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Altheide, David L. Qualitative Media Analysis. ·Thousand Oaks, CA:
Sage, 1996, 87 pages, $9.50 softcover..
The premise of this review. is that much more research needs to be
done about representations of disability in mass media. Because of the
barriers in society , too many Americans still base their understanding of the
disability experience on media examples. More work is needed to analyze
and categorize these media representations so that we can understand how
to change these images for the better. Altheide's book can help immensely
in this regard.
'Though small (87 pages), the book provides a clearly thought-out,
step-by-step explanation of how to do qualitative media analysis (ci process
the author also calls "ethnographic content analysis"). His premise is that
documents (especially media documents) need to be studied to understand
culture. Media documents are symbolic representations of culture and they
enable researchers "to (a) place symbolic meaning· in context, (b) track the
process of its creation and influence on social definitions, (c) let our
understanding emerge through detailed investigation, and (d) if we desire, use
our understanding from the study of documents to change some social'
. activities, including the production of certain documents" (page 12).
Altheide illustrates his analytical process well including news
magazine and newspaper stories and transcripts of TV news programs that
he dissects'in detailed steps .. For example, he uses a transcript of a 1992
ABC news story to illustrate how he can track the discourse of fear, crime,
and violence in the story. It would be extremely easy to apply his method to
newspaper articles about ADAPT actions or TV stories about the·Special
Olympics, for example. The book is accessible to researchers and students
who may not be familiar with communication research because he even
includes a section on how to find the' media materials and how to use newer
computer technology. For example, a researcher could do a search of a
disability topic using LEXIS/NEXIS and then download all the files of
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-newspaper stories, news magazine articles, and some TV news program
transcripts to a disk for analysis.
The only flaw of the book is Altheide' s separatist view of qualitative
analysis which he sees as being in opposition to quantitative contentanalysis.
These days, however, a trend toward an integrated approach is becoming
more popular - and useful - in media content analysis. Combining
quantitative and qualitative analysis can provide a more multi-faceted
illiifuinatiori of the media documents.
But, all in all, Altheide gives us excellent tools. Now we must use
them.
(Beth Haller, Towson State University, Towson, MD)
American Bar Association. Court Access Training Package.
Washington, DC: The Aµierican Bar Association (202/662-1570), 1996, 3
books+ 1 videotape+ 2 guides, $50.00. (Note: Each of the three books
may also be·purchased separately.)
The Court Access Packet, created by the American Bar Association,
consists of the following materials: 1) Into the Jury Box: A Disability

Accommodation Guide for State Courts (book); 2) Opening the Courthouse
Door: An ADA Access Guide for. State Courts (book); 3) Court-Related
Needs of the Elderly and Persons with Disabi1ities: -Recommendations of the
February 1991 Conference (book); 4) Access to Justice: Making Our
Courthouses Accessible (videotape); -5) Self-evaluation guide for state and

local courts; and 6) Facilitator's guide for Court Access workshops including
formats for overhead transparencies.
Into the Jury Box: A Disability Accommodation Guide for State
Courts (Kristi Bleyer, Kathryn Shane McCarthy, and Erica.Wood; published
by the American Bar Association and the State Justice Institute, 1994, $15.00
if purchased separately). This book is an effective resource to help court
personnel achieve full access for jurors with disabilities. It focuses on each
step of jury service (notification and summons, orientation, voir dire, trial,
and deliberations) and provides concrete suggestions on how to modify
current practices and strengthen accessibility. The book emphasizes the
importance of educating court·personnel on juror access in order to avoid
mishaps and errors whi9h occur through ignorance; and it briefly describes
the range of disabilities and their implications forjury service. Specific
examples are provided 'throughout the book of how jurors with disabilities
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have been acco111mooated. In addition, the book includes model nondiscriminatory jury laws and a SO-question checklist which can be used to
detennine what needs to be done to achieve juror access. Included also are
a·. simple juror accommodation statement which can appear on juror
summonses, suggestions on how to ensure that jurors with disabilities have
accessible transportation in order to get to court, and an excellent design plan
for a wheelchair-accessible courtroom.
There is a good discussion about the use of sign language interpreters
to assist jurors with hearing impainnents in which the importance of not using
jurors' relatives as interpreters is stressed. The book includes a sample oath
for interpreters to take before assisting jurors and infonnation on technology,
such as communication aids and magnification equipment, which can assist
jurors with disabilities. The ,book notes that print outs from real-time
transcription can also serve as an official court transcript if a court reporter
is used to produce the transcript.
The book concludes with several helpful appendices including a list
of state statutes which currently provide for juror access. There is a good
discussion on case law concerning juror access. It notes that most cases have
been brought by defendants alleging an abridgment of their right to a fair trial
due to the presence of a juror with a disability, rather than by jurors claiming
discrimination due to a disability. Other appendices include aJist of
disability-related organizations, accessibility guidelines for courtrooms,
samplejuror summonses, and a code of ethnics for sign language interpreters.
tead.

For courts looking to achieve full juror access, this guide is a must-

Opening the Courthouse Door: · An ADA Access Guide for State
Courts (Jessica Dooley, Naomi Karp, and Erica Wood; published by the

American Bar Association and the State Justice Institute, 1992, $12.00 if
purchased separately). If only one access book is read and used by the court,
it should be this one. This very readable book outlines specific problems
people with disabilities have in accessing the court. It then provides straightforward and easy-to-implement· solutions to these problems.
The book·suggests concrete steps and ready resources to make the
court access process both manageable and creative. The guide's "action
steps," which can be used to make the courthouse and court processes more
understandable and user-friendly for all, include the following: getting people
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into the courthouse; assisting people through the court and court processes;
ensuring full participation in court processes; making courtroom hearings and
trials accessible; and including people with disabilities on juries. Each "action
step" is indexed by the kind of disability it can accommodate, be it physical,
hearing, vision, cognitive, or speech and language. The guide provides a
helpful listing of national organizations which serve individuals with
disabilities. There is also a chapter on the funding. of accommodations.
Some of the innovative action steps outlined in the book are viewing
the court staff's role as helping all people get through the court processes
quickly, smoothly, and successfully; providing court information staff with
flashcards with the most common questions and answers about access for
persons with cognitive ·and speech impairments; providing telephone
reference services (e.g., checking judgment records) for persons with visual
impairments; videotaping testimony for witnesses who have mental
impairments or who have physical difficulties in getting to court; and
videotaping sign interpreters in case questions of interpreter competence arise
on appeal. The guide also notes that, if a case is dismissed for failure to
appear, it is important to check to make sure that the person's disability did
not interfere with his or her understanding of and participation in court
proceedings.
If read and implemented, this book will definitely assist in "opening
the courthouse door" to persons with disabilities.

Court-Related Needs of the Elderly and Persons with Disabilities:

Recommendations of the February 1991 Conference (Erica Wood, Jeanne
Dooley,·and Naomi Karp; published by the American Bar Association and the
National Judicial College, 1991, $10.00 if purchased separately). This book
presents the results of a three-day. conference which sought to identify and
examine barriers to full access to the judicial system by persons who have
disabilities and/or are elderly and to establish an agenda for overcoming these
barriers.
The book is organized into eight topical sections: linkage of the state
judicial systems with the aging and disability networks; access to the court
system; avoidance of stereotyping in the judicial system; determinations of
capacity and surrogate decision-making; screening, referral, and alternative
dispute resolution; jud,icial administration; victim/witness assistance; and
education. Each section contains an issue summary, a detailed article which
provides good background material on the topic, and the recommendations
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of the conference. This book can best be used as a reference tool for
checking infonnation and suggesting ideas related to ,each topic, although its
discussion of the ADA is slightly outdated. It does provide, however, a good
review of the legal programs available to persons who have disabilities and/or
are elderly. In addition, it reviews the Bilingual, Hearing, and SpeechImpaired Court Interpreter Act, which requires that, in any criminal or civil
action initiated by the federal government, the federal courts must appoint a
qualified interpreter. Included in the book are an excellent list of specific
barriers persons with disabilities may encounter in a courthouse and a
discussion of how society's changing demographics and needs may require a
more social service-oriented court system inthe future.
Universal design of the courts is advocated throughout the book.
Universal design is a concept in which the user is not known, but every
possibility is accommodated. "To illustrate, courthouses incorporating
universal design might include doors with lower handles that require· no
gripping or twisting to operate; heavy doors might open automatically.
Standardized, clear, lighted signs would be useful to all. forms printed in
large type could be used by everyone. Public counters could have differing
heights. All corridors, doors, and jury·and witness boxes would be wide
enough to accommodate wheelchairs, making ·an environment which is
spacious and useful for everyone. ·All court cases would be managed so as
to avoid undue delay, making a "faster track" unnecessary. In-depth support
would be available to all victims and witnesses, so that special programs may
not. be needed" (p. 100).
The book proposes the idea of having legally-enforceable advance
health planning directives regarding·the use ofpsychiatric medications before
a person becomes incompetent. The need for greater resources to assist
persons with mental illnesses who require legal services is stressed. Whether
court cases involving persons with disabilities and the elderly should be given
special treatment is also discussed. ·The conference participants concluded
that there should be universal access for court cases in that case processing
should be designed for the·"greatest use· of everyone of all ages, needs, and
abilities, rather than focusing on separate, discrete' needs" (p. 185).
The book ·highlights the pros and cons of providing stronger
sentences in those cases in which the victims are elderly and/or have
disabilities. The advantages of having elder abuse classified as a crime rather
than as civil abuse and neglect cases are outlined. In addition, the problem
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of "mercy killings" being treated less seriously by the justice system because
the victims are devalued due to age or disability is noted. The book also
includes hypotheticals on how the court .system itself can victimize elderly
persons and persons with disabilities.
·
Access to Justice; Making Our Courthouses Accessible (a 26-minute
video produced by the Carolina Legal Assistance Corporation under a grant
from the State Justice Institute, 1993). This video presents in a clear and
concise manner the problems faced by individuals with disabilities· in
accessing justice.through the services provided at courthouses (e.g., sheriff,
county clerk's offices, commissioner of deeds). The video is an excellent
training tool for educating courthouse and county personnel on the problems
that may be confronted in accessing courthouse services and is a good
· companion piece to the Opening the Courthouse Door book (described
above).
The video identifies barriers faced by people with disabilities in the
courts and presents suggestions for court personnel on how to remove these
barriers. A barrier is defined in the video as anything which prevents
individuals with disabilities from accessing court services. Emphasis is placed
on having the needs of each person guide the appropriate accommodation.
The video addresses the major problems by type of disability:
mobility impairments - stairs and heavy doors; hearing impairments - glass
partitions and lack of interpreters; visual impairments - the legal system's
heavy reliance on documents; cognitive impairments - hard-to-understand
·legal terminology; communication impairments - being understood by others;
and psychiatric impairments - difficulty in concentrating and a tendency to act
out. The video also discusses how biases and preconceptions about
individuals with disabilities can serve as barriers. For example, many people
believe that people with speech impairments lack intelligence.
The video outlines four types of accommodation: design and
architecture - e.g., installing Braille signs, ramps, and elevators;· assistive
technology - e.g., using alphabet boards, TDDs, and closed-caption circuity;
personal assistance - e.g., providing interpreters and readers; and
administrative flexibility - e.g., creating a system to flag cases which require
accommodation, explaining procedures to individuals with· cognitive
impairments, and allowing for frequent court recesses.
The video suggests the steps that must be taken in order to achieve
courthouse accessibility: 1) identify barriers and involve people with and
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without-disabilities in the identification process; 2). flag cases which need
.accommodation; 3) designate an accommodations coordinator; 4) contact
other resource agencies which serve individuals with disabilities; 5) ask each
individual with a disability what type of accommodation she or he will need;
6) use assistive technology matched to the needs of the individual; 7) share
resources with other county facilities; 8) install a TDD; 9) be flexible and
sensitive, and communicate clearly; 10) treat the individual with a disability
as a person first.

