommending goals for the future. The 
contributors use a comprehensive definition of 
technology, which includes not only such "high-
tech" interventions as in-vitro fertilization and 
organ transplantation, but also drugs, research 
with animals, and prevention of HIV 
transmission. 

The individual chapters are arranged in four 
parts, reflecting the stage of the human. life cycle 
that the technology affects. Four of the eleven 
essays discuss reproductive or contraceptive 
technologies, pointing together to the confusion 
that new procreative choices have created for 
policy. Does the "sphere of privacy'' surrounding 
procreation that was articulated by Griswold v. 

j 

Connecticut and Roe v. Wade include a right to 
procreate by any ~eans possible, and. a 
subsequent right of access. to. procreative 
technologies? What are the state's rightful 
interests in embryonic life and maternal health? 
Does the availability of prenatal tests foreclose 
certain alternatives for pregnant women and their 
mates in conflict with the stated policy goals 
behind testing? 

These four essays highlight how the actual 
effects of biomedical technology can conflict in 
startling ways with policy objectives. As 
reproductive technologies, prenatal testing, and 
even new forms of contraception. have been 
considered and adopted, the focus of public 
debate and formal policy has shifted away from 
the woman and/or m~m whom the technology was 
intended to help and onto the embryonic or fetal 
life whose status the law has been unable to 
define. The subtle power of this effect is also 
evident in the editors' ironic ordering of the (irst 
three essays: although the contributors focus on 
the policy ramifications of adults' choices, the 
essays' placement at the beginning of the life 
cycle emphasizes the new life instead. 

The importance of political symbolism in 
biomedical policy, particularly the symbolism of 
life and life-saving, is illustrated in essays on 
severely impaired newborns, fetal research, 
AIDS, and aging. In each of these areas, ·current 
policy tends to favor rescue medicine without full 
consideration of the consequences of 
intervention for the individuals rescued, their 
families, the health care system, or society at 
large. Thus· 
federal "Baby Doe" legislation requires. aggressive 
treatment of all but the most desperately ill or 
premature infants, but makes no provision for 
the care of survivors who may face of lifetime of 
severe disability. In the case of fetal research, 
there is both symbolic and political conflict 
between the chronically ill (i.e. persons with 
diabetes, parkinsonism, and spinal cord injuries) 
who might benefit from breakthroughs in . 
research, the fetuses who must die to provide 
tissue, and the women who must obtain . 
abortions to provide tissue suitable for 
transplantation. Three essays from ''within 
the life cycle" address the political process of 
creating biomedical policy, and offer insight into 
the varied forces that shape legislative action and 
agency regulation. Essays on Depo-Provera and 
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organ transplantation illustrate the degree to 
which compromise and political expediency seem 
essential to policy making -- a concept that 
· typically separates ethics and policy, and which 
warrants more direct analysis than any of the 
authors provide. 

At the "end of life", the approaching death of 
the aging and persons with such terminal 
illnesses as AIDS may encourage policies that 
sharply restrict allocation of communal resources 
in their care. The final two essays articulate a 
current that runs throughout the volume: when 
translated into policy, our cultural preoccupation 
with the individual may narrow our options, as 
the language of personal liberty implies a limited 
communal responsibility for the consequences 
private choices. In public policy as in ethics, the 
appropriate role of biomedical technology in 
addressing AIDS and aging reveals much about 
the tensions in U.S. society. 

The editors' stated goal for this collection is 
to stimulate the development of a profe~ional 
literature in policy on biomedical technology. 
Students and professionals in health policy will 
find this anthology to be a.helpful overview of 
many of the challenges of making policy on 
biomedical technology. Now almost three years 
old, it is also unintentionally provides a 
fascinating lesson on. how decisive policy making 
can all but silence the debate on some issues --
such as surrogate motherhood, while others --
such as the treatment of the elderly and 
terminally ill, continue to frustrate the best 
efforts to define and establish effective policy. 

Although the price of the hardcover volume 
is somewhat prohibitive for many students, this 
anthology would work well as a supplemental 
textbook for biomedical ethics classes that seek 
to address the role of policy, as well as for 
courses in the developing field ·of technology 
assessment in health care. A selected 
bibliography recommends··a broad range of 
materials from the U.S. literature related to 
biomedical policy that have "a significant policy 
component", a useful offering for both novices 
and experienced readers in the field. (Elizabeth 
Heitman, Program on Humanities and ... Technology in Health Care, University of Texas 
Health Science Center at Houston). 

Shrout, Richard Neil, (ed). The 
Resource Directory for the Disabled. Facts On 

File, Inc., 1992, 379 pp., $4S.OO hardcover. 
It's stated purpose is to provide 

"complete information on organizations, devices 
. and publications available to the disabled, 

including the source's name, address, phone 
number and a description of what is available." 

Taking nothing away from the noble 
effort involved, Mr. Shrout falls well short of the 
mark he has set for himself. This may say more 
about the problem of meeting this goal in such a 
book than it does about Mr. Shrout. 

This book, copyrighted in 1991 and 
published in February of 1992, contains many 
listings acquired from a selected group of 
national organizations and acknowledged to be in 
the "public domain:' There is ample evidence 
that much of this information was outdated prior 
to 1991 and that little or none of it was verified 
by the author. Furthermore, anyone working in 
the field of disability, in any state, will quickly 
note the low percentage of currently available 
resources which are listed in this book. 

Some examples: Qoser Look (p 209) was 
disbanded 8 to 10 years ago; Lee Trocki's 
bulletin board (p. 4) was discontinued several 
years ago; ABT Publications (p. 205) has moved 
twice since the address listed and the college 
guide is no longer available; Dragon Systems, 
Massachusetts Rehabilitation Commission, The 
Federation for Children with Special Needs and 
Information Center for Individuals with 
Disabilities have all. indicated changes in mission 
or location from what is published here. 

The book is divided into four sections 
entitled: "General Resources for the Disabled~; 
"Resources for the Mobility Impaired"; 
"Resources for the Visually Impaired"; and 
"Resources for the Hearing Impaired". Within 
each of these sections the material is organized, 
where appropriate, in the following categories: 
Appliances and Devices; Using Computers;· 
Travel Helps; Recreational, Sports and Social 
Opportunities; Organizations, Associations and 
Support Groups; Employment/I'raining 
Opportunities; Education; Publications of 
Interest; and Miscellaneous. 
In the preface, the author nQtes the limitations 
of this, or any, organizational choice and points 
to a "comprehensive" index as a solution. 
Unfortunately the index in this book is not even 
complete and is of little help. This writer was 
unable to relocate several sections when wishing 
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to verify the information. 
It is important to understand that 

projects undertaken to meet the needs of specific 
groups of people are often more successful when 
the people to be addressed are involved in the 
process. There is no evidence, explicit or 
implied, that people with disabilities or grassroots 
organizations arising from the basic needs of 
people with disabilities had any input to the 
content or organization of this book. The 
author's previous experience with disability and 
his sensitivity to people living with disability are 
not documented. 
Several observations can be made on this book, 
the nature of information· and the anticipated 
utili~ of the Directory. Information on 
resources, in any field not just disability, is 
naturally volatile. Whenever a quantity of it is 
written down in one place it begins to age 
immediately. In a short period of time, the more 
material there is; the more will be outdated. For 
this reason, there should never be high 
expectations for the accuracy of books of 
resources. While there is a great deal of . 

' information in this book, it is not nearly as 
comprehensive and inclusive as advertised and its 
presentation is more suited to scanning for 
inspiration than it is to finding specific items. On 
the other hand, such books can serve as a 
snapshot of what was available at one time and 
give readers an idea of the sort of resources 
which may be out there and leads on tracking 
them down. Therefore, there will always be 
some utility to a book such as this one. 

This book is more likely to be of use to 
an agency or organization providing information 
and referral services to people about disabilities 
than to the individual. It is unlikely that the . 
individual will find enough resources here 
relevant to his/her circumstances to justify the 
size and cost. Additionally, an agency would 
have the ability to verify, update and supplement 
the listings in this. book which would be required 
to make them effective. 

Mr. Shrout's goal in assembling this 
material is an admirable one. People with 
disabilities do need specialized information which 
is not always readily available. However, the 
scope is too broad and the depth is too shallow 
for the grand claims made regarding its 
usefulness. The book he describes would be four 
or five times this size. It would contain original 

research not recycled, unverified lists. It would be 
organized by service not disability and would be 
designed to serve as a directory with a real cross-
referenced index. 

Just because this "directory" is not what the 
author, more likely his publicist, claims it to be 
does not mean that it is not useful in the proper 
context. As it stands, it contains.much 
information which may be unknown, unavailable 
and greatly useful to people concerned about 
disability. It can expand their concept of what is, 
was or should be available for them and help 
them on the way to finding services and 
opportunities. This writer would recommend 
The Resource Directory for the Disabled only to 
libraries and organizations with· trained staff 
familiar with the issues it addresses. It is not the 
right book for the individual. (Nancy Schock, 
Lexington, MA). 

PROVISION OF ASSISTIVE TECHNOLOGY 
INFORMATION 

Doris M. Ray 
and 

Alynne Landers, MIM 
ABLEDATA Project 

National Rehabilitation Information Center 
8455 Colesville Road STE 935 

Silver Spring, MD 20910 

Access to information is a critical. 
component .of an independent, self-directed life 
for any human being. The quality of the 
information available to an individual · 
significantly influences his/her ability to make 
informed choices about lifestyle, career, and 
personal growth and freedom. · 

Information for Independence 

Social and political· scholars ·of the 
Renaissance and Enlightment wrote of the 
importance of education to the ability of human 
beings to practice self-government and through 
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collective self-government to improve the quality 
of life for the common good. These ideas were 
espoused by John Locke, Thomas Jefferson, and 
James Madison, the political minds that most 
influenced the formation of the democratic form 
of government prevalent today in America and 
Europe. . 

