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Chapter 3: Working with People with Disabilities

Introduction

Every person, regardless of gender, age, sexual orientation, race, religion, creed, or ability, deserves
to be treated with dignity and respect. Thank you for treating Outdoors for All participants,
volunteers and staff the way you would like to be treated, with respect.

A person is a person first, not a condition or a feature. Any reference to a person's appearance,
features, religion, age, gender, ability, etc, is appropriate only when the reference is pertinent to
the conversation. A person with a disability happens to have some inconvenience that may make
them talk, walk, think or look differently from others. Most people with disabilities learn to
accommodate for their differences and live the same type of life as anyone else; just as others have
learned to accommodate for their left or right handedness, wearing glasses or contacts.

To be a more effective when working with your participants, you should be knowledgeable about
the disability or disabilities that your participants may have. The more knowledge you have about
the disabilities, the better you will be able to assess your student's needs and anticipate potential
problems.

Disability Information

This disability information is provided so you can make intelligent decisions when working with
participants. The information presented here describes typical characteristics of the different types
of disabilities we may see as Outdoors for All volunteers.

Be aware that there is no such thing as a typical person. Use the information here to understand
the general nature of the person’s disability and as a guideline for assessing potential issues that
may impact the participant’s performance.

Categorizing Disabilities

Disabilities are either congenital or onset later in life. A congenital disability is one that the person
is born with, such as cerebral palsy or Down syndrome. People with a congenital disability only
know what it’s like to function with their current level of abilities. With a disability onset later in life,
the person experiences a traumatic injury or disease after birth, such as multiple sclerosis or a
spinal cord injury.

There are two primary types of disabilities: a disease and a condition. A disease is progressive and
generally gets worse, resulting in an increasingly disabling condition, such as diabetes, multiple
sclerosis, and muscular dystrophy. A condition is the state a person is in, which generally does not
get worse, such as a spinal cord injury, cerebral palsy, and mental retardation. The person can
benefit from therapy, but cannot cure the condition. Some disabling conditions may begin as a
disease, such as cancer or polio, but become conditions when they progress of the disease is
arrested.

Physical Disability — A condition or disease that interferes with mobility or physical movement.
Onset can be at birth or later in life due to an accident or the onset of a disease. Physical disabilities
include: amputee, cerebral palsy, stroke, multiple sclerosis, post polio, spina bifida, spinal cord
injury, head/brain injury.

Cognitive Disability — A cognitive or developmental disability encompasses a wide group of
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conditions that involve cognitive delays as a result of damage to the brain. There are two main
categories: developmental disabilities (DD) and cognitive disabilities.

A developmental disability is a condition from congenital abnormalities, trauma, disease, or
deprivation that delays normal growth and development. A developmental disability
appears during the first 18 years of life and can have an indefinite duration. Developmental
disabilities include: autism, learning disability, Down syndrome, attention deficit disorder,
Fragile X syndrome, mental retardation, and prader willi syndrome.

A cognitive disability is damage to or deterioration of any portion of the brain that affects
the ability to process information, coordinate and control the body, and/or move in space.
A cognitive disability can be organic (related to disease) or non-organic (caused by injury or
trauma). Cognitive disabilities include: head/brain injury and stroke.

Sensory Impairments — Refers to people who have conditions or diseases that limit their ability
to see and/or hear. Sensory impairments include: visually impaired (some vision), blind, hearing
impaired, deaf (total loss of hearing).

Disability Specific Information

Amputations (See Physical Disabilities)

Amputation is a condition involving removal of portion of the body. The types of amputation are as follows:

Traumatic amputations — associated with sudden severe injury, such as severance, burns, mangling by
machinery.

Surgical amputations — associated with disease, such as cancer, gangrene, gout, diabetes

Congenital loss of limbs — limb deficiencies due to developmental defect, often during pregnancy

Amputations are characterized by the location of the amputation. Disarticulation refers to the removal of a limb at
the joint.

Hip disarticulation — removal of the entire leg at the hip.

Above-knee (AK) — above the knee and below the hip.

Below-knee (BK) — below the knee and above the ankle. Leaves a functional knee.
Above-elbow (AE) — between the elbow and the shoulder.

Below-elbow (BE) — between the elbow and the wrist.

