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AMAC Accessibility

AMAC creates practical solutions that work, with a focus on utility, 
ease of use, and high quality. 

• Accessibility Consulting

• Braille Services

• Captioning Services

• Professional E-Text Producers

• Certified Assistive Technology Team

For more information, please visit our website at 
www.amacusg.org

http://www.amacusg.org/


Tools for Life (TFL)

Tools for Life (TFL), Georgia’s 
Assistive Technology Act 
Program, provides  Georgians 
of all ages and disabilities the 
opportunity to gain access to 
and acquisition of assistive 
technology devices and services 
so they can live, learn, work, 
and play independently in the 
communities of their choice.



1 in 5

People with disabilities are the largest 
minority group in America. 

This group cuts across racial, ethnic, 
religious, gender and age boundaries.

Anyone can become a member of this 
minority group at any time.



Statistics to Digest

• 14% of People with disabilities are fully employed. 

• 16% of People with disabilities are underemployed. 

• 70% are unemployed or out of the work force entirely. 

• Adults with disabilities work fewer hours, command lower 
wages, and earn less annually. 



Why Assistive Technology?

• For a person without a 
disability, assistive 
technology makes life 
easier.

• For a person with a 
disability, assistive 
technology makes life 
possible.

Tip: USE AT! We have yet to meet a 

successful person who doesn’t use any AT.



What is Assistive Technology?

Assistive Technology (AT) is 
any item or piece of 
equipment that is used to 
increase, maintain, or 
improve the functional 
capabilities of individuals 
with disabilities in all aspects 
of life, including at school, at 
work, at home, and in the 
community



Bring Your Best Self to Work

• Stress
• FAST Track

• Lack of Sleep

• Insufficient self care

• Lack of independence

• Lack of social outlet

• Lack of recreational 
outlet



Funding Solutions and Resources



Credit-Able

• Georgia’s alternative financing 

program for assistive 

technology

• Thanks to a partnership 

between Center for Financial 

Independence and Innovation 

and Tools for Life



AT Loan Details

• Range: $250-$10,000

• Length: 6 months-8 years

• Interest: 3%-8%



First $TEP Program

• For Georgians with disabilities

• Small low interest loans to 
establish/repair credit

• Can be used for anything 

• 4% interest

• $1,000 max

• 18 months max term 



Exploring Disability Awareness and 

Culture



The Importance of Disability Awareness

• There are more than one billion people with disabilities in the world 
who must overcome challenges every day – including stigmatization. 
As a society, we are all different and must recognize the importance 
of acceptance. 

• Disability awareness is important when it comes to breaking 
stereotypes and overcoming preconceptions regarding disabilities.

• Learning about disabilities, the ADA, and taking part in awareness 
actives and events is a step towards breaking these barriers and 
promoting change.



Disability 

is often a 

consequence of the 

environment



One Definition

What is Disability Culture?

“People with disabilities have forged a group identity. We share a common 

history of oppression and a common bond of resilience. We generate art, 

music, literature, and other expressions of our lives and our culture, infused from 

our experience of disability. Most importantly, we are proud of ourselves as people 

with disabilities. We claim our disabilities with pride as part of our identity. We are 

who we are: we are people with disabilities.”

Steven E. Brown, Ph.D., Co-Founder, Institute on disability Culture, 
Published in a 1996 issue of MAINSTREAM Magazine



Medical Model

• Impairments or differences should be 'fixed'

• The emphasis is on dependence.

• Focus is on the impairment, rather than the needs of the person. 

• Often, institution is the norm where basic needs can be met.

• Environmental and design barriers make it difficult to have a successful 

future



Social Model

• Disability is caused by the way society is organized, rather 
than by a person’s impairment or difference.

• Disability is socially created

• Barrier Removal

• Traditional medical model did not explain their personal experience of 
disability or help to develop more inclusive ways of living.

• People with disabilities define what disability is



Understanding Attitudinal Barriers

People with disabilities face many barriers every day–from physical 
obstacles in buildings to systemic barriers in employment and civic 
programs. 

Often, the most difficult barriers to overcome are attitudes other people 
carry regarding people with disabilities. 