The Americans with DisahiUties Act: Tit)e II, Self Evaluation

(National Center for State Courts). This pamphlet was designed to assist
courts in complying with the ADA's requirement for self-evaluation. Since
the self-evaluation was to have been completed by January 1993, the
pamphlet is outdated. However, it is a good evaluation tool for entities
taking a first look at court access.
The evaluation packet contains three forms, one each addressing
general administrative requirements of the ADA, the compliance
·requirements imposed on employment programs, and the accessibility of
court programs, services, and activities. The pamphlet stresses that every
court assessment should conclude with a plan for removing access obstacles
by (a) revising the appropriate policy or practice; (b) modifying the service
delivery location; or (c) redesigning the manner in which the service, activity,
or program is made available. The importance of including persons with
disabilities in court emergency procedures is emphasized. The pamphlet
notes that contractors who provide services to the court cannot discriminate
against persons with disabilities. The evaluation guide suggests asking
persons with disabilities to volunteer to simulate court activities in order to
determine where court access must be improved.
The most useful part of the evaluation packet is a comprehensive
court facility accessibility reference guide which provides the ADA
accessibility guideline standards for all court areas, such as jury boxes,
parking, elevators, restrooms, and telephones, and specific accessibility
measurements for each room of the courthouse. The guide also contains a
helpful glossary of ADA terms.
The facilitator's guide for Court Access workshops (provided by the
ABA Commissions on Mental and Physical Disability Law and Legal
Problems of the Elderly). This packet, designed for use with the "Access to
Justice" video, contains overheads for use in a training workshop on court
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access. These overheads are targeted toward the following goals: 1) to
provide a brief overview of the ADA; 2) to apply the key provisions of Title
II of the ADA to courtroom settings; and 3) to offer examples ofhow to
ensure effective ADA compliance among state courts.
The overheads provide concrete examples on how to communicate
effectively with persons with disabilities; how to utilize sign language
interpreters and assistive listening devices; how ·to .achieve reasonable
modifications in court case processing, court jury access, and physical court
access; and how to create a community dialogue on court access. A. listing
of American Bar Association materials on court access concludes the
overhead packet.
The overheads are easily adaptable to training needs and provide an
. excellent outline of the relevant issues of court access for persons with
disabilities.
(Ellen Abberbock, Attorney, Nassau County Department of Social
Services, Mineola, NY)
Burgdorf, Robert. Disability Discrimination in Employment Law.
Washington, DC: Bureau of National Affairs Books, 1995, 1236 pages,
$195.00 hardcover.
Washington, DC, law professor Robert Burgdorf' s self-described
"soup to nuts" treatise on disability discrimination in employment contains a
veritable wealth of information. Unfortunately for policy wonks,
administrators, employers, employees, and persons with disabilities who care
about the issue, to continue the author's metaphor, this expensive ($195, no
supplements) tome, for the most part, lacks much of the practical "beef."
Give the author much credit for a well-sequenced compilation,
especially of federal employment laws. The book addresses· current critical
issues, such as who is a qualified individual with a disability, drugs and
alcohol, employee benefits, and AIDS, as well as traditional disability
discrimination issues, such as reasonable accommodation.
However, there are glaring omissions and unnecessary inclusions.
While Professor Burgdorf, most positively, includes various policy guidance
of the United States Equal Employment Opportunity Commission (EEOC),
he omits tbe EEOC' s Technical Assistance Manual on the employment
provisions of the Americans with Disabilities Act (ADA). Similarly missing
are the words of wisdom on employment in the Department of Justice ADA
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Technical Assistance Guide under ADA Title ff (state and local governments,
' AMTRAK). These manuals would have been far/more worthy inclusions
than more. than 100 pages of laws from foreign countries.
The book gives a detailed review ofprocedures, enforcement, and
•remedies. But this is done only by providing the principles of federal law.
While this is done quite well, there is nothing on what an employer must
actually do to comply. The EEOC's ADA reporting and record keeping
requirements should have been mentioned in the text or the appendix.
Another significant omission is the absence of discussion in the text of state
laws and remedies (which, fortunately, are summarized in the Appendix).
State laws, such as those of the District of Columbia, can be the basis for
·filing a claim directly in court for unlimited damages (in marked contrast to
the requirement to file with the EEOC and caps on damages under the ADA).
The reader will also be hard pressed to discern practical "correct"
solutions which could avoid legal problems. There are no sample policies,
notices, job applications, or training ideas.
This book is a very legalistic, theoretical book. It is not for the lay
reader, particularly at the hefty price of $195. Hopefully, BNA will print a
paperback edition ata substantially lower price. In the interim, the reader
may be better advised to call his/her lawyer for real world, practical
'questions.
(Charles D. Goldman, Attorney arid Trainer, Washington, DC)
I