Shoulder disarticulation — removal of the entire arm at the shoulder joint.
Unilateral amputation — amputations on the same side, for example, BK and BE.

Bilateral amputation — amputations equal on both sides, for example, legs or both arms, or one arm on one
side and one leg on the other side.

When Working With an Amputee: Since Amputees typically wear prosthetics, the type of prosthesis depends on
the type of amputation. When working with your participant, make sure the stump is protected from injury and the
elements. Be aware that people who normally walk with prosthetics may have difficulty adjusting to participating
in sports without the prosthesis. Watch for muscle fatigue.

Assess the participant to discover relevant information, such as when the injury occurred and whether there are
other hidden disabilities. Because a portion of the body is missing, balance issues may impact the participant’s
performance.
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Possible medications: Analgesics, antispasmodics, muscle relaxants, anticoagulants, antibiotics, antiemetic,
chemotherapy, radiotherapy.

Cerebral Palsy (CP) (See Cognitive Disabilities, Physical Disabilities, Behavioral Disabilities)

Cerebral Palsy is a condition that affects a person’s movement and posture. Cerebral means having to do with the
brain, and Palsy means a weakness or problem in the way a person moves or positions his or her body. The
condition is the result of brain damage that may occur prior to, during, or just after birth. CP can be manifested in a
variety of ways, usually physical, and may include speech and cognitive involvement. CP is often a result of oxygen
deprivation (anoxia) and trauma to the brain that causes permanent damage. The area and the degree of damage
to the brain determine the effect of the disability.

Cerebral Palsy can be classified as one or a combination of the following:

e Spastic — Constantly tense, contracted muscles. Quick and jerky movements, with a possibly contorted
body. This is the most common type of CP.

e Athetoid — Extraneous, uncontrolled movements. Constant, slow writhing movements of the upper
extremities. Muscles are often unsupportive, which will require some bracing or support.

e Ataxic— Jerky, uncontrolled movements.

e Dystonic — Extremely rigid muscles, stiff uncontrolled movements. No or little flexibility. This type of CP may
be associated with cognitive impairment, though not always.

e Flaccid —Reduced, diminished muscle tone.

Characteristics: Typical characteristics include paralysis, weakness, or inability to coordinate motor function. CP
may involve abnormal muscle tone, a delay in normal development, and abnormal reflex activity. Some people
with cerebral palsy have difficulty with hearing, vision, or speaking (dysarthria). CP is generally not associated with
learning disabilities or lesser intelligence. People with CP may also experience seizures and abnormal sensation of
the limbs, such as hypersensitivity or diminished sensitivity.

When Working with a Person with CP: If the person is non-verbal, ask the participant how he or she
communicates. Ask the person to demonstrate how he or she says yes and no. When participating in sports, many
people with CP require adaptations to provide stability. In addition, many people with CP cannot relax their limbs.
This can make falling more painful and potentially dangerous. Take extra care to avoid falls.

Be very careful when helping a person with rigid limbs. Use gentle, even, and consistent force when moving a
person with CP. Sudden movements can increase muscle rigidity or spasticity. In addition, watch your participant if
gripping or holding is required. Some people with CP can grip too hard, causing unnecessary stress.

Possible medications: Anticonvulsant, analgesics, antispasmodics, muscle relaxants.

Cognitive and Developmental Disabilities (See Cognitive Disabilities, Physical Disabilities, Emotional and
Behavioral Disabilities)

A developmental disability is any condition resulting from congenital abnormalities, trauma, disease, or deprivation
that interrupts or delays normal growth and development, having onset before the age of 18. For example: mental
retardation, cerebral palsy, autism, epilepsy, and Down syndrome.

A cognitive disability is damage to or deterioration of any portion of the brain that affects the ability to process
information, coordinate, and control the body. Cognitive disabilities may involve a combination of physical,
cognitive processing difficulties, and behavioral deficits in varying degrees. Physical impairments can include visual
defects or motor dysfunction. Aphasia is the inability to understand or use words and their meanings. Many
cognitive conditions also include some degree of speech defect. For example, the muscles that produce language
may not work. Short-term and long-term memory challenges may be present as well.

People with cognitive impairments are capable of learning when experiences and information are
presented in a simple manner, repeated frequently, and delivered with patience.