Whether born from ignorance, fear, misunderstanding or hate, these 
attitudes keep people from appreciating–and experiencing–the full 
potential a person with a disability can achieve.



Types of Attitudinal Barriers

•Inferiority - Because a person may be impaired in one of life's major 

functions, some people believe that individual is a "second-class 

citizen."

•Pity - People feel sorry for the person with a disability, which tends to 

lead to patronizing attitudes. 

•Hero worship - People consider someone with a disability who lives 

independently or pursues a profession to be brave or "special" for 

overcoming a disability.



More Types of Attitudinal Barriers

Ignorance - People with disabilities are often dismissed as incapable of 
accomplishing a task without the opportunity to display their skills.

The Spread Effect - People assume that an individual's disability 
negatively affects other senses, abilities or personality traits

Stereotypes - The other side of the spread effect is the positive and 
negative generalizations people form about disabilities. 

Backlash - Many people believe individuals with disabilities are given 
unfair advantages, such as easier work requirements. 



The Power of Language
Value Laden

People First Language

Helpful Tips



What is Value-Laden Language?

What you say and write may enhance the dignity of people 
with disabilities or inadvertently reflect stereotypes and 
negative attitudes. 

Some words and phrases don’t recognize the broad range 
of capabilities of people with disabilities. 

People with disabilities don’t need or want to be pitied, nor 
should they be deemed "courageous" or "special" as they 
accomplish daily activities or work. 



Value-Laden Language

Promotes 
• Distance

• Stereotypes

• Pigeon-holes

Reduces sense of:
• Self-worth

• Power

• Self-direction



Value-Laden Language: Creates Categories

We vs. They

Good vs. Bad

Strong vs. Weak

High vs. Low (expectation)

Sick vs. Well

Superior vs. Inferior



Value-Laden Language: Promotes Distance

Abnormal
Afflicted
Burdened
Defect
Deformity
Mute (Deaf and Mute)
Palsied
Spastic
Stricken with
Sufferer
Victim
Invalid



Value-Laden Language: Example #1

disability-Negative

• the disabled, the blind, 
the deaf 

• crippled, suffers from, 
afflicted with, stricken 
with, victim of, invalid 

• impaired, impairment 

• normal person, healthy, 
whole, wheelchair bound

disability-Neutral

• people with disabilities, the 
disability community, the 
blind community, the Deaf 
community 

• walks with a cane, uses leg 
braces 

• has a disability 

• non-disabled, person 
without disabilities



Value-Laden Language : Example #2

disability-Negative

• The disabled

• The handicapped

• Disabled parking

• Handicapped entrance

• Confined to a wheelchair

• Wheelchair bound

disability-Neutral

• People with 

disabilities

• Accessible parking

• Accessible 

entrance

• Person who uses a 

wheelchair

• Wheelchair user



Using People First Language is Crucial

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



Identity First Language

• Disability is part of a person’s identity.

• Modeled after how we talk about other traits of people.

• Frequently preferred by people actively involved in disability culture, 
pride and advocacy.

• If a person says they prefer a certain type of language, use that when 
talking to or about them, regardless of your own preference.



Communication Tips 
Physical Disabilities 

Deaf and Hard of Hearing

Cognitive 

Blind and Low Vision

Communication / AAC



General Communication Tips

• Don’t be afraid to make a mistake.

• Always be respectful.

• Don’t make assumptions about what a person can or 
cannot do. Ask before giving assistance.

• If someone with a disability is accompanied by another 
individual, address the person with a disability directly 
rather than speaking through the other person.

• Treat adults as adults.

• Expect diversity of preferences and opinions.



Communication Tips: Physical Disabilities  

• Respect the individual’s personal space: personal space 
includes a person’s wheelchair, crutches, or other mobility aid. 
Never move someone’s crutches, walker, cane, or other 
mobility aid without permission

• Do not push a person’s wheelchair or grab the arm of someone 
walking with difficulty without first asking if you can help.

• When speaking for more than a few minutes to a person using 
a wheelchair, try to find a seat for yourself so that the two of 
you are at eye level.



Communication Tips: Deaf/Hard of Hearing 

• Ask the person how he or she prefers to communicate.