The idea that a political democracy could 
succeed was grounded in the belief that "common 
men" could lead and govern themselves if they 
possessed the knowledge and education to make 
informed decisions. Thus, both Jefferson and 
Madison believed democracy would fail without 
the continued development and fostering of an 
informed electorate .."Knowledge is power," 
Madison argued, and Jefferson asserted that a 
free, public education was essential to the 
development of an informed electorate. 

As a consequence of their beliefs, both 
of these men were instrumental in establishing a 
free system of public schools and libraries in the 
United States. Both men contributed books and 
manuscripts from their personal libraries to start 
a national library collection which is now _the 
Library of Congress. 

The independent living and disability 
rights movement developed based on similar 
philosophical underpinnings. Ed Roberts, Judy 
Heumann, Irving Zola and others have written 
frequently about the beginnings of the 
independent living movement. They have 
described the ignorance and prejudice that kept 
even very brilliant students from attending 
colleges and universities. 

When Ed Roberts, first director of the 
Center for Independent Living (CIL) in 
Berkeley, finally gained admittance to the 
University of California, he was forced to live in 
a hospital on campus because the university's 
administratio~ lacked information about how to 
accommodate his needs for accessibility and 
personal assistance, and they failed to listen to 
his assertion that he could inform them about 
these issues. 

The frustrations that Ed Roberts 
experienced caused him to start the Physically 
Disabled Students Program (PDSP) at Berkeley 
so that other students with disabilities might have 
the information and resources needed to make 
their own decisions about their living 
arrangements and lifestyle while attending the 
university. 

News of the knowledge and resources 
available from the PDSP spread throughout the 
Berkeley community and the San Francisco Bay 
Area. People in the community wanted access to 
information about personal assistance, accessible 
housing, and assistive technology. This need for 
information and resources spawned the 
establishment of CIL Berkeley. 

Over the past twenty years, as each 
successive community has learned of CIL 
Berkeley and recognized its own need for a 
similar information resource, the number of 
centers has grown. By enacting Title VII of the 
Rehabilitation Act of 1978, Congress recognized 
that with access to appropriate information and 
services people who have even the most severe 
disabilities can live independent, self-directed 
lives. Title VII provided federal monies to start 
centers for independent living in all 50 states. 

The Rehabilitation Act of 1978 also 
authorized the U. S. Department of Education to 
establish a national information center and 
clearinghouse on disability and rehabilitation. 
The National Rehabilitation Information Center 
(NARIC) is the direct result of this mandate in 
the Rehabilitation Act. 

By authorizing the establishment of a 
national information center on disability and 
rehabilitation, Congress recognized the important 
role that access to information and resources 
plays in enabling people who have disabilities to 
live productive and independent lives, and 
reaffirmed, at least implicitly, Madison's assertion 
that knowledge is power. 

At the same time, Congress recognized 
the growing importance of rehabilitation 
engineering and assistive technology in making 
the concept of independence a reality for persons 
with disabilities. Not only did the Rehabilitation 
Act authorize Rehabilitation Engineering Centers 
(RECs) and Rehabilitation Research and 
Training Centers (RTCs) to study, develop, test 
and disseminate new technologies, but it also 
encouraged the dissemination of information and 
the provision of training for persons who have 
disabilities regarding the availability and use of 
assistive technology. In addition, Titles I and VII 
of the Rehabilitation Act expressly provided 
monies for the purchase of assistive technology 
and rehabilitation engineering services. 

By the time the Rehabilitation Act of 
1978 became law, technological developments, 
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particularly the growing sophistication of 
computer hardware and software, were· making 
the environment more accessible, providing 
greater independence in the performance of 
personal tasks, opening school environments to 
mainstreaming, and enabling working age persons 
with disabilities to qualify for a growing number 
of job opportunities. 

In the last fourteen years the number of 
assistive technology products has grown 
exponentially. Personal computers have become 
readily available in work, school and home 
environments, and, before long, they will become 
a ubiquitous part of our lives. The space 
program has spawned new technologies· and 
revelatory materials that are being used to 
develop and fabricate innovative assistive 
technologies. 

At the beginning of the 1980s, locating 
information about assistive technology was like· 
finding the proverbial needle in a hay stack. One 
might find it but then again one might. not, and, 
if the consumer was unlucky, s/he might get stuck 
with something that was neither wanted or 
needed. For the most part, people with 
disabilities either heard about products by word 
of mouth or 'relied on information from 
rehabilitation counselors or other professional 
service providers. 

There were a few diverse efforts, both 
commercial and non-commercial, to organize and 
disseminate information about assistive 
technology products. Directories like Green 
Pages and Accent on Information were examples 
of commercial ventures. Some rehabilitation 
engineering centers were developing product 
literature libraries to support their work. · 

In response to a growing recognition 
that a central source of assistive technology 
product information was needed, the U. S. 
Department of Education provided funds for the 
development of an electronic database which 
would contain information on assistive 
technology products and their manufacturers. It 
was called ABLEDATA, and the Department of 
Education commissioned NARIC staff to 
develop and maintain the database. Twelve years 
and several contract and funding cycles later, 
ABLEDATA is again associated with NARIC. 

ABLEDATA: A National Resource ofAssistive 
Technology Information 

Today, the ABLEDATA database is 
maintained and operated as a public service by 
Macro International Inc. under a contract from 
the National Institute on Disability and 
Rehabilitation Research (NIDRR). Under a 
separate NIDRR contract Macro has operated 
NARIC since 1987. The ABLEDATA database 
currently contains information about nearly 
18,000 assistive technology products designed to 
improve the quality of life and increase the self-
sufficiency of people who have disabilities. It 
also contains information about products· that 
make the physical environment more accessible. 
Over 2,000 commercial manufacturers list their 
products in ABLEDAT A. The database also 
includes information about assistive technologies 
developed and fabricated at rehabilitation 
engineering centers, universiti~s, and medical and 
rehabilitation facilities which are not available on· 
the commercial market. Customized products, 
adaptations of commercial designs, and do-it-
yourself devices are examples of non-commercial 
products listed in ABLEDATA. 

E~ch product is represented by an 
unique database record. The. record provides the 
brand name of the product and a description of 
its uses, intended end consumers, and standard 
and optional features; manufacturer contact 
information and pricing is also included. Each 
database record is key word indexed using a 
controlled vocabulary so that products that 
perform a similar function can be located during 
a database search. Products listed in 
ABLEDATA are designed to assist people who 
have varying physical, sensory, and cognitive 
disabilities with a wide range of activities 
including personal care, housekeeping and home 
maintenance, food preparation, communication 
and sensory needs, transportation, mobility, 
training and education, and work site 
accommodation. An individual or organization 
interested· in information about assistive 
technology products and their manufacturers can 
write, telephone, or fax requests to the 
ABLEDATA offices at NARIC. The NARIC 
and ABLEDATA staff is comprised of library 
and information professionals; the majority of 

· the staff are persons who have disabilities. 
Information specialists conduct customized 
searches for patrons and provide the results in 
alternative media, as needed. A toll free 
telephone number is provided to enable any 
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consumer regardless of income to make use of 
NARIC and ABLEDATA services. All 
telephone lines can be accessed via text 
telephone. 

In addition to these traditional 
clearinghouse types of services, the ABLEDATA 
staff is working on innovative strategies for 
making information about assistive technology 
accessible to the broadest possible audience. 
One such innovation is the ABLEINFORM 
bulletin board service. ABLEINFORM provides 
a gateway so that any individual with a computer 
and modem can search the ABLEDATA 
database. The bulletin board also has 
conferencing capability. One feature of the 
conferencing allows the end-user and others who 
select and purchase assistive technologies to 
communicate directly with manufacturers and 
product designer/developers. ABLEINFORM 
was devised as an alternative to providing access 
to ABLEDATA through BRS (Bibliographic 
Research Service), which used to be one of the 
primary ways to access the database. Although 
many public and collegiate libraries subscribe to 
BRS, they usually charge the individual patron 
for searches in order to recover the cost of 
access time. This mode of access was simply too 
costly for the average consumer to use with any 
frequency. Furthermore, most patron surveys 
indicate that they prefer to do their own 
searching. ABLEINFORM provides this option 
at minimal cost. 

Making information on assistive 
·technology readily available is only the first step. 
In order to be useful, the information must be 
timely, accurate, complete, and organized in a 
manner that facilitates its easy retrieval. The 
quality of information provided to library and 
database users is directly affected by the 
techniques and procedures used to collect, 
organize, catalog, and store the raw data. 

Quality Information 

Quality is the buzz word in today's 
business world from top level management to the 
workings of the production line. Information i! 
our business and our goal is to provide quality 
information to our patrons. The motto of both 
ABLEDATA and the National Rehabilitation 
Information Center is Infonnation for 
Independence; the quality is neither stated nor 

implied in this expression, but the ABLEDATA 
staff is consistently striving to improve the 
standards of quality of the information in the 
database to the point where patrons need not 
question its integrity. Quality information, as we 
define it, includes the following specifications: 
timeliness (up to date information acquisition, 
abstracting, and release), accuracy ( correct 
product representation and description), and 
thoroughness ( complete information on each 
product and in each class of products). 

The integrity of the information in the 
ABLEDATA database is being insured by the 
procedural guidelines that have been drawn up to 
acquire, abstract, and update assistive technology 
data. The acquisition process involves writing to 
manufacturers of assistive technology and 
requesting new product brochures, attending 
trade shows, making site visits to rehabilitation 
engineering centers (RECs), and even scanning 
dozens of periodicals and association newsletters 
for new product press releases and write-ups. 
Screening criteria dictate which products will be 
included in the database and how they will be 
classified: commercial (products available on the 
market either specifically designed for use by 
persons with disabilities or manufactured for the 
general public with applicable use by certain 
disability groups), or non-commercial (do-it-
yourself designs, custom made one-of-a-kind 
products, and prototypes). Abstracts of each 
product are written by product group managers 
from available product brochures, fact sheets, 
catalogues, and press releases. The abstracts are 
logged, assigned acquisition numbers and 
reviewed before being sent back to the 
manufacturer for approval. No product 
information acquired after February 1992, will be 
added to the database without the written 
approval of a representative of the manufacturer. 
This quality control assures the ABLEDATA staff 
that the product description and pricing 
information is accurate and complete, and 
assures the manufacturer that the product will be 
properly represented. Once returned by the 
manufacturer, any changes or additions to the 
abstract are made and the record is added to the 
database. 