Developmental and cognitive disabilities can be acquired in the following ways:

A Congenital — A condition present at birth. It may be inherited, acquired during pregnancy, or arise
as a result of the birth process.
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A Hereditary — The genetic transmission of characteristics or traits from parent to offspring.
A Prenatal — Existing or occurring before birth, with reference to the fetus.

A Perinatal — Occurring during the birth process.

A Postnatal — Occurring after birth, with reference to the newborn.

e Brain injury —Symptoms are determined by the section of the brain injured and can vary greatly. Effects can
be physical, cognitive, social, and/or emotional. Damage on one side of the brain will affect the opposite side
of the body, and the degree of impairment depends on the portion of the brain injured. People with brain
injuries have a predisposition to seizures.

Acquired Brain Injury (ABI) — Organic causes are related to disease, such as brain tumors, cerebrovascular
disease, Alzheimer's, Parkinson's, and Huntington's disease. Such conditions may continue to get worse
(progressive), never get worse (static), or be in remission.

Stroke (cerebral vascular accident) — Involves disruption of blood supply to the brain, such as a blood vessel
braking or being damaged. It may cause paralysis, speech and cognitive impairments, or behavior challenges.

Traumatic Brain Injury (TBI) — Caused by non-organic events such as injury or trauma. It cause paralysis,
speech and cognitive impairments, or behavior challenges.

Common aspects of brain injuries include partial loss (hemiplegia) or complete loss (hemiparesis) of function
or control of one side of the body. People with this condition often have balance and possible vision loss
issues. As with any cognitive disability, the extent of the impairment depends on the extent of the damage to
the brain. Assess the participant carefully to identify concerns that may impact the participant’s performance.

For more information, see “The Brain” below.

e Mental retardation — Involves below average cognitive development, usually associated with
developmentally poor behavioral functioning. It can be classified as mild (sufficient for minimal self-support),
moderate (can communicate, but poor social skills), severe (poor motor and verbal skills), or profound (needs
constant supervision in a structured environment).

e Prader Willi syndrome — Characterized by mental retardation, it is the inability to control eating impulses.
People with this condition may require supervision around food.

e Down syndrome — A genetic disorder causing cognitive and physical impairments. It is triggered by a
chromosome defect that causes the physical and mental characteristics. The main physical features are a
slightly oblique slant to the eyes, as in the Mongolian races; a round head; flat nasal bridge; fissured tongue;
abnormalities of the palms; small round or knotty ears, and short stature. Joints are often very loose as well.

e Learning disabilities — People with learning disabilities do not have mental retardation and there is usually
no obvious physical disability associated with the learning disability. A person with a learning disability has
trouble processing information in the brain. The messages can become jumbled, making it difficult for the
person to learn, especially in some academic areas. Common symptoms include short attention span,
difficulty following instructions, and poor reading and writing ability.

A Attention deficit disorder (ADD) —. A neurological syndrome that is usually hereditary, ADD is
characterized by distractibility, short attention span, impulsiveness, hyperactivity, and restlessness
that interfere with everyday function.

A Attention deficit hyperactivity disorder — Attention deficit disorder combined with excessive activity
and energy.

A Dyslexia — Condition characterized by a significant delay in one or more areas of learning (i.e.,
academic, impulse control, and coordination of movement). It may involve difficulty in processing
information correctly, and generally occurs in children of average or above average intelligence.

e Autism — A neurological disorder consisting of a collection of severe communication and behavior
impairments; often includes repetitive mannerisms and limited patterns of behavior, including obsessive
resistance to change. Many do not want to be touched.

Some children with autism are prone to eating disorders and seizures. Some also suffer from hearing and
language disorders, inappropriate social responses, and aggression. Many are intellectually subnormal, but
some are very intelligent and may even be gifted in specific areas. While Autism is the third most common
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developmental disability in the United States, there is no known cure for it. May be considered a sensory
impairment.

Possible medications — Anticonvulsant, psychostimulant, sedatives.

Deaf or Hard of Hearing (Sensory Impairment)

A person is classified as deaf or hard of hearing when the sense of hearing is does not work for ordinary purposes of
life. Deafness can be caused by injury to the ear or brain. Damage to the middle ear can often be helped using a
hearing aid. Damage to the inner ear or the brain is often more severe and may not be helped with a hearing aid.

Some people with hearing problems also have balance problems associated with the inner ear. Speech
impairments are also common.