Caudill, Margaret A. ·Managing Pain Before It Manages You. New
York, NY: The Guilford Press, 1995, 207 pages, $18.95 softcover.
Pain is a problem which has a serious impact on quality of life (QOL)
for people with chronic illness. Managing Pain Before· It Manages You is a
workbook which aims to promote self-care in individuals living with chronic
pain. This book provides the reader with a pain management program which
encompasses an understanding of the nature of chronic pain, stress reduction
techniques, and skills for coping with the emotions associated with chronic
pain. The program is·based on the strong message of empowerment and
regaining control and it requires active participation by the reader. It is
formatted to include behavioral tasks, supplementary reading, work sheets,
and other materials which engage the reader in active participation in the
treatment of chronic pain.·
The content begins with information about taking control of pain and
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understanding the nature of chronic pain. These initial chapters set the tone
that is continued throughout the book: direct infonnation presented in a very
compassionate tone by the author. The reader gets the sense that the author
has great understanding of the experience of living with chronic pain; yet she
also promotes the importance of controlling pain, rather than being controlled
by it. Very practical suggestions are given for the use of relaxation exercises,
breathing techniques, physical exercise, nutrition, and other nonpharmacologic interventions for chronic pain. A strength of the book is .the
chapter devoted to effective communication which is a common frustration
for the patient in interacting with healthcare providers. The book includes
several work sheets and other supporting materials, among them an excellent
appendix devoted to "working comfortably," which presents techniques for
. adjusting the environment to facilitate employment for the person who has
chronic pain. This book is enhanced by the inclusion of many patient
examples as well as direct quotes from patients.
(Betty Ferrell, Ph.D., F.A.A.N., City of Mope National Medical
Center, Duarte, CA).
Charkins, Hope. Children with Facial Difference; AParent's Guide.
Bethesda, MD: Woodbine House, 1996, 361 pages, $16.95 softcover.
Chi1dren with Facial Difference was specifically written for families
by a mother of a child with facial difference and does not fail in its purpose
to be a primary resource for parents. It is written in language that is easy to
understand and it provides uncomplicated access to essential information
needed to understand and cope with the many challenges presented by facial
difference. The author is accurately aware of what parents want to know,
need to know, and should know about facial difference and she imparts the
necessary information with clarity and sensitivity.
·
·In.order to give parents the background necessary to understand how
a child's condition could.have occurred, an overview of genetics is posited at
the beginning of the book. This is followed by descriptions of different types
of facial difference. Topically, the book covers the more commonly.;,
occurring conditions such as cleft lip and/or palate plus the rarer and more
severe forms of facial difference including hemifacial microsomia and Apert,
Crouzon, and TreacherI Collins syndromes. Although the nature of the
content is abundant and complex, information is organized in a concise
fonnat that is easy to follow and comprehend. The author is particularly
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effective· at blending scholarly material with a personal writing style that is
not daunting in the least. Readers interested in obtaining more detailed
information about individual conditions can consult bther resources intended
to provide such specificity. Chapter 1 also introduces the concept of the
craniofacial team and explains some of the reasons a child needs to be. seen
by such an interdisciplinary unit.
Because the nature of craniofacial anomalies is so complex and
diverse, a plethora of medical concerns, treatment options, and professionals
are typically associated with .facial difference. As such, the need for
providing accurate and up-to-date information in the aforementioned areas
is as essential as the need for extracting exactly what it is that families need
to know. from the vast amount of data that is available. Up until now,
meeting these needs has remained elusive. ·Children with Facial Difference
expertly guides the reader through. medical concerns and treatment options
with the ease and organization necessary to promote knowledge acquisition,
to advance understanding, and to facilitate empowerment. Furthermore,
Chapter 5, which deals with speech, language, and hearing needs, is equally
informative and should not be overlooked.
A real strength of the book is the forthright manner in which the less
tangible aspects of facial difference are addressed. For example, Chapter 2
is devoted to adjusting to a child's difference through the candid discussion
of the stages of adaptation, coping, marital stress, friends and family, and
suggestions for keeping everything in perspective. Similarly, Chapter 4
addresses family life, strangers, and community life. Especially useful are the
approaches proposed for responding to.· adults' and children's reactions.
Parents will value the acknowledgment of particular feelings and benefit from
the concrete suggestions from an individual who has experienced these
circumstances first hand. A particular focus of this chapter is on self-esteem
in children with facial differences. Careful attention is paid to dealing with
this issue and a number of specific strategies for fostering. self esteem are
presented. The tone of the.writing is overwhelmingly positive: that parents
will be capable offostering children's self-esteem adequately and that children
will respond favorably to their parents' ministrations. However, if this is not
the case and difficulties for parents and/or children arise, parents may want
to identify other resource books that provide more comprehensive strategies
inthis area.
:.. Particularly informative.and helpful are the last three chapters which
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offer frank discussions on education, legal rights, and health insurance. What
makes these chapters so appealing and unique is that information typically not
given to families as a matter of course is candidly provided. These chapters
are essential reading.
Pervasive throughout the book is a· continued reference to the
significant role of the craniofacial team. The team is portrayed as the pivotal
component within the service delivery system and the entity capable of and
responsible for care coordination. Ideally this should be the case; in reality,
this may not be so~ A note of caution to parents is in order on this issue. The
craniofacial team may not live up to the expectations of parents as they have
been proposed and encouraged throughout the book. · A· number of factors
and variables affect the match between a family and the craniofacial team, the
least of which is adequate access. In any case, parents need to be judicious
in their expectations of what the team can and will do for them. Moreover,
parents should be encouraged to identify community resources and to make
sure that their primary physician is using the craniofacial team as a resource.
Finally, as the book emphasizes, parent-to-parent support is the lifeblood
shared by families in similar situations. This partnership is precisely what
makes Children with Facial Difference such a remarkable guide.
(Nancy Vitalone-Raccaro, Ph.D., New York Medical College,
Valhalla, NY)
Comas-Diaz, Lillian, and Greene, Beverly (Eds.). Women of Color;
Integrating Ethnic and Gender Identities in Psychotherapy. New York, NY:
The Guilford Press, 1994, 518 pages, $44.95 hardcover.
The field. of psychotherapy too often· has .failed to appreciate the
richness and diversity of women's lives, particularly when these women are
from non-dominant cultures and ethnic groups. The anthology Women of
Color: Integrating Ethnic and Gender Identities in Psychotherapy brings a
variety of perspectives, ethnic backgrounds, and clinical approaches to a
discussion of women of color in psychotherapy and is a rich resource for
clinicians, ethnic and women's studies classes, and anyone seeking a fuller
understanding of the lives of women of color.
As a psychotherapist with a disability, I was disappointed to find that
there was not a single article that explicitly addressed how disability inflects
race and gender. Indeed, disability is not even listed as an entry in the index.
If nondisabled women of color have been rendered largely invisible, and,
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when they are seen, have had much of their cultural heritage treated as
pathological, then this is even more true for wo~en. of color who have
disabilities.· Given the high rates of disability among women, especially in the
African-American community, this lack of attention by the editors and
authors is eveff more disheartening.
But there is much here that can prove valuable for people with
disabilities. Nearly all of the theoretical models and clinical approaches that
these authors discuss - the importance and difficulty of finding a positive
sense of oneself as a member of an oppressed group, the pervasive effects of
stereotyping, the pressure to assimilate, ·the serise of isolation that may be
experienced in.school and work environments - will· find resonance in the
lives of people who have disabilities.
The editors are to be congratulated on bringing together• such a range
of thoughtful commentators on the process of psychotherapy and ·such
valuable insights into how therapists can rethink their practices. I hope that
future work in this field will look at how disability intersects with race and
gender as well.
(Karen Donovan, M.S.W., Licensed Clinical Social Worker, Los
·
Angeles, CA)
Fogel,. Catherine Ingram, and Woods, Nancy Fugate (Eds.).

Women's Health Care: AComprehensive Handbook. Thousand Oaks, CA:

Sage Publications, 1995, 744 pages, $54.95 softcover.
Women's Health Care provides the advanced practice nurse and the
nurse graduate student with balanced medical and sociological information
about the unique health care needs of womenat the dawn of the 21st century.
The handbook offers a comprehensive overview of health issues facing
women across the life span in the context of their lived social and cultural
circumstances. The editors·have. solicited contributions· to the handbook by
leaders in all aspects·of women's studies and the nursing. care of women.
According to'the editors' preface, Women's Health Care was written
to address the gap between health care handbooks which address female
medical problems and a text which takes into account the lived experience of
women. Part I addresses the comiections between women's Iives and their
health~ Chapter 1 sets the tone for the book with an overview of the
paradoxical relationship between women-and their health. Women report
more illness and use the health care system more often than men, but women
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have lower death rates for most causes of death and have a longer life
expectancy than men. Another chapter examines women's work in health
care, including its stratification by gender, ethnicity, and social class. New
gender-interpreted research informs the chapters on women's bodies and
women's development through the life span.
Part II confronts issues related to lifestyle and sexism in the practice
of women's health care. Models for health care practice in the feminist
paradigm are suggested. Part III addresses health promotion. The last
section examines common health problems and relates them to women's
experience.
Because I was reviewing this book for DSQ, I specifically looked for
sections of the book which embraced the needs of women with disabilities.
I was pleased to find a well-written and sensitive section on disability and
sexuality. Of special interest and insight is Janet Primono' s chapter on
chronic illness and women. This chapter identifies the needs·of the woman
with chronic illness and addresses the impact of chronic illness on her roles
in life. It also confronts the needs of women caregivers of people with
chronic illness.
Women's Health Care belongs on the shelf in every health care setting
where nurses promote women's health or treat women's illnesses. The text
offers context-rich information about the health issues women encounter.
The research which backs the handbook is comprehensive and clearly
documented and offers the practitioner references for further reading. The
index is encompassing, and the glossary dispels confusion about the many
medical and sociological acronyms.
(Dr. Sallie Nealand, RN, Assistant Professor, Community Nursing,
Lewiston-Auburn College, Lewiston, ME)

Culnire and the Clinica) Encounter: An
Intercultural Sensitizer for the Health Professions. Yarmouth, ME:
lntercultural Press, 1996, 170 pages, $18.95 softcover.
Interest in intercultural communication and interaction has increased
rapidly in the last few years, resulting in many books, articles, films, and
training programs which aim to enhance effectiveness in intercultural settings.
This is one such book. Here the focus is on potential difficulties in
communication among different groups of people who are linked by some
aspect of biomedicine: as physicians, nurses, clerical staff, educators,
Gropper, C. Rena.
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students, patients, and families of patients. Although there is very little direct
reference to chronic illness or disability (pp. 159-161), some of the
information could be applied to this topic.
The author is Professor Emeritus of Anthropology at Hunter College,
CUNY, and was Chair of the Committee on Medical Anthropology, New
York Task Force on Immigrant Health, New York University Medical
Center. Herdecadesof experience in academic and applied anthropology
give her an excellent background for authorship of this book, and, ironically,
make it something of an exception since too often anthropologists (and
anthropology) are missing in discussions and programs devoted to
"multiculturalism." However,. anthropological terminology and references
have been kept to a minimum since the target audience is one with no training
or experience in cross-cultural studies.
The book is divided into four sections. Section One is a seven-page
introduction to ICS "'.' intercultural sensitizer - a format· that "uses critical
incidents to delineate a. situation that could lead to a cultural
misunderstanding. This is accomplished through a short vignette that reads
like an interesting ministory" (p. 5). Section Two presents these ministories,
situations for which there are four possible solutions (presented in multiplechoice format) to potentially difficult cross-cultural encounters. The trainee
mustselect a solution only one of which offers the appropriate resolution.
This method can be used by an individual or by a group with a trainer.
Dozens of different ethnic groups are included in the ministories. Section
Three includes the follow-up explanations for the different choices presented
in Section Two. Finally, Section Four is a ten;.page summary of some
important topics such as nonverbal communication, forms of address, and
family structure.
As a cultural anthropologist, I have a mixed response to books such
as this. On the one hand, anyone who reads a newspaper or watches CNN
knows that the world could benefit from even a minimal increase in crosscultural awareness and understanding. On the other hand, too often this type
of training program results in a Cliff Notes approach to cultural differences:
short simplistic summaries of "Native American communication" or "Asian
American attitudes toward the elderly." .Diversity within populations may be
ignored or minimized. Dr. Gropper has tried to avoid this by listing the
individual groups by country of origin and by including a wide variety of
cultures in the ininistories in·Section Two. Furthermore, she has maintained
40

a topical focus on medical systems, thus structuring the material for the
reader. Finally, people in health professions should be able to relate to the
material since many of the ministories are based on actual cross-cultural
encounters in medical settings.
In conclusion, there is little here that·specifically addresses issues
involved in chronic illness or disability. However, the book is potentially
useful for people involved in cross-cultural interactions in any setting and that
would include people with disabilities or people who work and interact with
people who have disabilities. For that reason, and because of its overall
readability, I would recommend it for those readers without anthropological
training who are looking for ways to facilitate cross-cultural communication.
(Christine Loveland, Sociology-Anthropology
Shippensburg University, Shippensburg, PA)