Maintaining the database is an ongoing 
process that is two-fold in nature. Firstly, there 
are "spontaneous" updates that include 1) 
manufacturer provided changes of address or 
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phone number, modifications to or new features 
of an existing model, or price revisions; and 2) 
comments about a product's function or 
applicability made by end users or evaluation 
centers. This type of update is made on a daily 
basis. The second part of the update process 
involves the yearly review of all of the products 
of a given manufacturer QY the manufacturer. 
This update is done for all companies on an 
alphabetical rotation schedule by company name. 
The company is sent a package containing a 
cover sheet and abstract printouts. The cover 
sheet lists the brandnames, acquisitions numbers 
and prices of all products the company has listed · 
in the database. If no products have been 
modified or discontinued, the manufacturer can 
simply run down· this list and verify current 
prices. The printout of each product's full 
abstract is also. included in the packet.· For 
products abstracted before February of 1992 
( designated by accession numbers starting with 
"O"), manufacturers are encouraged to review the 
abstracts since manufacturer approval was not 
required under -previous ABLEDATA 
contractors. Any changes or additions can be 
made at this time. Update reviews returned by 
the manufacturers are immediately batched and 
re-entered into the database~ No product will be 
marked "discontinued" unless so designated by 
the manufacturer or if the company goes out of 
business, and then the date of discontinuance will 
be provided in the record ( discontinued product 
information is retained in the database for 
reference). 

From beginning to end, quality assurance 
procedures and controls have been built into the 
process of adding records to and maintaining the 
ABLEDATA database. Since a basic. premise of 
Total Quality Management (TOM) is to know 
your target ~nsumer groups and to meet their 
quality expectations, ABLE FORUM was created 
as a means of two-way communication between 
the ABLEDATA patrons and staff. ABLE 
FORUM is a conference area on the ABLE 

·INFORM electronic bulletin board system where 
patrons can register comments, complaints, or 
suggestions about the management of the 
database and the presentation of ABLEDATA 
services. (Patrons may also call or write to our 
offices.) Patrons' views will be fielded· and acted 
upon by the staff. Results of this interactive 
feedback will be· posted on the conference area 

and in the ABLEDATA supplement to the 
NARIC Quarterly. 

Who, Where, What: ABLEDATA Statistics 

The purpose-of theABLEDATA 
database is to provide· a source of comparative 
product information on assistive technology and 
personal rehabilitation equipment to the end 
users: persons with disabilities. Although they 
constitute the largest category of patrons (on 
average 22% of total requests per month), 
persons with disabilities are not the only ones 
who access ABLEDATA services on a regular 
basis. Occupational and physical therapists 
constitute the second largest category of 
ABLEDATA patrons. This is to be expected, 
however, since therapists not only prescribe 
assistive devices and therapeutic equipment but 
are many times the first point of contact to the 
world of assistive technology for persons recently 
disabled. Not so expected, though, are the 
numbers of non-rehabilitation related engineers, 
architects, and personnel in property 
management that call the ABLEDATA 
information specialists every month in search of 
information that will enable them to comply with 
ADA regulations concerning public access. 
Patrons also include ·administrators, .educators, 
industrial researchers, librarian_s, and students. 

With regards to types of organizations 
that access ABLEDATA information, 
manufacturers and distributors make up nearly 
thirty percent of all requests by non-end-users. 
Many are assistive technology vendors checking 
out which of their competition has products 
listed, or looking for new state-of-the-art 
products being released. Fortunately, the negative 
connotations that society has placed on both the 
cause of the disability itself and. on persons with 
. disabilities are fading away, slowly but surely. The 
members of the disability community are 

. becoming more visible, thus more recognizable as· 
a target audience. Consequently, more and more 
companies are entering the assistive technology 
market. Therefore, companies that are 
considering producing products for persons with 
disabilities (or· modifying their products so as to 
be accessible to persons with disabilities) are 
contacting the ABLEDATA staff to get the 
information on design,. pricing, components, and 
materials that are currently being used for similar 

... 
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products already on the market. Hospitals 
( including various units) are the second largest 
organization group accessing the database, 
followed by both private and public rehabilitation 
related organizations. 

A profile of who uses the database has 
now been established, but another question is 
what information these patrons are looking for. 
On average, Personal Care product information 
is requested 3 to 1 over the second most 
requested category. In the ABLEDATA 
classification system, Personal Care encompasses 
products that aid in the performance of activities 
of daily living ( eating, bathing, toileting, 
dressing). Given that persons with disabilities is 
the largest category of ABLEDATA patrons, this 
is understandably the most important section. 
Products from the Architectural Elements section 
are second in number of requests per month, 
but, although many persons with disabilities 
request this information, the interest in 
modifying commercial and public structures by 
means of assistive technology has undoubtedly 
been forcibly raised by ADA requirements. The 
remaining top five requested information · 
categories for the second quarter of this year 
include Mobility, Therapeutic Aids, and Home 
Management. The categories of Communications 
and Computers frequently are in the top five for 
a particular month. 

On a geographical basis, New York, 
· California and Pennsylvania have the highest 
request rates based on Contract-to-Date figures. 
Ohio, Florida, Mississippi, and Texas are 
consistently in the top ten states requesting the 
most information. By region, the Northeast 
consistently comprises more requests than the 
other three. The Midwest comes in second, 
followed by the Southeast and West. Non-Tech 
act states request more than the Tech Act states, 
but only by a narrow margin. Requests from 
outside the United States range from Oto S 
requests per month and are more often than not 
from Canada. 

Statistics on who. is requesting 
ABLEDATA information, the type.of 
organization they work for (if applicable), where 
they live, and what type of information they want 
are compiled to show monthly, quarterly, and 
Contract-to-Date figures. Significant changes in 
category trends will be noted both on the bulletin 
board ABLE INFORM and in theABLEDATA 

supplement to the NARIC Quarterly. The 
ABLEDATA staff hopes to see significant 
increases in the number of employers requesting 
information and also in the number of patrons 
from outside the Northeastern region. Various 
marketing efforts are on-going that might effect 
the figures in these groups and others in an 
attempt to reach a greater number and variety of 
potential patrons. 

The Future 

The number and variety of products 
available to aid people who have disabilities to 
perform daily living tasks more independently 
and to compete more effectively at work is 
growing steadily. In order to make informed 
choices about which products to buy and where 
to buy them, individual consumers as well as 
rehabilitation professionals need timely, accurate, 
and complete information about assistive 
technology products. Enactment of the 
Americans With Disabilities Act has resulted in 
an increased demand for information about 
adaptive equipment used in barrier free design. 
Employers are seeking information about work 
site accommodations. With all of this demand, it 
is critical that information seekers have a variety 
of resources at the national, state, and local 
levels. 

Recognizing this need, Congress enacted 
the Technology-Related Assistance for 
Individuals With Disabilities Act of 1988 (PL 
100-407). The Tech Act, as PL 100-407 is 
commonly known, provides funding to the States 
to establish and operate consumer-responsive, 
statewide programs to provide. people with 
disabilities and their families with information 
about the availability of assistive technology 
products and services. Forty-two states currently 
have Tech Act programs .. 

A core component of most Tech Act 
programs is an information and referral service. 
Many of these programs use the ABLEDATA 
database as a basis for information about 
products and manufacturers,. and supplement it 
with information about state and local resources. 
Some state Tech Act programs have established 
product demonstration centers so that consumers 
can try out equipment before making a purchase. 
Other Tech Act programs use a peer support 
model to aid consumers in need of advice and 
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assistance with the selection of assistive 
technology products. These are examples of 
services that can only be provided efficiently at 
the state and local level. 

In a growing number of localities, 
medical and rehabilitation facilities are opening 
adaptive equipment centers. Some entrepreneurs 
who have disabilities are also starting adaptive 
equipment centers. The purpose of these centers 

, is to provide information about assistive 
technology products and to refer consumers to 
vendors at the local level. In many cases, 
adaptive equipment centers include an equipment 
demonstration facility. Some will provide 
evaluation services to assist the consumer to 
determine what assistive technologies will be 
most beneficial. · 

The developing network of state and 
local information providers is essential to insure 
consumers access to information about assistive 
technology products and services. They are part 
of a multi-level approach 'to providing . 
information. The role of NARIC and 
ABLEDATA is to identify, collect, organize and 
disseminate information and resources across 
states. The Library of Congress provides a 
similar service to state and local libraries. The 
need for such a multi-level approach to the 
provision of information on assistive technology 
is indicative of the level of complexity and 
sophistication that the assistive technology field 
has attained. 

· A. General Resources 

Adaptive Equipment for Persons with 
Developmental Disabilities - This new guide 
provides the developmentally disabled population 
with information on low-cost devices and 
products which can enhance greater 
independence in daily living. The guide is divided 
into twenty-three major categories listed 
alphabetically. Over 200 pictures clearly depicting 
all the products are provided, as well as a · 
narrative description of the traits and benefits of 
each item, the age and population that may · 
benefit from· use of the product, a list. of sources 
where the item can be purchased or ordered, and 
comparative pricing. A vendor list is also 
provided which lists well over 100 manufacturers . 
and dealers of the products featured in the 
guide, complete with addresses and phone 

numbers. Most of the vendors list a 1-800 
number. A section on funding sources is also 
available as a resource for optional means or 
payment. This manual was researched and 
developed by Revdyne Medical in Tucson, 
Arizona with the funding and assistance of the 
Health and Human Services Office of Human 
Development. Services, Administration on 
Development Disabilities. Available for $15.95 
and $4.00 for shipping and handling from: 
Revdyne Medical, Inc., 691 E. 20th Street, Bldg. 
#111, Tucson, Arizona 85719, (602) 623-4275. 