There are two primary types of deafness:
e Congenital —Hearing loss occurred before speech and language concepts developed.

e Adventitious —Hearing loss occurred after speech and language concepts developed.

Working With a Person Who is Deaf: People who are deaf or hard of hearing may communicate in a variety of
ways. Some methods of communication include reading lips, sign language, or finger spelling. People with hearing
loss often rely on facial expressions and body language to understand the conversation. Be sure to speak clearly
and face the person when speaking. Do not over-enunciate words.

Epilepsy (See Cognitiiisabilities

Epilepsy is a disorder of the central nervous system marked by unusual electric activity in the brain that causes
seizures. Seizures are sudden, brief changes in how the brain works. Epilepsy is a physical condition manifested by
focal point, petit mal, or grand mal seizures. In many cases, there is no known cause for epilepsy. For others,
epilepsy may be caused by head injuries or trauma, lack of oxygen, lead poisoning, developmental disabilities, or
encephalitis.

Epilepsy involves a disruption of the brain’s electrochemical balance causing partial or complete, and brief or
prolonged, lapses in consciousness and epileptic seizures. Seizures usually last a short time (a few seconds) and can
be either convulsive or nonconvulsive. A convulsive seizure (grand mal) happens when the brain is suddenly
swamped with extra electrical energy. It often begins with a hoarse cry caused by air being suddenly forced out of
the lungs. The person then loses consciousness, the body stiffens, and jerking movements follow.

e Grand mal seizure —The most dramatic type, characterized by loss of consciousness, rigidity, jerking of the
extremities, and falling. When a grand mal seizure occurs move the person to a quiet area or place the person
in a comfortable position. Try to position the person on his or her side. Do not place anything between the
teeth. Be comforting after the seizure.

e Petit mal seizure — Unconsciousness lasts only a few seconds and may appear to be only a blank stare.
Mental processes cease during the seizure. Other symptoms include muscle twitching, rolling or blinking
eyes, eyes that are fixed on some object. Assess the participant immediately. Ask questions to determine the
cognitive and physical state. Make sure the person is not experiencing abnormal sensations, such as nausea,
dizziness, or double vision. If so, contact a Lead Volunteer immediately.

e Psychomotor and focal motor seizures — These types are less frequent and severe. In some cases, the
person may not be aware of the seizure. Symptoms include being mentally confused, staggering, performing
purposeless movements, making unintelligible sounds. The person should rest after these types of seizure.

Working with a Person with Epilepsy: Seizures can be brought on by tension, stress, or problems with
medications. When a seizure occurs, keep calm and make sure the person doesn’t get hurt when a loss of
consciousness occurs. Do not attempt to restrain the person. Make the person as comfortable as possible and try to
keep him or her warm.

Bladder or bowel control is sometimes lost. The tongue may be bitten and saliva may appear around the mouth.
Breathing may become erratic. After returning to consciousness, the person may feel confused, disoriented, and
sleepy.

Be sure to provide rest after the seizure and report all issues to your Lead Volunteer.
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Possible medications: Anticonvulsant.

Multiple Sclerosis (MS) (See Physidalsabilitie}s

MS is a progressive central nervous system disease in which the body’s nerve fibers become scarred (sclerosed). The
myelin sheath, insulation surrounding the nerves, allows messages from the brain and spinal cord to be sent
throughout the body. In MS, the myelin sheath is lost in many areas. This blocks the electrical impulses of the
nerves. The scarring and deterioration of the myelin sheath can take place anywhere throughout the nervous
system. Because MS can strike anywhere in the nervous system, the symptoms can vary widely, even with the same
person.

There are four types of MS:
e Benign — mild or completely remitting attacks with long symptom-free periods.

e Relapsing-remitting — periodic onset of symptoms followed by partial or complete recovery, with plateaus
of stable involvement

¢ Relapsing-progressive — attacks with some recovery and significant residual involvement, with a slow
deterioration of function (40 percent of people with MS)

e Chronic-progressive — continuous deterioration of function over years

Characterizations: MS is unique in its cycle of remissions, seeming to come and go over time. Symptoms can vary
from day to day and no two people have the same symptoms.