Department,

Gumnit, Robert J. Your Child and Epilepsy: AGuide to Living Well.
New York, NY: Demos Vermande, 1995, 222 pages, $21.95 hardcover,
$14.95 softcover.
Although the designation by Congress of the 1990' s as the "Decade
of the Brain" stimulated a proliferation of popular and professional literature
on many neurological conditions, Your Child and Epilepsy is one of the· few
works that has consolidated into a single text the resources available for a
child with epilepsy. The book is written primarily for the parents of children
with newly diagnosed epilepsy. However, health care professionals,
especially those limited in their clinical contact with people who have
epilepsy, will find it helpful as well.
The first half of the book deals with questions foremost in the mind
of any parent whose child has just experienced an often-terrifying first
seizure. Accurate medical information, imparted in an accessible manner, is
provided on the causes and diagnosis of epilepsy, the differences between
epileptic and non-epileptic seizures, the recognition and obtaining of good
medical care, and current options in the medical and surgical treatment of
epilepsy. The progression of the chapter topics resonates with the
experiences of those having epilepsy: first come the immediately urgent
questions about the medical aspects of the disorder; then arise the more
enduring problems of li½ng with epilepsy. It is in the second half of the book
that the clinical world of epilepsy is merged with the complexities of everyday
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life. These chapters address education from preschool through high school;
social, recreational, and sports activities; driving; ot,taining health insurance;
developmental issues; sexuality; legal rights; and 'resources for the person
with epilepsy.
While the strength of Your Child and Epilepsy lies in the broad
holistic approach that it adopts, therein also lies its weakness. The author,
who is a physician and the director of a comprehensive epilepsy center, does
an admirablejob of demystifying epilepsy as a disease. However, in doing so,
.he underestimates the challenges facing people with epilepsy. The pervasive
tone of the·book implies that living well with epilepsy is simply a matter of
·parents taking responsibility, adopting a positive attitude, and promoting selfesteem in their children. When epilepsy as an abstract medical entity is
translated into real life experiences involving seizure control, which can often
be difficult and refractory to multiple medication regimens, even the most
responsible and "compliant" patient faces frustration. And, in a work world
in which a recent poll revealed that only 39 % of people with epilepsy are
employed full time and are earning just 59% of the salary of the general
population, even the best attitudes begin to dim~ It requires more than a
positive outlook and a healthy ego to change conditions such as these.
Despite this reservation, Your Child and Epilepsy is a valuable guide
and resource for parents hew to the world of childhood epilepsy.
(Penelope A. Taylor, R. N., Department of Anthropology, University
ofNorth Carolina, Chapel Hill, NC)
Hays, Ro.ss M., Kraft, George H., and:Stolov, Walter C. (Eds.).
Chronic Disease and Disability: A Contemporary Approach to Medical
Practice. New York, NY: Demos Publications, 1994, 279 pages, $29.95
softcover.
In the· Preface, the reader is informed that the ambition of this text is
rather modest, "to provide a brief basic foundation of information about
chronic disease and disability" (p. v) for health care professionals. It is
suggested that the "text will be especially useful for medical students" (p. v).
The goal of educating health care professionals is not only laudable, but
essential, since as Hays, Kraft, and Stolov highlight, "70 percent of the
population will .suffer disability at some point intheir lives" (p. v, emphasis
added). Unfortunately, the characterization of suffering with a disability is
a common theme in many of the chapters. The layout of the chapters
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provides important insights into the editors'. perception of disease and
disability. The book is divided into five sections, beginning with the
"Principles hi the Diagnosis and Management of Chronic Disease and
Disability." The critical discussion of the "Psychosocial and Vocational
Aspects ofDisability" is not presented until Section Five.
Rather than providing important new and progressive insights for
beginning health care professionals, this orientation reinforces the medical
pathologicalzation of disability. There are periodic glimpses of a progressive
perspective such as the identification that a handicap is societal in origin;
however, this is almost immediately undone by discussion of reversing
disability. From the beginning chapter, individuals with diseases and
disabilities are described as "patients. 11 While this terminology may be highly
appropriate for a medical text, it serves, unfortunately, to reinforce the very
disease-medical model that is critiqued in the chapter on the "Psychological
Adjustment to Disability." Absent from the very important chapter on
"Social Support and Community Resources" is any mention of the disability
community or of linking individuals with disabilities. Rather than presenting
a broad discussion of disabilities, the primary focus of most of the chapters
is on physical disabilities. Very little consideration is given to sensory,
communication, mental, or other disabilities. Missing also is an_ assessment
of how disease and disability may be differentially experienced due to age,
sex, race, ethnicity, or age of diagnosis, onset, or trauma. As noted above,
there are periodic glimpses of a progressive understanding and appreciation,
as is thoughtfully presented by Jo Ann Brockway in the chapter on "Sexuality
and Physical Disability." Unfortunately, this strong chapter gets lost within
a general context that, despite positive intentions, serves to reinforce an
incomplete understanding of disease and disability.
- (Stephen French Gilson, School of Social Work, Virginia
Commonwealth University, Richmond, VA)
Herek, Gregory M., and Greene, Beverly (Eds.). AIDS, Identity, and
Community: The HIV Epidemic and Lesbians and Gay··Men. Thousand
Oaks, CA: Sage Publications, 1996, 239 pages, $21.95 softcover.
·As its title suggests, this book deals with HIV and AIDS primarily in·
terms of their impact oq the gay and lesbian community/communities in the
United States. This is important, not because AIDS is exclusively a "gay
disease" - anyone who engages in unsafe behavior is susceptible - but because
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the virus has had. disproportionate effects on the health, identity, and civil
rights of sexual minorities, especially·gay males. (
This is Volume 2 of Sage Publications' series called "Psychological
Perspectives on Lesbian and Gay Issues." An important aspect of the book
is its focus on different communities within the overall gay community.
Various chapters examine, for example, risk factors among homosexuallyactive men who are African-American, Puerto Rican, and Asian American.
This text is a useful overview for people concerned with HIV
prevention, for professionals serving individuals with AIDS, and for those
interested in the developmentofgay identity. The chapters offer insight into
the effects of the virus itself and of the emotions inspired by the threat of
infection..
From a hroader disability community perspective, however, the book
is less illuminating. While the gay/lesbian community emerges as a clear
concept - as an identifiable, diverse group -the disability community·. is
. no~here mentioned. In fact, AIDS is not discussed as a disability at all. It
is treated as an epidemic, as an illness, as a preventable disease,• as a social
experience, and as a specter haunting a society -:- all of which it is. But it is
also a. disability.
.
Lesbians and gay men living with AIDS are part· of the gay
community; and many are also part of ethnic, social, and urban communities.
But all PWA's are part of the disability community. This is the community,
tlle identity, which· is not addressed in this book.
(Laura Hershey, Writer, Trainer, and Community Organizer, Denver,
CO)
Holbrook, M.C. (Ed.). Children with Visual Impairments; AParents'
G.uide. Bethesda, MD: Woodbine House, 1996, 395 pages, $16.95

softcover.

This practical reference launches parents and others in their roles as
advocates for children with visual impairments. The functional diversity of
people with visual impairments is discussed in the first chapter. The
importance of regarding a child with visual impairment primarily as an
individual and, secondarily, as one who has a sight disability cannot be
overstated.
.
Collaboratively written by optometrists and ophthalmologists,
Chapter 2 combines the best information from both professions. The section
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on corrective lenses and their limitations, however, could have been extended
to include the benefits and limitations of other adaptive devices, state-of-theart surgeries, and the like. Those experienced with visual impairment often
find themselves educating a less-informed public about the merits and
shortcomings of these so-called medical or technological "fixes" or "cures."
Coming to terms with a child's disability is the topic of the third
chapter. Although the author offers practical strategies designed to facilitate
this process, she points out that there is no single or perfect way for a parent
to adjust to a child's disability. Moreover, a later chapter on family life
conveys that a child with a visual· impairment need not always be a major
focus of family activity and attention; the couple relationship and sighted
siblings are also important.
Developmental differences for children with visual· impairments are
highlighted in a refreshingly nonpathologizing manner in Chapter 4. This
author asserts that, although these children may develop at different rates and
sequences than their sighted peers, they do not stop developing. Instead,
their development proceeds and any differences due· to having a visual
disability are normal and expected.
Several chapters deal with the legal, educational, and mobility aspects
of rearing a child who has a visual impairment. Chapter 12 contains
supplemental information about raising children who have multiple disabilities
which include visual disabilities. The final chapter offers valuable insight into
the issues and needs that a child with a visual impairment wm·likely encounter
in future years. Sex education, dating, recreation, and leisure activities for
those with sight impairments are discussed in relation to the ·growing
individual's transition to adulthood and independence.
Included in the back of this book is a listing of organizations and
other-resources as well as a glossary of terms.
(Connie Conley-Jung,
Ph.D., Consultant, Through the Looking Glass, Berkeley,·CA)
Kaplan, Peter W., Loiseau, Pierre, Fisher, Robert S., and Jallon,
Pierce. Epilepsy A to Z: AGlossary of Epilepsy Terminology. New York,
NY: Demos Vermande, 1995, 322 pages, $29. 95 softcover.
Epilepsy A to Z is a unique book in that it provides the reader with
a brief description of 375 terms that are directly or tangentially related to
epilepsy. The authors state in the preface that their goal is to provide
sufficient detail for each term so that it "is intermediate between a dictionary
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definition and a textbook discussion" (p..v).
Terms are arranged alphabetically and e~ch concludes with a
reference Hst ranging from one to approximately twenty references. Despite
the fact that the original volume was published in French, this revised
English-language adaptation _relies heavily on English references throughout
the book.
The strength of this book, which is intended primarily for physicians
and other medical care providers, includes its comprehensive coverage of the
medical. symptoms, diagnostic procedures, neuroanatomical structures, and
anticonvulsant medications associated with and used for controlling epilepsy.
These· areas are covered accurately, succinctly, and. with only minimal
reliance on technical· medical jargon.
The book, however, is not as successful in its treatment of the
psychosocial (e.g.,•emotional,.behavioral, familial, vocational) aspects of
epilepsy. l_n fact, less that ten items (approximately 2.5 % of the entire
volume) are devoted· to discussion of the psychosocial domain. Among the
terms that are briefly introduced are behavioral abnormalities, employment,
marriage, psychosocial problems, sexuality,. stress, and violence. For
example, the section on. "behavioral abnormalities," although generally
correct in stating that "most patients with epilepsy exhibit normal behavior"
.(p~ -42) and in discouraging the view of an "epileptic personality," does not
do enough to dispel the myths associated with the psychosocial and
intellectual functioning of people with epilepsy. Furthermore, all sixteen
references listed in this section were published on or prior to 1988. Likewise,
the• section on "_psychosocial problems, 11 which spans .only.· two short
paragraphs, although acknowledging the existence of a large number of
articles addressing this ~ssue, cites only three references. The authors also fail
to alert the_ reader to the psychometric inadequacies of the MMPI and the
Washington Psychosocial Seizure Inventory (WPSI), two of the most widely
used measures of psychosocial adaptation among people with epilepsy.
The section on "employment," although providing basic job-related
statistics, reli~s heavily on outdated references. (Eight of the ten references
are pre-1973 and four date back to the 1940's and·1950•s.) The brief sections
on "marriage" (only one paragraph) and "sexuality" (two paragraphs) could
benefit from a· more in-depth treatment of these often-neglected topics in the
epilepsy literature. In a similar vein, the section on "stress" (4 lines!) should
have been expanded.to _review more fully the link between the frequency and
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severity of stressful life events and increased seizure activity.
In sum, Epilepsy A to Z; despite its failure to address appropriately
the psychosocial and occupational aspects of epilepsy. (this is partially
due to
.
its intent of not deviating from the usual length afforded to dictionary
descriptions), is a useful tool for clinicians. Health care providers will find
the book's thorough coverage of the medical terms highly relevant to better
understanding the symptoms experienced by and observed in people with
epilepsy, the clinical procedures used to diagnose their disorder, and.the
IIiedical.·interveritions recommended for its control.
(Hanoch Livneh, Rehabilitation Counseling Program, Portland State
University, Portland, OR)
.