Greenwood, Reed Ed. August 1990. 
Applying Technology in the Work Environment 
Presidents' Committee on Employment of People 
with Disabilities. Available for $10.00, 
publication No. 56-1593 from Media and 
Publications Section, Hot Springs Rehabilitation 
Center, Post Office Box 1358, Hot Springs, AR 
71902. Series of papers from 2 conferences. 
These 8 papers include consumer's role in job 
accommodation, universal design, counseling 
issues, accommodations, fundraising and . 
innovative technology. 

Assistive Tech Loans. Alpha One 
(Adaptive Living Programs for Handicapped 
Americans, in South Portland, Maine) has been 
selected to help other organizations and states 
develop and manage· loan programs for assistive 
technology. The National Institute on Disability 
Research and Rehabilitation gave Alpha One a 
$26,332 grant to provide technical aid. to 12 to 14 
prospective loan programs across the nation. 
Alpha One administers the Maine Adaptive 
Equipment Loan Program, which provides low-
interest loans to people with disabilities and 
businesses to purchase assistive technology or 
adaptive equipment. Contact: Alpha One at 85 
E Street, South Portland, Maine 04106 or call 
(207) 767-2189 (voice or TDD). 

The A.T. (Assistive Technology) 
Quarterly is the newsletter of the RESNA 
Technical Assistance Project. A recent twelve 
page issue describes the pieces of Federal 
legislation and funding measures of major 
importance to people with disabilities of all ages 
and their families.· Legislation described includes 
the Americans with Disabilities Act, Medicaid, 

48 ·: .~ ..···· ,,.':' ,. 



Community Supported Living Arrangement 
Services, the part of IDEA which recognizes the 
importance of assistive devices for those receiving 
special education and related services, the Farm 
Bill, Qosed Captioning and other technology 
related assistance grants. Of special interest is an 
article about the new Rehabilitation Services 
Administration Policy Directive on Assistive 
Technology which sets a clear direction for 
expanded and availability of rehabilitation 
technology services and devices. A limited 
number of free subscriptions to A.T. Quarterly is 
available by request to RESNA Technical 
Assistance Project, 1101 Connecticut Avenue, 
NW, Suite 700, Washington, DC 20036. (202) 
857-1140. 

Look for 11Assistive Technology and 
Software - Liberating All of Us by Michael R. 
Smith (Lyoming College, Williamsport, PA) a 
chapter forthcoming in Jack A. Nelson Ed. The 
Disabled The Media, and the Information Age. 
Greenwood Publishing Grp. 88 Post Road West, 
P.O. Box 5007, Westport, CT 06881. 

Proceedings of the Workshop "Bringing 
Order to the Market of Technological Aids for 
the Handicapped: The Example of Wheel- chairs" 
7 September 1988. 16th World Congress, 
Rehabilitation International, Tokyo. Available 
for $15 U.S. from Foundation for International 
Studies on Social Security, Faculty of Law, 
Department of Economics, Center for Research 
in Public Economics, Hugo de Grootstraat 32, 
P.O. Box 9521, 2300 RA Leiden, The 
Netherlands. A 15 page paper on the situation 
in The Netherlands with commentary by an 
international panel plus users', manufacturer, and 
economists' point of view. 

Conference Proceedings - World 
Congress on Technology, December 1-5, 1991 
Arlington, Virginia. Volume I consists of 
Plenary Sessions of the First World Conference 
on Information, Technology, Computerization, 
and Electronics in the Workplace for People with 
Disabilities. Papers and presentations from; 
Richard C. Douglas (USA), Sue 0. Gaskin 
(USA), Mark Schultz (USA), Peter F. McCloskey 
(USA), Walter J. Greenleaf (USA), David L. 
Stone (USA), Dr. Jan R. Holler (USA) Norman 
Alm (Scotland), Fenmore R. Seton (USA) Nell 

C. Carney (USA), Raymond C. Kurzweil (USA), 
Francisa Destombes (France), Tom Wesley 
(U .K.), David A. Boonzaier (South Africa), 
Gwendolyn S. King (USA) and Anthony J. 
Principi (USA). To purchase this 88-page 
document write Ella Schiralli, Government 
Relations Dept., Electronic Industries 
Association, 2001 Pennsylvania Ave., N.W., 
Washington, D.C. 20006-1813. (202) 457-4991. 

Danger and Opportunity ...A Special 
Issue on Technological Issues for the 1990s. 
Journal of Visual Impairment and Blindness. 
December 1990. Vol. 84. No 10. Prefaced by a 
personal account of Mary Jane Owen's personal 
transformation to a 11technological junkie'' this 
special traces the future promise and pitfalls of 
assistive technology for people with visual 
impairments. One of its most apt caveats is a 
reflection on their special issue microcomputers 
published in 1984. What was breakthrough then 
is mundane now. What was futuristic is around 
the corner. Special issue $7.50, from Publication 
and Information Services Department, American 
Foundation for the Blind, 15 W. 16th Street, 
New York, N.Y. 10011. 

The Electronic Industries Foundation's 
Rehabilitation Engineering Center announces the 
availability or' "Listening to the Experts - The 
Views of Working-Aged Persons with 
Disabilities". Written for service providers, 
program planners, assistive device companies, 
government agencies and disabled consumers, 
"Listening to the Experts" describes the results of 
sixteen focus groups convened to study the 
perceived product and technology needs of 
working-aged individuals with sensory 
impairments, mobility limitations, or manual 
dexterity problems. This document covers the 
findings from the fourth year of a five year study 
relating to technology and disability. Also 
available are "Consumers Needs Assessment: A 
Qualitative Study of the Needs of People with 
Disabilities", the results of the first year study 
which examined the technology needs of 
individuals with vision of motor impairments, 
"Design for All: Consumer Needs Assessment 
Project Year Two", the findings from the second 
year of the project which analyzed the technology 
needs of persons with cerebral palsy, multiple 
sclerosis, and persons who have sustained 
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traumatic brian injury or a stroke, and 
"Increasing Independence Through Technology -
The Views of Older consumers and Their 
Caregivers", the result of the third year of the 
project which studied the technology needs of 
older individuals with sensory impairments, 
mobility limitations, or manual dexterity 
problems and their caregivers. These. and other 
REC papers are available free of charge. To 
receive these materials, please address document 
requests to Claire Swain, Electronic Industries 
Foundation Rehabilitation Engineering Center, 
919 18th Street, NW, Suite 900, Washington, DC 
20006. 

International Journal of Technology 
Assessment in Health Care. Editors Egon 
Jonsson, Ph.D., Professor, The Karolinska 
Institute and the Swedish Council on Technology 
Assessment in Health Care, P.O. Box 16158, 103 
24 Stockholm, Sweden and Stanley J. Reiser, 
M.D., Ph.D., Professor, Program on Humanities 
and Technology in Health Care, The University 
of Texas Health Science Center at Houston, P.O. 
Box 220708, Houston, Texas 77225, U.S.A. 

This quarterly journal has as its specific 
scope of interest the generation, evaluation, 
diffusion, and use of health care technology. It 
addresses the diverse audience of health care 
providers within medicine, nursing, and the allied 
health professions; decision makers in 
government, industry, and health care 
organizations; and the scholarly disciplines such 
as ethics, economics, law, history, sociology, 
psychology and engineering. The journal fills the 
needs of those interested in the complexities of 
interaction between people and technology; 
technology as a force in social and organizational 
change; and technology as it is created, produced, 
applied and paid for. It examines descriptively 
and analytically the effects of technology as 
perceived from the vantage point of different 
academic ·disciplines and policy-making 
organizations and examines methods necessary to 
conduct studies and evaluations of technology. 
In an age where technology plays so great a role 
in the shaping of health caJ"e systems all over the 
world, this journal is timely and vitally important. 

The focus of this journal is the . 
intemaitonal health care community. The 
experience of different countries in their 
encounter with health care technology, viewed 

comparatively, is invaluable to understanding its 
effects. 

. International Society of Technology 
Assessment in Health Care. In the modem 
medical. world of rapidly diffusing technologies, 
the International Society of Technology 
Assessment in Health Care (ISTAHC) was 
organized to encourage research, education, 
cooperation and the exchange of information 
concerning the clinical and social implications of 
health care technologies, and to foster their 
optimal utilization. The term technology in this 
context includes the drugs, devices, and medical 
and surgical procedures utilized in health care as 
well as the varied organizational and supportive 
systems within which health care is provided. 

Organized in May 1985, the Society's 
initial meeting was held in. Copenhagen with 60 
participants from 16 countries. Society 
membership is now over 700 with worldwide 
representation providing glo~al perspectives on 
technological issues. 

The Society is primarily concerned with 
emerging medical technologies as they are 
developed, produced, disseminated, applied and 
coasted. These include: 

• safety and efficacy 
• appropriateness of 
• cost and cost-effectiveness application 
• ethics 
• legal and regulatory 
• quality of care considerations 
• access to health care · 
• competing technologies 

ALL ISTAHC members receive the 
official journal of the Society, the International 
Journal of Technology Assessment in Health 
Care, published quarterly, and the quarterly 
IST AHC Newsletter. · For membership 
applications write; ISTAHC, Dept. of Health 
Administration, George Washington University, 
600 W. 21st Street, N.W., Washington, D.C., Tel: 
202-785-8355/Fax: 202-994-4068. 

The ISSAC, The Advanced Academic 
Computing provides information about IBM 
compatible software and hardware for higher 
education instruction and research. The system 
was developed and is being maintained at the 
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University of Washington. ISAAC is funded by 
IBM as a service to faculty, students, and staff of 
institutions of· higher education. There is no fee 
for membership. ISAAC offers two basic services: 

.. a bulletin board and numerous' databases. ISAAC 
contains research abstracts, software catalogues, a 
software information database and notes from 
colleagues around the country. The bulletin 
board provides the opportunity for discussion 
among its users, who include more that 1500 
colleges and universities. For more information 
on ISAAC contact ISAAC Access, m/s FC-06, 
University of Washington, Seattle, WA 98195, 
(206) 543-5604. 