• Before you start to speak, make sure you have the person’s 
attention. 

• Speak in a clear, expressive manner.

• Unless asked, do not raise your voice. Speak in a normal tone.

• Talk directly to the person who is Deaf or hard of hearing, not 
to the interpreter.

• If you are speaking through an interpreter, remember that the 
interpreter may lag a few words behind. Pause occasionally.



Communication Tips: Cognitive Disabilities 

• When speaking to someone who has a cognitive 
disability, try to be alert to his or her responses so that 
you can adjust your method of communication if 
necessary.

• Use language that is concrete rather than abstract.

• People with brain injuries may have short-term memory 
deficits and may repeat themselves or require 
information to be repeated.



Tips: Cognitive Disabilities 

• People with auditory perceptual problems may need to 
have direction repeated and may take notes to help them 
remember direction or the sequence of tasks.

• People with perceptual or “sensory overload” problems 
may become disoriented or confused if there is too much 
to absorb at once.

• Don’t pretend to understand if you do not. Ask the person 
to repeat what was said.

• In conversation, people with cognitive disabilities may 
respond slowly, so give them time.



Communication Tips: Blind, Low Vision

• Identify yourself when you approach a person who is 
blind. If a new person approaches, introduce him or her.

• Identify yourself when entering a room and let the blind 
person know when you are leaving. 

• Never push, pull, or grab a blind person.

• Alert people who are blind or visually impaired to posted 
information.

• Don’t hesitate to use words like “see” and “look.”

• Don’t use hand signals or gestures.



Communication Tips: Communication Disabilities 

• If you are having trouble understanding what is being said, 
ask the person to repeat rather than pretend you understand. 
The former is respectful and leads to accurate communication; 
the latter is belittling and leads to embarrassment.

• In conversation, people may respond slowly, so give them 
time.

• Don't try to finish sentences or guess what the person is 
saying.



Communication Tips: AAC  Specific

• Acknowledge values and multiple modes of communication

• Ask/determine the individual’s preferences in communication 
interactions.  

• For example: Some people may prefer that you read along as 
they type or read the completed message. Depending on the 
device it can be more convenient, especially in crowds and 
noisy settings.



Communication Rights

✓ Be spoken to with respect and courtesy

✓ Be spoken to directly and not be spoken for or 
talked about in the third person while present

✓ Have clear, meaningful and culturally and 
linguistically appropriate communications



The Tools for Life Team

Carolyn Phillips
Director, Tools for Life
carolyn.phillips@gatfl.gatech.edu

Liz Persaud
Program and Outreach Manager
liz.persaud@gatfl.gatech.edu

Martha Rust
AT Access Team Manager
martha.rust@gatfl.gatech.edu

Danny Housley
AT Acquisition Manager
danny.housley@gatfl.gatech.edu

Ben Jacobs
Accommodations Specialist
ben.jacobs@gatfl.gatech.edu

Rachel Wilson
AT Specialist
rachel.wilson@gatfl.gatech.edu

Sam Peters
Program Specialist
speters37@gatech.edu

Asha Kumar
AT Lab Specialist
asha.kumar@gatfl.gatech.edu

Sarah Endicott
Research Scientist
sarah.endicott@design.gatech.edu

Tori Holder
Outreach Specialist
tori.holder@gatfl.gatech.edu

Ciara Montes
Direct Services Intern
ciara.montes@gatfl.gatech.edu

Annabel Joyner
Graphic Design Intern
ajoyner8@gatech.edu
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Contact Us

Tools for Life, Georgia’s Assistive Technology Act 

Program 

AMAC Accessibility Solutions 

Georgia Institute of Technology 

1-800-497-8665

www.gatfl.gatech.edu

info@gatfl.org
Disclaimer: Produced by Tools for Life (TFL), which is a result 
of the Assistive Technology Act of 1998, as amended in 2004. 
TFL is a program of the Georgia Institute of Technology, 
College of Design, AMAC Accessibility and was made possible 
by Grant Number H224C030009 from the Administration for 
Community Living. Its contents are solely the responsibility of 
the authors and do not necessarily represent the official views 
of HHS.
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