Krieger, Nancy, and Margo, Glen (Eds.). AIDS; The Politics of
Survival. Amityville, NY: Haywood Publishing Company, 1994, 281 pages,
$28.00 hardcover, $21.00 softcover.
AIDS: ·nre Politics of Survival is a composite volume published in
1994 which contains 12 chapters consisting of a pamphlet entitled "The
Politics of AIDS," journal articles, and other published works. This book
does a wonderful, in-depth job of looking at the relationship among
governments, communities, and social inequalities and how these
relationships have affected the epidemic*s course. This book is especially for
persons who think about AIDS as "those people*s" problem. It tackles head
on how we, as a nation and as a world, have to change our thinking in order
to get a handle on this terrible epidemic. By looking at relationships within
the community, the authors have not just given us the negative, but they have
offered us "concrete suggestions" for research and.policies in order to stop
the rate of infection while continuing to honor and protect the multi~des of
peopfe who are already infected.
The books deals with such complicated subjects as AIDS prevention,
pediatric AIDS, and women. and AIDS, among others. These areas, as well
as the others, are well covered and give an. alternative viewpoint to the
prevailing thought about AIDS in the world. This book makes us think,
"What have we been doing for the past decade? How could we have missed
the boat by so far?"
Although these.· chapters are well expressed,·I would be curious to see
a more· specific- coniparison made between ·the inequalities and social
relationships of people with traditional disabilities and of those living with
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this emerging disability of HIV/AIDS. To include how the independent living
movement and the traditional disability community are continuing to struggle
for their rights and show how far they have come would provide a somewhat
more hopeful perspective forthe reader. The two worlds are so similar, yet
different, as discussed in the section entitled "Thinking and Rethinking AIDS:
AIDS as a Chronic.Infectious Disease and Persistent Pandemic" that I would
find it fasci~ting to discuss the similarities and differences within the two
struggles.
In regard to the paradigms that are laid out in the last part of the
book, the authors have clearly and chronologically shown exactly how AIDS
has transformed throughout the years. Our own HIV/ AIDS Disability
Division has struggled with the term "Chronic Manageable Disease," but has
had no other alternatives. With the third paradigm we, along with the rest of
the world, have a µew way to look at AIDS. We can now look at it as a
Chronic Infectious Disease, and, by allowing all three words to be in the
term, we are empowering those who are infected as well as those not infected
by alerting them, ''Yes, this disease is infectious." The word "infectious" has
been, up to now, all but ignored in the discussion of Chronic Manageable
Disease.
Given the multiple factors and difficulties that communities face, we
need to approach AIDS on a broader level, not just in terms of the medical
aspects of the disease. I have learned a tremendous amount from this book,
and I recommend it to anyone who is involved in AIDS or the traditional
disability field.
(Ernest Brown-Gomez, Division Director, HIV/ AIDS Disability
Division of The.World Institute on Disability, Oakland, CA)
•
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Lysons, Kenneth, Understanding Hearing Loss. London, England,
and Bristol, PA: Jessica Kingsley Publishers, 1996, 175 pages, $18.95
softcover.
Kenneth Lysons, we are informed on the back cover of this book,
"went through a period of unhappiness and frustration as a result of hearing
loss." Understanding Hearing Loss is his attempt to help others facing a
similar predicament cope with the type of physical and emotional problems
he has faced. As such, the book is directed to those deaf and hard of hearing
people who lost their hearing in later life and who are seeking to "adjust to"
or "overcome" this loss. The book is of little use to deaf people who
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consider themselves to be members of the deaf community.
Unfortunately for non-British late-deafened readers, this book will
also be of little practical use, since it is clearly directed toward a British
audience. Virtually all of the references are to service agencies in the United
Kingdom and the appendices and addresses at the end of the volume refer
specifically to organizations in Britain. Even for those in Britain, however,
this volume is not as "user friendly" as it could be. Although the discussion
is certainly comprehensive, it includes too much information that a lay
person, looking for practical guidance, is not likely to understand or care
about. There are also more typographical errors in this short book than I
have ever seen in a published manuscript. Sometimes these errors are simply
amusing, but at points this problem makes the discussion incomprehensible.
For those interested in examining the differences in the relationship
between deaf and hard of hearing people and the medical establishments in
the United Kingdom and the United States, there are parts of this book which
might prove to be interesting reading. There are also interesting discussions
of the development of hearing aids, "hearing therapists," and cochlear
implants, as well as some sensible advice for new hearing aid users. For the
most part, however, the author's discussion is rather tedious and I suspect
that even late deafened readers in Great Britain would be able to get the
information for which they are looking in a more concise, accessible form.
(John B. Christiansen, Gallaudet University, Washington, DC)
Manoleas, Peter (Ed.). The Cross-Cu1tura1 Practice of Clinica,1 Case
Management in Mental Health. New York, NY: The Haworth Press, 1996,

255 pages, $29. 95 hardcover.
There is no doubt that Peter Manoleas has made a contribution by
bringing together the cross-cultural and clinical case management
perspectives in working with those who have serious mental illness. His
book1 The Cross-CuJnu:al Practice of Clinica1 Case Management in Mental
Health, contains chapters written by professionals who are knowledgeable
about and immersed in the treatment of people with mental illness in the
cultures about which they write. He includes some ethnic/racial groups and
some other disadvantaged minorities.
In his introduction, Manoleas describes the parallel development
during the 1980s and 1990s of case management as a viable treatment
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modality and of the growing recognition of cross-cultural influences on the
effectiveness of treatment. His literature review indicates that both of these
areas of study have been receiving fresh and thoughtful attention in the past
two decades. This book seems to be the natural progression bringing clinical
case management, as a serious treatment, together with cross-cultural studies.
For those who are not familiar with clinical case.management, Chapter 1 will
be informative and it sets the stage for the more clinical and culture-specific
chapters.that follow.
The psychotherapy modalities discussed are Crisis Intervention, Brief
Therapy, and Cognitive/Behavioral Therapy which are the most commonly
utilized treatments for people with chronic mental illness across cultural lines.
The author, citing McGlasham (1982), notes, "Prolonged psychodynamic
therapy is generally considered to be ineffective, particularly for clients with
chronic schizophrenia" (p. 25). By omission, he may be shortchanging those,
in the minority, who could benefit from psychodynamic psychotherapy and
for whom the quality of life could improve through their increased insight.
The chapters on various cultures include: Homelessness, Native
American, Latino, SoutheastAsian, African American, Women, and Children
and Youth.. Each of these chapters contains theoretical, cultural, and clinical
information about the focal group and, in addition, case vignettes which
illustrate the use of creative solutions to culturally complicated situations.
DSQ readers will notice the absence of a chapter on persons with
physical as well as psychiatric disabilities. This may be a small percentage of
the population of individuals with mental illness, yet it is significant. There
is a distinct disability culture which needs to be understood by mental health
professionals. In addition~ the interplay between the physical and
psychological is complicated and often overlooked. For example, adult-onset
disabilities or chronic and/or life-threatening illnesses can precipitate initial
onset or later episodes of psychiatric disorders.
To conclude simply, I do recommend this book to those who wish to
increase their cross-cultural awareness in mental health, both graduate
students (of various disciplines) and more senior clinicians.
(Patricia Bland, Private Practice in Psychotherapy and Consultation
and Center for Independent Living, Berkeley, CA)
Mendelsohn, Steven B. Tax Options and Strategies for People with
Disabilities. New York, NY: Demos Publications, 1993, 276 pages, $34.95
hardcover, $19. 95 softcover.
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Although most books giving tax advice have short useful lives, this
one may be an exception for two important reasons. First, the author
discusses some of the theory and philosophy of income taxation that drives
the tax code. Much of this theory and philosophy has survived tax code
changes in the past and will likely do so in the future.
Second, and perhaps more importantly, much of the book explains the
importance of properly interpreting the tax code. Whether or not an
expenditure qualifies as a tax deduction often depends as much on how the
expenditure is described as on what it is for. Unlike some tax "strategists,"
however, there is never a suggestion that a taxpayer be dishonest or make
frivolous claims or tortured interpretations of the facts. The author clearly
understands that there is a difference between (legal) tax avoidance and
(illegal) tax evasion and he just as clearly understands which is which.
Much of the book deals with identifying and substantiating those
deductible expenses most likely to be made by taxpayers who have disabilities
with the largest single section devoted to medical expenses. The scope and
variety of expenses falling under the medical expense category of itemized
deductions is extremely broad. It is this very breadth that leads to one of the
author's recommendations, in the concluding chapter, that a separate
category of disability expenses be carved out of the medical expense
category. The rationale for this recommendation is that many disabilityrelated expenses are not really "medical" in nature and that the necessary
involvement of physicians that is currently required simply adds to costs
while conferring few benefits. His argument that doctors are not experts on
disability will not be news to many people with disabilities.
In summary, this is a very useful book both for taxpayers who have
disabilities and for tax planners and it is likely to repay its purchase price in
tax savings many times over. As a bonus, it provides a lot of thoughtful
reading on tax policy.
(Sharon and Don Bonney, World Institute on Disability, Oakland,
CA)

Tax Options and Strategies, A State-by-State
Guide for Persons with Disabilities, Senior Citirens, Veterans. New York,
Bondo, Bruce E.