Journal of Rehabilitation Research and 
Development is a publication of the U.S. 
Department of Veterans Affairs. It devotes much 
of its pages to evaluation and research assistive 
technology. Often it publishes special 
supplements such as the March 1990 Clinical 
Supplement #2 on "Choosing a Wheelc~air 
System". Information: Editor, Journal of 
Rehabilitation Research and Development, 
Office of Technology Transfer (IIOAI), VA 
Prosthetics R & D Center, 103 South Gay Street, 
Baltimore, MD 21202. 

Making Health-Care Equipment: Ideas 
for local design and production, by Adam Platt 
and Nicola Carter, published 1991 by the 
Intermediate Technology Development Group of 
North America, Inc., 777 United Nations Plaza, 
New York, NY 10017, USA or Intermediate 
Technology Publications, 103-105 Southampton 
Row, London WC1B4HH, United Kingdom, 
80pp. softcover, $11.50. Health care 
practitioners and planners, as well as artisans, will 
find ideas and designs for equipment that can be 
made locally· in relatively small workshops. 
Alternative materials and fabrication methods are 
described to meet differing local circumstances. 
Sections include clinic,. ward and operating 
theater equipment, wheelchairs, and 
rehabilitation and other mobility aids. 

The National Easter Seals Cerebral Palsy 
NESCPD serves to help health care leaders, 
.agency directors, policy makers, employers, 
educators, public officials, and individuals learn 
how computers can enhance the quality of life· 
for persons with disabilities in school, home, and 

the workplace. Although the center is unable to 
prescribe an assistive · device or software, it does 
provide information on what technology is 
available from IBM. Resource guides on 
disabilities affecting hearing, learning, speech and 
language, mobility and vision;--Hst vendor and 
support group names, addresses, and 
descriptions. In conjunction with selected 
community service organization service 
organizations, IBM offers a program that makes 
it easier for persons with disabilities to purchase 
computers for rehabilitative and therapeutic 
purposes. Under the program, eligible individuals 
may purchase IBM Personal System computer 
products at a 33 to 50 percent discount and may 
receive individual assistance from local affiliates 
of the community service organizations when 
selection, ordering, and installing equipment. 
Contact the National ·Easter Seals Society, 5120 
S. Hyde Park Blvd, Suite 100, Chicago. IL 60615, 
(312) 667-8400 or the United: Cerebral Palsy 
Association, 1522 K Street, NW, Suite 1112, 
Washington, DC 20005, (800) 872-5287, for the 
nearest community service organization. 

Personal Assistance as a Key to 
Independent Living, report of an international 
seminar held in Rome, 11-13 November 1989, 
published by the Commission of Europe, 
Rehabilitation International European 
Communities Association and Associazione 
ltaliana per L'Assistenza agli Spastici (AIAS) and 
available from AIAS Via Cipro 4H, 00136 Rome, 
Italy, 283 pp. plus appendix. Papers on: 
philosophy and models of independent living; 
report on personal .assistance services in EC 
countries; discussions of existing personal 
assistance services in EC countries; reports from 
the workshops; and recommendation to the 
European community. 

Personal Computers for Persons With • 
Disabilities Analysis, With Directories of Vendors 
and Organizations. William Roth (ed.) 
McFarland and Company Inc., publishers, 
Jefferson, N.C. and London, 1992. 

REC Publications available through 
EIF/REC. The following are cur.rent publications 
written. by the staff of the Electronic Industries 
Foundation Rehabilitation Engineering Center 
and are available, free of charge, upon request to 
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· the EIF/REC. Electronic Industries Foundation 
Rehabilitation Engineering Center, Attn: Clare 
Swain, 919 18th Street, NW, Suite 900, 
Washington, DC 20006. 11Assistive Financing Jor 
Assistive Loan Guarantees for Purchases of 
Products by Persons With Disabilities", Kenneth 
G. Reeb, Jr. January, 1989. "Commercialization, 
A Natural Extension of Technology Transfer", 
Victor C. Knorr, 1988. "Consumer Needs 
Assessment: A Qualitative Study of the Needs of 
People with Disabilities", Lynn Phillips, August, 
1989. "Design for All: Consumer Needs 
Assessment Year Two", Carolyn Ward, July,· 
1990. "Enhanced Consumerism with Commercial 
Rehabilitation Product Markets: A goal for 
Independent Living", Kenneth G. Roeb, Jr., 
January, 1986. "Increasing Independence 
Through Technology - The Views of Older 
Consumers with Disabilities and Their 
Caregivers: Consumer Needs Assessment Project 
Year Three", Carolyn Ward, September, 1991. 
"Listening to the Experts _; The Views of 
Working-Aged Persons with Disabilities: 
Consumer News Assessment Project Ye3.l'. Four", 
Carolyn Ward, July, 1992. "Payment for Assistive 
Devices by the Veterans Administration", 
Kenneth G. Reeb, Jr. and Thomas E. Stripling, 
January, 1989. "Revolving Loan Funds: 
Expanding Equipment Credit Financing 
Opportunities for Person with Disabilities", 

· Kenneth G. Reeb, Jr., June 1987. "State Sales 
Tax And Assistive Technology: Securing 
Exemptions for Sensory, Communication, and 
Mobility Aids", Steven Mendelsohn, Japuary 
1990. 

The Request Rehabilitation Engineering 
Center (REC) at The National Rehabilitation 
Hospital is funded by the National Institute on 
Disability and Rehabilitation Research. The 
REC has implemented a comprehensive, 
nationally-focused program aimed at inspiring 
major improvements in the practice of evaluating, 
selecting and applying assistive technology. The 
Request program is aware that users and 
.prescribers have had little information to help 
them chose the most appreciative device. 

Therefore, the Request REC has been 
established to bridge the gaps among users, 
prescribers, payors of assistive technology and 
developers / manufacturers. The REC program 
bridges these gaps by providing technical 

assistance to developers and manufacturers; 
conducting post-marked evaluations of selected 
devices; developing evaluation protocols and test 
methodologies; and developing and dissementing 
educational and training materials. 

The following components comprise the 
full five year scope of work for the Request 
program: Developing and publishing evaluation 
guidelines; Providing technical assistance; 
Conducting evaluations and product comparisons 
on pre- and post-market products; Disseminating 
information; Conducting state-of-the art studies. 
on universal design, user evaluation criteria, 
technology abandonment, and reimbursement for 
assistive technology. 

These efforts are directed toward 
technology end-users,. prescribers, manufacturers 
and third party payors. For more information, 
please contact: Jan· Galvin, Director 
Rehabilitation Engineering/Assistive Technology 
Program, National Rehabilitation Hospital, 102 
Irving Street, NW, Washington, DC 20010. (202) 
877-1932, TDD (202) 726-3996. 

Technology & Accessibility, proceedings 
of an international conference held 12-14 
November 1990, Hoensbroek, The Netherlands, 
by the RI International Commission on 
Technology arid Accessibility, available from 
Revalidatie Informatie Centrum "Hoensbroek", 
Zandbergsweg 111, 6432 CC Hoensbroek, The 
Netherlands, 93 pp. Contains information on 
gathering and disseminating information 'on 
appropriate technology, accessibility in the 
USSR, Netherlands, Italy and Sweden and a 
section on information services on technical aids. 

Technology in Rehabilitation: Report of 
the Second Symposium of Funding Organizations 
Supporting Programs for Disabled People, 
proceedings of a seminar held in March 1991, 
published by ActionAid, Disability Division, P.O. 
Box No. 5406, 3, Rest House Road, Bangalore-
560 001, India, 17 pp. softcover. The objective 
of the Symposium was to disseminate 

· information on the current status in the field of 
technical aids for people with different 
disabilities, and to provide an orientation to 
policy makers and others involved in 
rehabilitation on current priorities in the field of 
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technical aid development. 

Technology Resources Nationally, by 
Lawrence H. Trachtman, Second Edition 
prepared by John G. Brown, Jr., (September 
1991) is a directory which provides an overview 
of current assistive technology. It is a 
compilation of organizations, contact people, 
types of direct services, research, or related 
resource information. The directory 
encompasses cognitive, emotional, health, 
physical, sensory, and language disabilities. 
Organizations that primarily serve individuals 
with disabilities and provide resources or direct 
services related to technology are included. 
Technology Resources Nationally can be 
obtained by contacting Center for Rehabilitation 
Technology Services, South Carolina Vocational 
Rehabilitation Department, West Columbia, SC 
29171-0015. 

The U.S. Architectural and 
Transportation in Compliance Board, The Access 
Board moved to new offices at Suite 1000, 1331 
F Street, NW, Washington, D.C. 20004-1111. 
The new telephone numbers are; (202) 272-5434 
(voice or IDD) or (202) 272-5449 (TDD only). 
The agency's toll-free number 1-800-USA0 ABLE 
is unchanged. 

The telephones are answered 
automatically 24 hours a day, seven days a week. 
Callers using rotary dial telephones are 
automatically routed to the receptionist after a 
brief delay. Callers with touchtone telephones 
can access staff, information, or other services by 
dialing: 7 plus the extension to reach a staff 
member, 2 to request a copy of the ADA 
regulations, 3 to request an Access Board 
publication, 4 to ask for technical assistance, 5 to 
ask questions about how to file an architectural 
barriers complaint or about an existing 
complaint, 6 to· get Access Board personnel 
services, 0 to leave a message in the General' 
Voice Mailbox. 

B. Computer Bulletin Board Systems (BBS) 

ADAnet, (205) 854-0698, 854-2308, 854-
5863,854-9074 (bbs); Disability Law Foundation: 
P.O. Box 374, Pinson, AL 35126; (205) 856-0738 
(voice) (205)833-3222 (FAX). ADAnet serves 
the disabled community by bringing together 

doctors, lawyers, people with disabilities and 
disability professionals to share technology 
information in a cooperative effort. 

Community Information Center, (716) 
293-2692 (bbs); Rochester Chapter 
ACM/SIGCAPH, P.O. Box 92487, Rochester, 
NY 14692; (716) 477-1391 (voice). The 
Association of Computing Machinery's Special 
Interest Group on Computers and the Physically 
Handicapped promotes information technology 
solutions for disability problems. Its ties to 
ACM provide a focal point for academics, 
researchers and corporate disability computing 
issues. 