MS is characterized by muscle weakness, chronic fatigue, balance problems, heat intolerance, and sometimes visual
and cognitive disturbances. Some people experience paralysis or weakness in the extremities, mood swings
(lability), and slurred speech. Many people with MS have an unsteady gait and shaky movements of the limbs
(ataxia).

Working with a Person with MS: When working with a person with MS, watch for evidence of fatigue. Provide
assistance as needed, and avoid unnecessary exertion.

Possible medications: Anticonvulsant, analgesics, antispasmodics, muscle relaxants.

Muscular Dystrophy (MD) (See Physical Disabilities)

MD includes a number of different types of disorders that are hereditary and are characterized by progressive and
irreversible wasting of muscle tissue. MD may include weakness of both voluntary and skeletal muscles, which
control movement. The degeneration of the muscle tissue originates within the muscle tissue itself (compared to
MS where muscle atrophy is the result of neurological defects).

Most types of MD appear by early adulthood and are more common in males than females. The most common type
of MD is Myotonic MD, which has a very slow progression and affects the central nervous system, eyes, heart, and
endocrine glands. Duchenne MD, the second most common type, affects children (usually boys) and is often fatal
(usually in the 20s).

Characterizations: Different types of MD have different symptoms, however all typically experience a progressive
loss of muscle tone. The muscles first affected are usually the pelvic girdle and upper legs and the shoulder girdle
and arms. People with MD may walk with the aid of crutches or a cane, although eventually most require a
wheelchair.

Working with a Person with MD: Because of the lack of muscle tone, the person’s joints may be more susceptible
to injury. Strength, endurance and balance may be issues impacting performance. When working with a person
with MD, watch for evidence of fatigue. Provide assistance as needed, and avoid unnecessary exertion.

Possible medications: Anticonvulsant, analgesics, antispasmodics, muscle relaxants.

Polio (Paralytic poliomyelitis) (See Physical Disabilities)

Polio is an infectious virus disease affecting the central nervous system, causing weakness and paralysis of the
muscles, which can be broadly distributed muscle group or confined to a specific group of muscles.
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Mobility-impairing deficits frequently occur in the lower extremities, for example, one leg may be shorter than the
other. Paralysis is permanent. Other symptoms include fatigue shortness of breath, and balance problems, as well
as circulation problems and susceptibility to cold.

Spina Bifida (See Physical Disabilities)

Spina bifida is a birth defect of the spinal column and spinal cord. In this congenital condition, a baby is born with
the spinal cord exposed from the failure of the spinal column to close around spinal cord, causing partial or
complete paralysis below the open level. There is a disruption in the flow of cerebrospinal fluid (CSF), which
nourishes and cushions the brain and spinal cord. This disruption often results in a buildup of fluid and pressure in
the head. A shunt is used to relieve the pressure in the brain. It is typically located under the skin running from the
base of the skull, down the side of the neck and across the chest, where the CSF is reabsorbed by the body.

Characterizations: Symptoms are similar to a spinal cord injury at the level of the spinal cord exposure. The extent
of impairment depends on the level of the defect. Most spina bifida defects occur in the lower spine, but it can
occur at any level. The lower the level of defect, the more lower-extremity function the person will have. In some
cases, the person may be able to walk with bracing.

In some cases, if the spina bifida is associated with the brain defect hydrocephalus, the person may also have a
developmental disability. Assess the participant for signs of a learning disability, but do not assume cognitive
impairment exists.

Working with a Person with Spina Bifida: Take special care to provide appropriate padding for the location of
the spinal column defect. If necessary, place a donut-shaped pad around the tender area to provide protection. A
curvature of the spine may also be present and may impact the person’s center of mass, resulting in balance
difficulties.

People with spina bifida are often prone to skin problems. Poor circulation contributes to this symptom. Make sure
to take protective measures to avoid pressure sores, frostbite, excessive heat or cold, etc. Some people with spina
bifida also have an allergy to latex, which can result in anaphylactic shock. Do not use latex gloves without verifying
the absence of the allergy.

Possible medications: Antibacterial, anticholinergic, analgesics, antispasmodics, anticonvulsant.

Spinal Cord Injuries (SCI) (See Physical Disabilities)

A SCl is a severe injury or disease to the spinal cord that causes partial or complete loss of sensation and loss of
voluntary movement below the level of the injury. The injury is often caused by a broken bone of the vertebrae or a

Potential Disabilities Associated with SCI