NY: Demos Publications, 1995, 113 pages, $19.95 softcover.
This book offers state-level tax information to supplement Tux
Options and Strategies for People with Disabj]ities by Steven B. Mendelsohn
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(reviewed above). The book has two main parts. The first is an annotated
compendium of federal tax forms and instructions, primarily for the tax credit
for people who are elderly and/or those who have disabilities, the earned
income credit, and the medical expense deduction. The second is a set of
tables summarizing major features of state income, property, and sales tax
systems that are likely to be of interest to the target audiences.
Because the forms and instructions are likely to become dated fairly
quickly, the major value of the book is in providing taxpayers with a starting
point for doing their own research. Especially valuable in this regard are the
listing of addresses and phone numbers for all of the state departments of
taxation and revenue and an extensive bibliography of state tax information.
CA)

(Sharon and Don Bonney, World Institute on Disability, Oakland,
Parry, John (Ed.). Mental Disabilities and the Americans with

Disahilities Act; A Practitioner's Guide to Employment, Insurance
Treatment, Access, and Housing. Washington, D.C.: American Bar

Association, 1994, 115 pages, $24.00 softcover.
This book is one in a series of books on the Americans with
Disabilities Act (the ADA) published by the American Bar Association's
Commission on Mental and Physical Disability Law. The book is primarily
for those who serve or represent persons with mental disabilities. It is written
in non-technical language although the law itself and legal cases interpreting
the law are cited and explained throughout the book. The book is divided
into five sections and can be read as a whole or section-by-section. Each
chapter is written by an expert on the topic covered. The editor has done a
fine job of maintaining continuity throughout the book despite the many
authors. In addition, the editor is successful in emphasizing important points
by using headers, footers, italics, and bold print.
The first section is composed of three chapters which give a thorough
overview of the ADA and how the law specifically addresses those with
mental disabilities. Each chapter has a brief introduction explaining the
history of the specific topic(s), an explanation of the law's definitions, an
analysis of specific sections and topics addressed in the law, and an endnotes
section. The authors also offer commentary, questions, or criticisms
regarding how the law is written or being implemented.
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The second section's five chapters focus on the ADA's employment
provisions (Title I) and health insurance issues. Chapters four through six
effectively review the key legal concepts regarding the employment of
persons with mental disabilities. Particularly noteworthy are their
descriptions about appropriate hiring processes and reasonable
accommodations for people with mental disabilities. The final two chapters
of this section cover health insurance and Workers' Compensation. The
authors provide analysis and commentary on the ambiguity of the ADA
regarding health insurance and they help provide a greater understanding of
why employers and those with disabilities are still concerned with additional
health care reform.
The third section, which deals with the ADA and the professional
licensing issue, is unique. I know of no other ADA handbook that addresses
this topic. The authors conclude that "the ADA will force organizations that
engage in licensing and credentialing to change and accommodate individuals
with mental disabilities" (p. 45). Professional organizations must become
more sensitive to the needs of professionals with disabilities.
The fourth section successfully describes the impact of the ADA on
mental health treatment, courtroom access, and housing issues. The chapters
effectively explore how the ADA can influence access to services and expand
community integration.
The fifth section contains Appendices which supplement the reader's
knowledge about the ADA. The nationwide resource list and the comparison
of the ADA to the Rehabilitation Act are particularly useful.
The book falls short in several areas. The primary one is that the use
of legal cases dates the book since the law is constantly changing. In
addition, discussion about access to public accommodations and local and
state governments would have added a fuller dimension to the book.
Overall, however, I highly recommend this book for anyone needing
an understanding of the ADA and mental disabilities. Its primary strength is
that it focuses exclusively on the ADA and issues that advocates, lawyers,
and people with mental disabilities themselves must understand and focus on
in future disability policy discussions.
(Mike Alexander, Disability Advocate & Consultant)
Parry, John (Ed.). Mental Disability Law: A Primer (5th ed.).
Washington, DC: American Bar Association, 1995, 134 pages, $15.00
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softcover.
The Primer provides both lawyers and non-lawyers with a valuable
overview of the broad and complex area of mental disability law. While the
authors acknowledge that the Primer is not intended to be a definitive source
, or comprehensive manual of the subject, the treatment of some areas is
uneven and the usefulness of the book would have been enhanced if the
authors had provided the reader with a list of related mental disability
resources.
The authors cogently explain the significant legal concepts. The 18
chapters address key definitions and terms, the importance of providing
representation, how to represent a person with mental disability, an overview
of the Americans with Disabilities Act, employment, professional licensing,
housing and zoning, education, private insurance, Social Security and
Medicaid, civil commitment, criminal competency and confinement, rights
within civil institutions and facilities, deinstitutionalization, liability,
incompetency and guardianship, decision-making rights, and confidentiality.
Some chapters prove to be more useful than others. The law
principally involves the application of fact to principles. In order to use the
legal concepts described in the Primer~ the reader must gain an understanding
of how the concepts operate in various factual mental disability contexts.
Some chapters, such as the one on civil and criminal confinement, explain the
subject well because the authors cite and briefly describe the salient case law
to illustrate or amplify on the legal principles. By contrast, the discussion of
the employment area is less useful, apparently because there is, or was at the
time of the Primer's publication, a paucity of case law. A listing of
employment disability resources which might enable the reader to learn of
models of reasonable accommodations for persons with mental disabilities
would have been beneficial. Instead, the reader must employ other means to
obtain basic information on how to employ the principles.
(Seth P. Brunner, Esq., McDonough, Holland & Allen, Sacramento,
CA)
Ridley, Charles R. Overcoming Unintentional Racism in CounseHng

and Therapy: A Practitioner's Guide to Intentional Intervention. Thousand

Oaks, CA: Sage Publications, 1995, 175 pages, $36.00 hardcover, $16.95
softcover.
At a time when there is a growing recognition of the importance of
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race and culture in the provision of health care, this book"serves as a valuable
resource for health care providers seeking to develop the skills necessary to
recognize and eliminate racism in counseling and therapy.
One of the major strengths of the book lies in the author's discussion
of subtle forms of racism in counseling and therapy. Beginning with a brief
discussion of how racism is manifested in different aspects of the mental
health system, Ridley continues with an analysis of the racism inherent in four
models of mental health. A chapter discussing defensive racial dynamics is
crucial to understanding how racism affects the counseling process.
Throughout the book Ridley includes numerous case examples of racism in
counseling. The framework provided could well be adapted for recognizing
racism in other systems of service provision as well.
A second strength lies in the discussion of overcoming racism in
counseling and therapy, including such strategies as identifying cultural bias
in counseling theories, collaboratively selecting culturally-relevant goals,
identifying your own cultural values, and periodically reviewing your
assessments of clients of color. Two specific highlights include the
discussion of systems change as a goal for counseling and Ridley' s numerous
suggestions for initiating discussions of race and culture during counseling.
While the book provides valuable information both for white
counselors and for counselors of color working with clients of color, the
author sometimes does not make a distinction between issues present in any
cross-cultural counseling relationship and the additional problems of white
racism encountered by clients of color working with white counselors. For
example, the author discusses the importance of cultural self-awareness, but
he does not discuss an awareness of white privilege which is vital to white
people attempting to unlearn racism. In addition, Ridley does not always
distinguish between personal and institutionalized power and, subsequently,
falls into the trap of suggesting that people of color can be racist against
whites.
In addition to the interest this book will hold for DSQ readers
concerned about racism and its affect on systems of service delivery, many
of the strategies offered in the book will prove valuable to nondisabled
persons within disability studies in our endeavor to recognize and unlearn
ableism.
(Sara Axtell, Curriculum Affairs Office, University of Minnesota
Medical School)
55

·Rogers, Judith, and Matsumura, Molleen. Mother-to-Be; A Guide
to Pregnancy and Birth for Women with Disabilities. New York, NY:

Demos Publications, 1991, 410 pages, $39.95 hardcover, $24.95 softcover.
This publication by Rogers and Matsumura breaks new ground as an
information resource for women with physical disabilities who would like to
bear children. We found in our recent national study of 500 women with
physical disabilities that many have felt pressure from physicians to have
hysterectomies for convenience or to avoid having children because of the
high risks. Very few felt that their physicians had given them correct
information about how their disabilities affected their reproductive
capabilities or the types of risks they would face should they become
pregnant. Mother-to-Be dispels the myth that motherhood is beyond the
reach of women with severe physical limitations.
One of the strengths of this book is its use of peer role modeling.
First author Judith Rogers, a women with a disability and an occupational
therapist, brings a tone of understanding and reality-based problem solving.
The pregnancy experiences of 36 women with a wide variety of physical
disabilities are profiled with each symptom or complication identified as
disability-related, pregnancy-related, related to the interaction of pregnancy
and disability, or difficult to judge.
A large section of the book is devoted to giving women with
disabilities solid information that they can use in making decisions about
reproduction. Discussions cover disability-related risk factors for a wide
variety of physical disabilities. They present some of the special preparations
that may need to be made for extra support from family and personal
assistants as well as needs that may arise for special mobility equipment for
the woman and adaptive care equipment for the child. Some of the disabilityrelated emotional, physical, and social aspects of parenting are also covered.
Our research has shown that many women with disabilities have a
difficult time locating physicians who are willing to help them manage their
pregnancy or hospitals that will be able to accommodate them at the time of
delivery. Rogers and Matsumura offer strategies for finding physicians who
are knowledgeable about disability and exploring home birthing and
alternatives to traditional health care.
Chapters on nutrition and exercise during pregnancy and what to
expect at various points along the progression of pregnancy to delivery and
postpartum issues are applicable to all women, but provide exceptionally
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valuable information on the unique situations that arise with specific
disabilities. Of particular note are the discussions of increasing need for
mobility aids, disability-related indications for Caesarean-section, and
differentiating between normal postpartum symptoms and possible signs of
exacerbation of disability.
This book answers the questions of many women and health care
professionals and it provides excellent leads to other sources of information
about pregnancy and disability.
(Margaret A. Nosek, Ph.D., and Carol Howland, M.P.H. [in
progress], Center for Research on Women with Disabilities, Baylor College
of Medicine, Houston, TX)
Schneider, Beth E., and Stoller, Nancy. Women Resisting AIDS·
Feminist Strategies of Empowerment. Philadelphia, PA: Temple University
Press, 1995, 339 pages, $54.95 hardcover, $22.95 softcover.
Over twenty-two million people are estimated to be HIV-infected
worldwide. As the pandemic progresses, women are assuming a more
prominent role both as individuals living with HIV and as caregivers. Despite
the increasing incidence of women diagnosed with HIV, their needs and
experiences continue to receive limited attention. Women Resisting AIDS
is the first text to examine this timely topic from an international perspective.
Schneider and Stoller edited an ambitious book describing women's
experience of HIV disease, preventing transmission, organizing for social
change, and anticipating issues and developing social policy for the future.
A feminist approach to leadership identified by the editors as crucial to
making sense of women's relationship to lUV/ AIDS is integrated throughout
the international examples provided. The eff€Cts of (1) traditional patriarchal
relations; (2) socialization to femininity and heterosexuality; and (3) group
experiences with racial genocide are addressed throughout this text.
This edited collection is divided into four sections: Women Confront
AIDS, Women and the Problems of HIV Prevention, Women Organize AIDS
Care and Foster Social Change, and Problems and Policies. The inadequacy
of HIV servires for women·are linked to women's secondary status in the
international community. Each section of the book provides the reader with
useful information.
In the first section, "Women Confront AIDS," coercive policies and
substandard care are highlighted. As Rodriquez-Trias & Marte observe,
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structural elements seriously hamper the efforts of advocates, clinicians, and
researchers to provide a majority of people with acceptable levels of care.
In the United States, two-thirds of the adults without health coverage are
women. There is an excellent discussion of the organizing efforts of sex
workers to confront AIDS. The discussion of reproductive rights clarifies the
issues regarding testing pregnant women. Readers are cautioned that some
of the information regarding medical therapeutics is dated. This is not a
failing of the authors; it is the result of recent medical advances, specifically
clinical trial 076, which documented the ability of AZT to reduce
transmission of HIV from mother to child.
Section Two, "Women and the Problems of HIV Prevention,"
identifies structural barriers that are contributing to the growing incidence of
women being diagnosed with HIV disease.
The third section, "Women Organize AIDS Care and Foster Social
Change," documents the beginning efforts to respond to the crisis of women
infected with HIV and directly addresses disability issues, albeit briefly.
Perhaps one of the gifts of HIV disease will be that it initiates removal of
societal inequities experienced by women throughout the world. Dennison
examines the efforts of the World Institute on Disability (WID) where she is
working to bring disability awareness to the AIDS community and AIDS
awareness to the disability community. This text will give members of the
disability community a thorough understanding of women's experience of
HIV disease and important data on why they remain largely invisible to those
in the disability community.
The final section, "Problems and Policies," will be of most relevance
to those interested in disabilities. HIV/AIDS is the latest arena where
society's structural inequities are apparent. The authors cogently present how
poor people, persons from ethnic or racial minorities, persons with
disabilities, those living in rural or isolated areas, and persons who are
homeless are among the many who are excluded from the benefits of our
highly stratified system. As costly treatments enhance the quality and
prolong the quantity of life, the inequities inherent in health care will become
even more pronounced. Individuals who can obtain aggressive treatment will
survive longer while those of limited means will experience death earlier.
Despite the obvious link of HIV disease to disability studies, there are
only fleeting references to this relationship in this volume. Rodriguez-Trias
& Marte directly address one disability issue in citing S.P., et al., vs. Sullivan
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(NY, NY; 90 Civ. 6294). This class action suit against the Social Security
Administration and J:lealth and Human Services Department on behalf of
HIV-infected women and other residents of poor communities challenged
whether disability determinations should be based on the same strict criteria
used for the CDC surveillance definition. Since the CDC criteria did not
include gynecological or other gender-related conditions, it was difficult for
women with these conditions to collect disability income. The Disability
Administration agreed to revise its criteria in response to the suit and other
advocacy efforts.
While the relationship of HIV to disability studies is addressed only
on a preliminary basis, this book will be an invaluable resource for the
disability community since it provides the context for understanding the
continued omission of women's unique needs in all aspects of the discourse
regarding HIV disease, including the failure to include female-specific
conditions in the AIDS definitions, a factor which often results in women's
inability to receive disability compensation. A woman cannot be considered
to have a disability if she does not meet the AIDS definition criooria. Women
are challenged to satisfy these criteria largely due to the fact that womenspecific conditions had been excluded from the AIDS definition until 1993.
The inclusion of cervical cancer is only a preliminary step in
broadening the definition of AIDS to include more women thereby increasing
their eligibility. As of 1996, oral candidiasis is included in the AIDS
definition while vaginal candidiasis is not. Women living with HIV or their
advocates have had to fight for their place at the table. Women only recently
have been included in clinical trials. Men are receiving hormonal treatments
(testosterone) while the impact of hormones on HIV in women remains
unknown.
The new treatment protocols developed in the last decade have
shifted HIV disease from an illness described as terminal to a chronic
disorder. With this shift, there are corresponding social consequences.
Individuals living longer with HIV disease will experience extended periods
of disability which, in tum, will have economic and social implications both
for them and for society. The stigma in American society persists and the
multigenerational impact has far reaching effects. AIDS is already included
in the ADA and other statutes. The strength of this volume is that it
concisely describes the worldwide secondary status of women living with
HIV. This contextualization provides the reader with a rich understanding
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of the challenges confronting these women and those caring for them.
This book provides the reader with a clear picture of the universality
of women's plight in dealing with HIV throughout the world. The
opportunity of HIV is that it may precipitate needed social change to
ameliorate women's secondary status in society. The danger is that HIV
disease will be allowed to smolder like a slow burning fire with women
bearing the majority of the burden as infected and affected members without
having access to the needed services.
This volume should be mandatory reading for anyone interested in the
link between HIV/ AIDS and the field of disability studies. The focus on
women as active consumers and their assumption of leadership positions will
be important as issues regarding disability are articulated. The authors issue
a challenge to all of us to make the needed changes in response to HIV
disease.
(Susan Taylor-Brown, Ph.D., M.P.H., Health Care Concentration
Chair, School of Social Work, Syracuse University)
Shaw, Randy. The Activist's Handbook. Berkeley, CA: University
of California Press, 1996, 299 pages, $17. 95 softcover.
During the course of his book, Shaw discusses the critical impact of
strategy and tactics on the outcome of social change campaigns. He focuses
on strategies used by different and diverse grassroots activist groups showing
how certain tactics led to successful outcomes of campaigns and how losing
efforts might have been victorious had different tactics and strategies been
used. His analysis on why a particular tactic was or was not successful is
well thought-out and written in a very thought-provoking way.
As director and supervising attorney for the Tenderloin Housing
Clinic in San Francisco, many of Shaw's examples are drawn from this area.
Being a native of California, I found the book extreme! y informative and
insightful regarding politics and social change campaigns for this state. While
most, if not all, of his examples can translate into activist strategies in any
state, the reader needs to be aware that there is a strong California flavor to
his examples. However, he does go into detail to discuss the positive and
negative strategies of groups and activities such as the AIDS Coalition to
Unleash Power (ACT-UP), the role of Hasidic Jews in the Brooklyn
incinerator fight, Earth First!, Fairness and Accuracy in Reporting (FAIR),
NAACP, the disability rights movement and the subsequent passage of
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Section 504, and others.
Throughout his book Shaw gives excellent examples of activist
strategies followed by examples of strategies that worked and those that did
not. He uses the term "tactical activism" as the proactive planning needed for
a successful campaign. If a particular strategy did not work for an activist
group, he gives poignant examples and recommendations for what might
have worked. The chapters on the role of elected officials and the media are
particularly enlightening and helpful. Another good "hands-on" chapter is on
how to get started in proactive and meaningful activism with examples of
grassroots agenda-setting and plans of action.
I would definitely recommend this book for individual and group
activists who are interested in making a difference in our social structure.
Shaw's ability to write from a grassroots, hands-on perspective makes this
book a wonderful addition to anyone's library.
(Mary Keener Beresford, Disabilities & More Consulting Services,
Sacramento, CA)
Welch, Polly (Ed). Strategies for Teaching Universal Design.
Boston, MA, and Berkeley, CA: Adaptive Environments (374 Congress
Street, Suite 301, Boston, MA 02210; 617/695-1225 [V/TDD]) & MIG
Communications, 1995, 295 pages, $29.95 softcover, available in alternative
formats. (Note: Discount for Society for Disability Studies members; call
Adaptive Environments for further information.)
In the past twenty-seven years, this author has seen the field of design
change dramatically - specifically in the domain of designs that meet the
needs of those with physical disabilities. The vast majority of changes of
which I speak have taken place in the regulatory arena, regulation and design
standards that often fail to meet the needs of all persons. Design can often
have the effect of reducing accessibility and segregating the population who
should benefit.
Polly Welch, as editor, along with Adaptive Environments Center and
MIG Communications, has prepared a marvelous text, journal, and
bibliography of the Universal Design Education Project, Strategies for
Teaching Universal Design. This book directs and assists educators,
students, and practitioners of design to understand that though users of the
environment may be different, they need and expect the same thing from the
design community. Professional practitioners willing to think outside the box
61