Disabled Individual's Movement for 
Equality Network. (DIMENET) includes the 
following features: Bulletins, Newsgroups, 
Electronic Mail, File Areas, Databases, 
Questionnaire Development, Resume Creation. 
Log-On-Process. For further information: 9 
Taunton Green, Taunton, MA 01780. 

DCCG, (510) 841-5621 (bbs); Disabled 
Children's Computer Group, 2547 8th Street, 
#12-A Berkeley, CA 94703; (510) 841-3224 
(voice). This non-profit BBS facilitates access to 
the world of adaptive technology specific to 
children. They have a large selection of adaptive 
devices for people to test-drive. They also advise 
on available equipment and give information on 
funding resources. 

Handicapped News, (203) 337-1607 
(bbs); Handicapped News Digest, Nine Jody 
Lane, Shelton CT 06484; (203) 337-1518 (voice). 
It's a gateway for distributing Handicap News to 
over 8000 computers users throughout the world. 
Bill McGarry also maintains the most 
comprehensive list of worldwide disability boards 
available. 

TNET, Telecommunications Network for 
Enabling Technology; Michigan Consortium for 
Enabling Technology, B419 West Fee Hall, 
Michigan State University, East Lansing, MI 
48824-1316; (516) 353-1940 (VOICE/IDD). 
TNET is a union between MSU, the University 
of Michigan and Wayne State University 
providing a clearinghouse on disability technology 
information for researchers, public and private 
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agencies, engineers, developers and vendors. It 
supports a discussion forum for participating 
agencies and individuals on technology issues. 
Access granted by prior arrangement with Jim 
Bohr, TNET director. 

WIDNet is an electronic information 
service and telecommunications network 
accessible to anyone with a computer and a 
modem. WIDNet's focus is disability policy. 
While many services offer electronic mail and on-
line libraries of information, these, services on 
WipNet are tailored to the specific needs of 
disability advocates and professionals everywhere. 
(Janina Sajka at World Institute on Disability, 
510 Sixteenth Street, Suite 100, Oakland, CA 
94612. Tel. (510) 763-4100). WIDNetprovides 
comprehensive databases of disability law, 
regulations, journal articles, research studies, and 
other information valuable to those active in 
disability policy. WIDNet provides a 
comprehensive range of communications services 
including electronic equivalents of both public 
and private group discussion meetings, and a 
mail facility that enables users to send and 
receive mail to and from over 4 million 
individuals world-wide through the Internet 
network. In most U.S. and Canadian locations 
WIDNet is accessible by a local telephone call. 
From ·most universities and from many foreign 
locations WIDNet is accessible through the 
Telnet service of the Internet without additional 
telecommunications expense. There are also 
other ways to access WIDNet from foreign 
countries. 

These are but a few of the BBS 
available. If you· would like more extensive BBS 
lists and you're already on-line, call DRAGnet 
BBS, (612) 7S3-1943. If you aren't set up yet but 
want the lists, send a self-addressed stamped 
envelope to the United Handicapped Federation, 
Suite 284-S, 1821 University Avenue, St. Paul, 
MN 55104. 

An Annotated Bibliography on Assistive 

Technology 

Compiled by David Pfeiffer 
Suffolk University 

Boston, MA 02108-2770 

Assistive Listening Devices in Education 
and Vocational Rehabilitation. Rehab Brief; 
1990; 12(10). 

A discussion of various types of assistive 
listening devices such as induction loop 
transmitters, FM transmitters, infrared systems, 
and microphones covering their advantages and 
disadvantages. 

Barnartt, Sharon N .; Seelman, Katherine 
D.; Gracer, Bonnie. Policy Issues in· 
Communications Accessibility. Journal of 
Disability Policy Studies; Summer 1990; 1(2): 
47-63. 

Communication accessibility for sensory 
impaired individuals opens up the means for 
information flow and communication. Barriers 
arise from the environment, technology, and 
qesign. There are a lack of laws governing access 
and cost problems which must be overcome. 

Bhargava, Mahesh. Communication 
Media and Information Technology in Aid of 
Visually Handicapped. Psycho-Lingua; January 
1988; 18(1): 11-21. 

The right to obtain information· from any 
accessible means including the media is a 
fundamental right of visually impaired persons. 

Brown, Janet Welsh; Redden, Martha 
Ross. A Research Agenda on Science and · 
Technology for the Handicapped. Washington, 
D.C.: American Association for the Advancement 
of Science; 1979. 

A farsighted call for a variety of research 
which could focus scientific and technological 
advances upon the needs of disabled persons. 

Kirschenbaum, Alan. Social Uses of 
Technology: Microcomputer Based Aids for the 
Disabled. Social Indicators Research; 1985; 17: 
73-86. 

In a study of the social use of 
technology, attention is focused upon who uses 
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microcomputer technological aids. Not 
surprisingly the author finds that they are most 
useful to severely sensory disabled· persons. ·Such 
restrained social benefits are contrary to the 
general policy of subsidizing technology transfer 
to disabled people generally, according to the 
author. 

Owen, MJ. Qose Encounter of a 
Technological Kind: A Personal Transformation. 
Journal of Visual Impairment & Blindness; 
December 1990; 84(10): 491-92. 

A brief narrative of how a confirmed 
non-tech user became converted with the more 
sophisticated technology as it became available. 
Very readable. 

Sweidel, Gabriele B. Stop, Look and 
Listen! When Vocal and Nonvocal Adults 
Communicate. Disability. Handicap & Society; 
1989; 4(2): 165-75. 

Power and control issues are the usual 
cause of poor communication between vocal and 
nonvocal adults. Non-disabled persons view 
persons with a disability as inferior, interact with 
them as if they were children, and therefore · 
disabled, nonvocal persons refuse to 
communicate with them. Successful 
communication does not always depend upon a 
sophisticated device, but upon acceptance of the 
nonvocal person by the vocal person. 

Wolff, Heinz. Technical Innovations, 
Social Stigma and Missed Profits. Science and 
Public Policy; December 1985; 12: 327-30. 

'The stigma of disability limits the 
development of technological devices which 
would aid disabled persons and which would 
provide a profit. Illustrations .of comparable 
products which were developed for more 
acceptable groups are presented. These. facts are 
a clear example of research and development 
based not upon need, but upon social attitudes. 

111111111 
BILL CLINTON - A PERSONAL · 

PERSPECI1VE 

by Bobby Simpson 

People with disabilities need a national 
leader who will promote independence, equal 
opportunity, integrated community living options, 
consumer controlled personal care services and 
an active role for us in public policy 
development. 

We need a President who will: 
Ensure that our Civil and Human Rights 

are upheld through strict adherence to the ADA 
and other Civil Rights Laws; involve us in setting 
up a national policy on disability, that will 
encourage independence and not dependence, 
focus our national resources so that persons with 
disabilities, will have maximum choices to live, 
work and play in communities of our choice. 
That leader is Bill Ointon. A bold statement? 
Perhaps, but one which I firmly believe. A 
decade before the Americans with Disabilities 
Act Bill Clinton's administrative actions ensured 
that state agencies provide accommodations for 
persons with disabilities no matter the cost. 
Years before the ADA he hired qualified persons 
with disabilities to high level positions in his 
administration, and not just to head 
disability-related agencies. As President, Bill 
Ointon would continue to ensure that equal 
rights are based not on cost but on qualifications. 

I am proud to have worked closely with 
Bill Clinton and his 
administration in Arkansas since 1987. I 'became 
a wheelchair user a.t the age of 17. For over 20 
years I have been a vocal advocate for the rights 
of persons with disabilities at the local, state and 
national level. 

As the executive director of an 
independent living 
center for. over seven years and a founding board 
member of the · 
National Council on Independent Living~ I am a 
firm believer in the philosophy of 
self-determination and empowerment . I am 
convinced that, as President, Bill Ointon will 
work with us to make civil rights and the 
independent living philosophy the foundation on 
which national disability policy is based. Bill 
Clinton has shown that he is an intelligent, 
forward-thinking, man of vision. In 1987, 
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Governor Ointon and his administration sought 
out new leadership for the Arkansas State 
Vocational Rehabilitation Agency. When 
selecting a director of a State Vocational 
Rehabilitation Agency the natural tendency of 
many politicians and their administrations is to 
look to political insiders, major campaign 
contributors or long term bureau- crats; That's 
not Bill Ointon's style. His values fot that job 
were the values of others in his administration: 
innovative, progressive leaders who were 
knowledgeable of their subject matter and who 
solicit the input of constituencies for the 
development of policy. Therefore, he and his 
administration chose a relative newcomer to 
Arkansas, a qualified person with a severe 
disability and a strong background in 
rehabilitation and independent living. I've been 
working very hard to prove that he made the . 
right decision and I am proud to be a part of his 
administration. On numerous occasions Bill 
Ointon has sat at a conference table with 
persons with disabilities, service providers, and 
other involved members of the private and public 
sector discussing mutual concerns such as the 
lack of accessible, affordable housing with 
appropriate support services. As one result of 
such discussions, he established the Governor's 
Task Force on Supported Housing. The task 
force consists of people with disabilities, persons 

· who are elderly, service providers, real estate 
developers and bankers. 

The task force has identified legislative 
initiatives, policy changes, and new service 
delivery approaches that enable persons with 
disabilities and elderly people to live· quality lives 
in integrated community settings. The effort has 
also produced a fully staffed supported housing 
office, which ,serves as a catalyst .and .source of 
technical assistance for those pursuing supported 
housing initiatives. Joint ventures involving 
persons with disabilities, private, non-profit 
organizations, real estate and financial 
institutions, have resulted in community living 
and unique support system opportunities which 
would have been impossible to achieve without 
such a collaborative effort. Similar round table 
discussions have resulted in Bill Clinton 
establishing the Governor's Task Force on Home 
and Community-Based Services for persons with 
disabilities~ The majority of members of the task 

force are persons with disabilities. The task 
force will submit recommendations to the · 
governor, proposing new legislation, public policy 
changes and new program initiatives, all designed 
to assure that persons with disabilities are able to 
avoid institutionalization and lead independent 
productive lives in the community. Task force 
efforts are resulting in draft legislation for the 
upcoming session of the Arkansas General \' 

Assembly as well as major policy 
recommendations which will result in increased 
consumer control over services directly impacting 
the lives of persons with disabilities. Such 
initiatives reflect the Bill Clinton I know. Bill 
Ointon represents a new generation of leaders. 
His style is one of involvement and consensus 
building not old time autocratic decision-making. 
I know he is a man who believes we can do more 
tomorrow than we are doing today and we can 
do it better. His actions have demonstrated that 
he believes people are one of our greatest 
natural resources. He believes if one listens to 
the concerns of we the people, and involves us in 
seeking solutions then the problems of tomorrow 
will be fewer and the future will be bright. 
Unfortunately, some people active in disability 
rights have little knowl.edge of Bill Clinton.. 
Some only know of his strong support for our 
civil rights. Others only know that a dozen 
members of Americans Disabled for Attendant 
Programs.Today (ADAPT) occupied his office iri 
the State Capitol in December 1991. 

The highly publicized protest was a result 
of cuts in the Arkansas Department of Human 
Services Medicaid-funded Personal Care 
Program. ADAPT wrote a letter to Governor 
Qinton protesting the cuts with a deadline for a 
response. The deadline passed with no response 
from Governor Clinton. What many people 
don't know is that Bill Clinton had never been 
shown the letter. 

Most experienced ADAPT activists 
expected to be forcibly removed after making 
their way into the Governor's. private office, full 
of valuables and cherished personal possessions. 
Such was even suggested by certain nervous 
security officials, but Bill Clinton, who was out of 
state at the time, said "absolutely not". He 
invited the ADAPT group to make themselves at 

· home in his office, instructed security to stay out 
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of the way and began a process of identifying the 
issues and negotiating a fair and equitable 
solution. Through a midnight teleconference 
call, Bill Ointon and ADAPT members reached 
an agreement which restored funding cuts 
imposed in the Medicaid Personal Care Program. 
Bill Ointon ensured that the resources were 
there to expand the Personal Care .Program in 
spite of the downturn in our nation's economy. 

Bill Ointon demonstrated how a true 
leader should react in a crisis. He has a firm 
belief that people with disabilities have a right to 
live with appropriate supports in the community. 
He understood that the reduction in personal 
care services could result in some individuals with 
severe disabilities being forced into institutions. 
Bill Ointon took action. His legi.slative initiatives 
have increased eligibility, consumer involvement 
and attendants' wages. Today Arkansas is one of 
the minority of states which chooses to 
participate in the Medicaid Personal Care 
Program. Even though federally mandated 
nursing home rate increases and other similar 
federal requirements have a devastating impact 
on our Medicaid Program, Bill Ointon has 
refused to allow any cuts in the personal care 
program. As our next President, Bill Ointon will 
make a national consumer-controlled Personal 
Assistance Services program a reality. That's the 
Bill Ointon I know and respect. Bill Ointon 
represents a new generation of leadership which 
we so desperately need in order to move our 
country progressively into the 21st century. He 
has a strong social conscience and vision for the 
country which was formulated in the backdrop of 
the civil rights movement of the 1960's and 
evolving independent living movement. His 
philosophy and attitudes are in harmony with 
those of us seeking equality, opportunity and self 
determination for people with disabilities. Bill 
Ointon's administration will be one of 
progressive vision, inclusion, and consensus 
building. We will not only have a voice in his 
administration but also a viable role to play in 
making our country great once again. 

This is the Bill Ointon I know. I hope 
you will join me and demonstrate the political 
power of persons with disabilities, our friends, 
families and supporters by electing Bill Ointon as 
the next President of the United States. 

GEORGE BUSH: HE KEPT THE PROMISE 
OF ADA, EMPOWERMENT AND PEACE 

By Justin Dart 

Why should someone who cares about 
people with disabilities vote to reelect President 
Bush in '92? He kept his promise to sign, 
support and implement the Americans with 
Disabilities Act, the first comprehensive civil 
rights law for people with disabilities by any 
nation. He set a record for empowering people 
with disabilities in his administration. He 
presided over the end of the cold war and the 
supremacy of democracy in the world, paving the 
way to focus the earth's human and economic 
resources on quality of life. 

ALL THE WAY WITH ADA! As Vice 
President, George Bush reached out to the 
disability community. He was one of the first 
national leaders to personally dialogue with 
representatives of the independent living 
movement. In the winter of 1986, when all 
White House appointments were canceled due to 
the tragic explosion of the space shuttle, he made 
an exception to meet with a delegation from the 
National Council on the Handicapped to discuss 
the newly published TOWARD 
INDEPENDENCE and its historic 
recommendation for the ADA. He expressed 
strong support. During the 1988 campaign, he 
endorsed the concept of the still developing 
ADA. He became the first candidate for 
President in history to commit himself on 
national TV and in other major campaign 
activities to the mainstreaming of people with 
disabilities, "they're not going to be left out any 
more.11 As President George Bush 
assigned high level members of his 
administration to participate in negotiating the 
final version of 
ADA. He endorsed ADA in 1989 and supported 
its enactment in 1990 
as a real legal mandate for full equality in terms 
of jobs and · 
access to society. He underlined the urgency of 
implementing ADA 
by holding the largest signing ceremony for any 
law in the history of America, 3,000 disability 
rights advocates on the South Lawn of the White 
House. "I now lift my pen to sign this 
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Americans with disabilities Act and say, let the 
shameful wall of exclusion finally come tumbling 
down." He promised that the ADA regulations 
would come out on time. They did, and they are 
workable tools for enforcement that is fair to all. 

He held a-White House Rose Garden first 
birthday ceremony for the ADA, at which he 
issued a memo requiring all federal· agencies to 
fulfill the spirit of ADA in their employment 
policies. He promised to sign a non-quota civil 
rights law that included people with disabilities, 
and expanded their ADA rights. He did - the 
Civil Rights Law of 1991. During the current 
election campaign a few powerful opponents 
attacked President Bush for his support of ADA. 
Would he back down? He has sent several clear 
messages to the nation. He and Mrs. Bush 
served as chairs of the February 1 Gala fund 
raiser for DREDF, the organization that 
represents people with disabilities to implement 
ADA. On May 27 he wrote, "The passage of the 
Americans with disabilities Act marked a great 
victory for our entire nation ....our goal is to make 
equal opportunity for persons with disabilities a 
cherished principle in the United States, as well 
as nationwide policy.and practice." During a 
July 1st CBS This Morning TV interview, The 
President vigorously endorsed ADA three times. 
On the July 10th MacNeil-Lehrer News Hour he 
stated that ADA was one of the most positive 
American accomplishments of the last four years. 

· He continues to express full support for the Act, 
and for society wide action to ensure that people 
with disabilities achieve equal access to the 
American dream. 

EMPOWERMENT, YES! 
PATERNALISM, NO! Empowerment is the 
ultimate, the absolutely indispensable affirmative 
action for disadvantaged minorities. When they 
are empowered to participate fully in the 
democratic process, to control their own lives 
and services, people can achieve equality and 
prosperity. Without empowerment, paternalism, 
social injustice and economic disaster are 
inevitable. George Bush has empowered more 
authentic disability community leaders in his 
administration than any previous President -
including EEOC Chairman Evan Kemp, PCEPD 
Chairman Justin Dart, OSERS Assistant. 
Secretary Robert Davila and Deputy Mike Vader, 
Veterans Affairs Assistant Secretary Allen Qark, 

Assistant Secretary of HUD for Fair Housing, 
Gordon Mansfield, RSA Commissioner Nell 
Carney, DD Commissioner Deborah McFadden 
and National Council on Disability Chairperson 
· Sandra Parrino. He has not muzzled these 
people. They have been vigorous advocates for 'j 

the rights of people with disabilities. It has been 
common to see them in the front row at · 
disability rights meetings and demonstrations. 
On May 18 this year, in the midst of criticism 
that Evan Kemp had spoken out too sharply 
against paternalistic telethons, the President 
reappointed him as Chair of EEOC. Many 
·advocates for disability rights and empowering 
services have been employed in federal agencies. 
DREDF and many other disability community 
organizations and leaders have been funded or 
employed to participate in the implementation of 
the ADA. Vice President Quayle has been a 
strong supporter of ADA and empowerment. 
He has consistently reached out to participate in 
the dialogue and events of the disability 
community, and has employed disability rights · 
leader George Covington to serve on his staff in 
the White House. 

PEACE! FREEDOM! The President 
promised to lead for world peace. History's most 
powerful military empire and police state has 
collapsed. The cold war is substantially over. 
The dictator Saddam was beaten in 43 days. The 
hostages are released. Nuclear disarmament is 
under way. Democracy is ascendant. What does 
foreign policy have to do with people with 
disabilities? Everything! They have traditionally 
been the first to suffer when democracy is stifled, 
and when resources go to armaments and wars. 
Peace will free substantial human and economic 
resources for investment in productivity and 
independence. The bloodless termination of the 
cold war and the fall of the European 
Communist dictatorships will save more money, 
more lives and more misery and create more 

. opportunity to achieve the human dream on 
main street America than any event in recorded 
history. 

THE FUTURE - KEEPING THE 
PROMISE OF ADA. Th~ President will work 
with the disability community to complete the 
edifice of empowerment of which ADA is the 
foundation. President Bush knows that ADA is 
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a promise yet to be kept in terms of real life 
equality, jobs, prosperity for all Americans with 
disabilities. He knows that this promise cannot 
be kept simply by spending more inoney on 
traditional paternalistic programs that provide 
segregated services for people with disabilities. 
The President will provide aggressive leadership 1 

for the development of a national policy of 
empowerment that embodies the principles of 
independent living and people first. There must 
be a full spectrum of public and private 
empowerment initiatives that enable all 
Americans to make the choices and access the 
resources necessary to take responsible control of 
their own services and destinies, to maximize 
their productivity, to get good jobs and to live 
lives of dignity and .quality. The President will 
continue to work with the disability community, 
business and government at all levels for the full 
and harmonious implementation of ADA with 
minimal litigation, expense and intrusive 
regulation, and maximal profit for people with 
disabilities and all Americans. The President 
will continue to empower people with disabilities 
as members of his administration, and in all 
federal agencies. 