in all facets of design will greatly benefit from this book.
Strategies for Teaching Universal Design begins with an overview of
the concept of Universal Design, "an approach to creating designs that are
usable by all persons to the greatest extent possible" (Mace, Hardie, & Plaice,
cited in Welch, 1995, p. 1). This becomes a core and guiding concept, that
Universal Design is a design for everyone, a "democratization of values
through a more 'pluralistic definition of good design"' (p. 1). A new
definition of good design is offered: a design which meets the needs of all
without being "special," which has become another word for "separate."
Polly Welch and Chris Palames have collaborated in one chapter to
provide readers with a concise, though remarkably complete, history of
disability rights legislation, information which I found valuable in providing
context for the development of accessible design. Welch and Palames write,
"While designers may not view this history as having bearing on their
creativity or being of their making, their work has been instrumental in
perpetuating the norms that exclude some people from using buildings,
landscapes, and products" (p. 5). Welch and Palames discuss the important
pieces of legislation passed by the Congress in response to the needs of
persons with disabilities, commencing with the Smith-Fess Vocational Act,
continuing with the various amendments to this national rehabilitation act,
and ending with the enactment of the Americans with Disabilities Act.
Strategies for Teaching Universal Design provides the reader with a
survey that gives an overview of existing design education projects and a
discussion of the need for more inclusive curricula that integrate user needs
into the training of designers. The Universal Design Education Program
(UDEP) and the Strategies text, which chronicles the program's efforts to
blend the concept of universal design into design education, are sponsored
by The National Endowment for the Arts to address the need for such
curricula in schools of design.
Chapter Five begins the survey of twenty-one different design
curricula that integrate concepts of universal design. Programs discussed
include: Architecture; Interior Design; Apparel; Textiles; Landscape
Architecture; and a collaboration among Interior Design, Architecture, and
Industrial Design. Each program, in tum, is discussed in terms of its proposal
for teaching universal design to others, including the activities used to
facilitate the process. Each study concludes with a paragraph or two
discussing what had happened, and, as a result, what the participants had
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taken with them.
In conclusion, I found Strategies for Teaching Universal Design to be
an intellectually rewarding experience and a most important chronicle of user
design that meets the needs of all users. The introduction of the concept to
the design community will serve to open new avenues of exploration and
research, transforming designs for persons who have disabilities into designs
for all people. I value the addition of this text to my library.
(H. Edward Chandler, Architect/Planner, Davis, CA)
Wood, Erica F., and Dooley, Jeanne. Targeting Disabilities: A Guide
to the Americans with Disabilities Act for Dispute Reso1ution Programs.
Washington, DC: American Association for Retired Persons, 1994, 52
pages, $10.00 softcover.
This large pamphlet comes with impressive credentials; the American
Bar Association, the American Association of Retired Persons, and the
National Institute for Dispute Resolution jointly sponsored the guide. As the
title states, the intended audience is composed of persons who work in the
alternative dispute resolution (ADR) arena. However, this publication would
also be a good tool both for those in the disability community who are
advocating for increased utilization of mediation and other forms of dispute
resolution as an alternative to the often expensive and time-consuming court
processes and for those who are promoting a greater level of disability law
knowledge among ADR practitioners.
Wood and Dooley have done a good job of providing a broad
overview of the ADA and the various kinds of disputes which come under
this law. They cover the basics of each legal category and give everyday
examples for many concepts, such as "reasonable accommodations" and
"program accessibility, n pointing to the flexibility of the terms and the
opportunity for creative problem-solving. Nevertheless, on page 9, the
authors stress that ADR programs "should be bound by two fundamental
parameters. First, the negotiations should not be over whether a covered
entity needs to comply; covered entities must comply with the ADA and may
not discriminate.... Second, programs undertaking ADA cases should have
a thorough grounding in the law and regulations" to meet ethical standards
of the profession.
In a chapter titled "Understanding the Range of Disabilities," the
authors discuss the effect that beliefs in various stereotypes have on dispute
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resolvers and their clients, and they give accurate information to counteract
these attitudinal barriers. Wood and, Dooley then devote ·a section to
suggestions for making dispute resolution programs accessible to persons
with disabilities. This portion includes information on communication needs,
physical and programmatic changes, auxiliary· aids and technology, and
services to persons with cognitive impairments.
The booklet ends with 12 pages of resource information. The authors
list a wide variety of networks, organizations, government agencies, and
disability-specific groups. They also discuss various projects which could
provide models for replication or adaption. ·
The authors portray persons with disabilities matter-of-factly and with
respect, and they emphasize this population's increasing importance in the
dispute resolution field, partially because of the preference in the ADA and
other disability laws for non-judicial solutions to conflict. This work does
what it appears to have been designed to do: it imparts information and
stresses the importance to ADR practitioners of educating themselves on
issues which affect persons with disabilities; it gives a brief but engaging
survey of the ADA and disability; and it provides the reader with many
sources from which to acquire more information.
(Barbara J. Fields, Third-Year Student, University of Oregon School
of Law)
1

Younger, Vivian, and Sardegna, Jill. A Guide·to Independence for
the Visually Impaired and Their Families. New York, NY: Demos
Publications, 1994, .236 pages, $24.95 softcover.
What happens when one loses one's vision? Many people facing loss
of vision believe their lives will never be whole again. A common response
is a catalog of activities the person will not be able do: read, cook,
coordinate clothes, ski. Both rehabilitation professionals and disability
activists challenge the stereotype that a person who is visually impaired·must
depend on .others for most activities of daily living, albeit in different ways.
In A Guide to Independence,for the Visually Impaired and Their Families the
authors set out to provide practical advice for people who are losing their
sight to become more independent and to help their family and· friends be
supportive as they do so. Vivian Younger, a generalist vocational counselor
who has lost sight progressively throughout her life, and Jill Sardegna, a
freelance writer, emphasize that visually-impaired people can do almost
64

anything. They intend the book to lift the readers' spirits and to encourage
them to cope with blindness with a positive attitude, while not denying
negative emotions.
DSQ readers will likely be struck by the book's emphasis on learning
techniques for managing specific activities rather than on connecting with
consumer organizations that provide models of people living independently.
The book does not address the social and political aspects of disability.
Although it does list consumer organizations among the resources people
may want to utilize, it does not suggest that the readers join with other
people who are blind or who have other disabilities to deal with issues at this
level. Having noted this limitation, the remainder of this review will focus on
the book on its own terms. The book is comprised of 12 short chapters
plus extensive lists of resources in the appendices. Each chapter after the
introduction deals with a different topic: reacting to vision loss initially (an
adaption of Elisabeth Kubler-Ross's stages of dying), seeking information
from doctors and organizations, using all one's senses rather than relying on
vision, adapting the home to make it more accessible, dealing with changed
family roles, managing personal care, handling chores and paperwork, finding
adaptive aids, resuming social activities, handling embarrassing situations,
and entering a rehabilitation program.
The chapters, each intended to stand on its own, offer a combination
of information, suggestions, and urging. Sprinkled throughout are brief
"journal notes" containing anecdotes and advice from the authors, their
friends, and their colleagues. Each chapter ends with a checklist of specific

actions to take.

The final section of the book contains 50 pages of appendices listing
contact information for adaptive aid catalogs, companies, disability databases,
dog guide schools, federal agencies, national blindness organizations,
periodicals, radio reading services, rehabilitation services, sports and
recreation organizations, and publications for blind people. The appendices
provide a wealth of information; however, they would be more useful if the
chapters referred the reader to them. For instance, on page 27 the reader is
told that state departments of rehabilitation may be listed under many names
and may be located in a variety of agencies. It would have been more helpful
simply to say that the rehabilitation agencies are listed by state in Appendix

I.
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A Guide to Independence for the Visually Impaired and Their
Families is most likely to be helpful to people who feel overwhelmed and do

not know where to start when faced with their own - or a loved one's - loss
of vision. Its upbeat tone and myriad of suggestions convey that many
activities are feasible. The short chapters divided into brief sections make the
book easy to read. The organization of topics into self-contained chapters
allows the reader to start with those of most interest. On the other hand, for
those readers who want more substantial discussion of ways to cope, a book
such as Margaret M. Smith's If Blindness Strikes: Don't Strike Out
(Springfield, IL: Charles C. Thomas, 1984) provides much more information
and it does so by a blind person sharing her experiences.
(Emilie Schmeidler, Senior Research Associate, American Foundation
for the Blind, New York, NY)

EiJm Clip
Carmody, Mary Ann. Making Connections [Film]. Boston, MA:
Fanlight Productions (47 Halifax Street, Boston, MA 02130), 1996, 30
minutes, $175 purchase.
Making Connections is indeed an "unusual and upbeat video" about
dating, as the promotional material tells us, created by and for people with
developmental disabilities. There are a myriad of issues around this topic including making choices, asking for and agreeing to a date, behavior on a
first date, accessibility, dealing with parents, and parents dealing with
anxieties. You do not see much of this available for individuals, families, and
providers of services.
The video shows a gathering of young people with developmental
disabilities viewing a program on dating that uses the format of a video dating
service. The reactions of the "actors" are discussed and used for further
exploration of feelings about becoming comfortable with others, making
friends, and finding a way through fears and confusion. ("Where are we
supposed to land?" asks one young woman.)
But the whole thing is painfully contrived and the acting is forced.
Except for one line, when a dissatisfied young man asks for his money back
from the dating service, the promotional material is misleading when it
describes Making Connections as "humorous."
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And yet. ..we need these visual images, all of us. The concerns of
parents and the trials of young people reaching out to interact need to be
depicted and made part of our visual information. Making Connections, even
with flaws, provides the models and serves as a unique and valuable resource.
(Adele Gorelick, Administration on Developmental Disabilities,
Washington, DC)

Coming (and Past) Events
The 18th World Congress of Rehabilitation International was held
September 15-20, 1996, in Auckland, New Zealand. Speakers included
Society members Katherine Seelman, Jerome Bickenbach, and Judith
Heumann.
The Braintree Hospital Rehabilitation Network sponsored a
neurorehabilitation conference on traumatic brain injury and stroke entitled
"Rehabilitation in the Era of Managed Care and Practice Guidelines" on
September 27-29, 1996.
The third annual North American Collaborating Center (NACC)
Conference on ICIDH Revision met in St. Louis, MO, on September 30 to
October 2, 1996, hosted by Washington University. Agenda items included:
Current Applications of the ICIDH in the US in Managed Care, Peru and
Venezuela's ICIDH Experience in Rehabilitation Programs; Explanation of
new "Social Participation" and Environment Dimensions proposed for
ICIDH-2; Review of Alpha and Beta Testing Protocols in Field Trials, and
an ICIDH Workshop.
The American Public Health Association will meet November 17-21,
1996, in New York City. Contact them at 202-789-5674 (voice) or 202-7895673 (TTY).
The Gerontological Society of America will hold its 49th Annual
Scientific Meeting on November 17-21, 1996, at the Sheraton Washington
Hotel in Washington, D.C. Contact them at 1275 K Street, NW, Suite 350,
Washington, D.C. 20005-4006.
The American Society on Aging announces the Third International
Conference on Long Term Care Case Management to held in San Diego, CA,
on December 4-7, 1996. Contact them at 415-974-9(,()() (voice) or 415-97467