CHOICE: PROMISES OR RESULTS? 
President Bush has been a leader in elevating 
perceptions of people with disabilities from 
pitiful candidates for paternalistic charity, to fully 
equal, fully adult Americans, with potential to, be 
fully productive participants in the mainstream. 
·He refuses to treat us as children, to tell us that 
· he can solve our pl'()blems for us. Instead he 
extends the hand of empowerment and 
partnership. ·He makes less promises than his 
opponent, but offers a record of historic 
achievement. Our grandchildren deserve that we 
look beyond the polls, the promises and the 
media hype, and give soul searching 
consideration to choosing a President with 
proven ability to produce results. President Bush 
has produced results. ADA, empowerment, 
peace. 

;. . 
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THE SOCIETY PAGES 

Susan Foster, Secretary 
Society for Disability Studies 

With this newsletter, we complete one year of 
"The Society Pages." We hope you have enjoyed 
reading our news, and welcome·your input 
regarding this column. 

If you are not a member of the Society for 
Disability Studies (SDS), we invite you to 
consider joining our group. SDS is a nonprofit . 
scientific and educational organization 
established to promote interdisciplinary research 
on humanistic and social scientific aspects of 
disability and chronic illness. For further 
information on SDS, contact Sharon Barnartt, 
Membership.Chair, Department of Sociology, 
Gallaudet University, 8th and Florida, NE, 
Washington, DC 20002; or call her at 
202/651-5160; or Bitnet at 
SNBARNARTT@GALLUA. 

Emerging Scholar Award Update 

Jae Kennedy of the World Institute on Disability 
won the Society's Emerging Scholar Award for 
1992. The competition was chaired by Professor 
Paul Longmore of Stanford University. Five 
persons submitted manuscripts which were read 
and critiqued by two anonymous judges. The 
Society expresses its appreciation to Professor 
Longmore and the two judges for their. efforts. 

Mr. Kennedy's paper is titled "Personal 
. Assistance Services Program and Policy Issues." 
It was described by the judges as a clear, concise, 
exceptionally well-written and organized critical 
overview of personal assistance systems 
throughout the country. They went on to say that 
the paper's purpose is well chosen and presented 
and that the topic is timely and of great 
importance.. · 

The judges also said that the author's grasp of 
current disability issues and. concepts is evident 
throughout the work. Data from other studies, 
theoretical and policy issues, information from 
the disability rights and independent living 
movements, and insights regarding the life 
experience of people with disabilities are adroitly 

integrated to illuminate complex problems. The 
dimensions presented for organizing and making 
sense of a vast and confusing array of services 
advance our ability to compare and evaluate 
programs for their ultimate improvement. This 
framework and the rigorous scholarship that 
supports it represent a significant contribution to 
disability policy studies and,potentially, to the 
lives of people. with disabilities, _said the judges. 

The prize consists of a certificate and a cash 
award. Mr. Kennedy will begin doctoral work in 
public policy and public health in the fall at the 
University of California at Berkeley. 

Regarding next year's competition, SDS is 
pleased to announce a call for papers for the 
1993 Emerging Scholar award. The competition 
is open to graduate students and .new faculty or 
researchers in . tlte area of disability studies. The 
award includes a certificate of recognition, $200, 
a place on the program to present the 
award-winning paper at the 1993 SDS 
conference, and a conference registration fee 
waiver. Moreover, every effort will be made (no 
guarantees) · to cover transportation costs for the 
winner to attend the 1993 SDS conference in' 
Seattle. 

Gary Kiger will chair the Emerging Scholar 
award committee; Simi Litvak will be Vice Chair. 
Anonymous referees--recognized scholars in the 
field of disability studies--will evaluate the 
papers. Papers will be judged on: problem 
statement, format, content, methods, and 
conclusions. ' 

The submission deadline is February 1S, 1993. 
Send four ( 4) copies of your paper to Gary 
Kiger, Department of Sociology, Utah State 
University, Logan, UT 84322-0730, -e-mail 
(BITNET) KIGER@USU ( questions only). 

Proceedings from Annual Meetings 

Orders are now being accepted for the 
Proceedings of the 1991 Society for Disability 
Studies meeting. These Proceedings, which 
include extended abstracts of papers given at the 
annual meeting, will cost $25.00 per copy 
(handling and domestic postage included). To 
assure that you receive a copy of the 1991 
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Proceedings as soon as they are published ( no 
later than January 1, 1993), you should place 
your order now by sending your request and a 
check or money order (Made payable to 11Society 
for Disability Studies") to Stephen C. Hey,f. Department of Sociology, Willamette University, 
Salem, OR 97301. (Please contact Steve for the 
price for international orders.) 

You may also want to check your personal 
library and your college's, university's, or 
organization's library to make sure that you also 
have copies of the 1988, 1989, and 1990 
Proceedings, all of which are still available: 

1988 The Social Exploration of Disability 
$25.00 

1989 The Social Orsanization of Disability 
Experiences $15.00 . 

1990 Translating Disability $25.00 

(The above prices include handling and domestic 
postage charges. Persons wishing to place 
international orders should contact Steve~) 

The 1992 Proceedings are in the initial stages of 
preparation. Steve has requested that those who 
presented at this year's meeting send 3-5 page 
abstracts of their papers to him by October 30, 
1992. As I'm sure you know, publication is a 
very lengthy process. However, those of you who 
are familiar with past issues of the Proceedings 
·can attest to the fact that these publications still 
provide the latest information on disability 
studies, and that they are extremely valuable 
resources for faculty, students, and other 
re~archers. 

Policy Issues 

The 1992 SDS meeting, held in Rockville, 
Maryland in June, is now history. Public policy 
issues were expressed in many formats. These 
formats included lively conversations during 
Board meetings and during panels. The SDS is 
challenged by internal policy issues not dissimilar 
to those of other organizations For example, 
should the organization have a formal 
accessibility policy. A second example of an 
internal policy issue involves whether or not a set · 
percentage of the members of the board should 
be disabled. SOS members will continue to think 

about the nature of our organization which has 
11studies11 as part of its name but has a tradition 
of commitment to social change and a close 
association with the disability movement. 

Policy issues were central to many of the panels 
and workshops. As always, I was interested in 
the identification of emerging issues. · During the 
panel on Disability and Health SDS Insurance 
Concerns, Bob Griss of United Cerebral Palsy 
tied together two important emerging issues, 
health insurance and assistive technology. 
Because this issue of DSQ addresses assistive 
technology, the public policy column will examine 
the various policy approaches to assistive 
technology. In order to realize the goals of the 
ADA, people with disabilities must have access 
to certain support in society. Oearly, assistive 
technology, personal assistance and health 
insurance are among these supports. 

(The Policy Issues summary is contri~uted by 
Kate Seelman. Kate also writes a regular public 
policy column in DSQ.) 

1993 Annual Meeting: Call for Papers 

SDS will hold its sixth annual convention, June 
17-19, 1993 in Seattle, Washington ( ..Please 
note that these dates are different than those 
published in the 1992 Annual Meeting 
Program!**). This announcement solicits 
abstracts for individual paper presentations or 
panels. A wide range of topics are relevant to 
disability studies as approached from a variety of 
disciplines and perspectives, including policy, 
history, media, communications, literature, 
teaching, statistics, data, research, methods, 
gender, self image, perceptions, attitudes, 
advocacy, activism, culture, sexuality, ADA, law, 
civil rights, family, social integration, and more. 
To have your paper or panel considered, please 
submit a 1-2 page developed abstract 
including author(s), affiliation(s), mailing 
address(es), and title of the paper or proposed 
panel. Abstracts will be refereed. Abstracts 
must be postmarked by January 15, 1993 and 
sent to Mitchell P. LaPlante, Institute for Health 
& Aging, University of California, 201 Filbert 
Street, Suite 500, San Francisco, CA 94133. 
Please include a stamped self-addressed envelope 
for reply. For queries, call (415) 788-8915 or 
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FAX (415) 362-0258. All presenters will be 
expected to pre-register for the conference. 

1993 Annual Meeting: Local· Arrangements 

The 1993 SDS meeting will begin early in the 
morning on Thursday, June 17 and.conclude in 
late afternoon on Saturday, June 19. the change 
from our previous meeting schedule was made so 
that participants ~uld avail themselves of the 
lower airfares.for a Saturday night stayover.· We 
have booked a block of rooms at the hotel 
beginning on Monday for those whp wish to 
spend time exploring the great Noriµwest. 

The meeting will take place at the Embassy 
Suites Hotel near. the Seattle-Tacoma 
International Airport. The hotel will provide 
free accessible transportation to all conference 
participants to and from the airport and the 
nearby shopping/restaurant center. Room rates 

· ate slightly more than 1992 but include a cooked 
to order breakfast each day and a Managers 
Reception each afternoon. Each guest suite 
includes a bedroom, a living room and a small 
kitchen. There is an excellent restaurant in the 
hotel. .,For more information regarding local 
arrangements, please contact Marci Catanzaro, 
l)niversity of Washington, Department of 
Physiological Nursing, SM-28, Seattle, WA 98195, 
phone 206/685-3222 (w) 206/522-8336 (h), 
(Internet) 
CATANZARO@U.WASHINGTON.EDU . 

. And Last, But Not Least. 

If you would like further information on any of 
the items in these "Society Pages" but don't know 
who to call, please feel free to contact Susan 
Foster, Rochester Institute of Technology, 
National Technical Institute for the Deaf, P.O. 
Box 9887; Rochester, NY 14623-9887, phone 
716/475-6137, (bitnet) SBFNIS@RITV AX. 

;! 
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