
Disability Awareness 
Disability symbols were designed for use by both public and 
private entities to advertise available facilities to patrons both 
people with disabilities and those with differing abilities. Below 
are some typical symbols.

Disability Access Sign Symbol Meanings:
1. Universal Information Symbol
2. International Symbol of Accessibility
3. Symbol indicating Audio Description for Theatre & Live

Performances
4. Audio Description for TV, Films & Video
5. Large Print / Accessible Print Symbol
6. Symbol indicating Access for Individuals Who Are Blind

or Have Low Vision
7. Braille Symbol
8. Telephone Typewriter Symbol
9. Sign Language Interpretation Symbol
10. Assistive Listening Systems Symbol (Ear)
11. Assistive Listening System Symbol (Telephone)
12. Closed Captioning Symbol
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Disability Awareness 
Accessibility means more than installing ramps. It means considering 
inclusive language that is not offensive. “People with disabilities” and 
“people with differing abilities” are commonly used. Below is a short 
list of some acceptable and not acceptable words or phrases. 

ACCEPTABLE NOT ACCEPTABLE

cerebral palsy/paraplegia/
physical disability
---------------------------------------------

crippled, spastic

---------------------------------------------

cognitive or intellectual impairment
---------------------------------------------

retarded, mongoloid

---------------------------------------------

communication disorder/
unable to speak, deaf
---------------------------------------------

dumb/deaf-mute, hearing-
impaired

---------------------------------------------

disability
---------------------------------------------

Handicap
---------------------------------------------

psychiatric disability
---------------------------------------------

insane, crazy, deranged
---------------------------------------------

uses a wheelchair
---------------------------------------------

wheelchair bound/confined to a 
wheelchair
---------------------------------------------

has or had a disability
---------------------------------------------

stricken, victim, or suffering from
---------------------------------------------

accessible parking/seating/
restrooms
---------------------------------------------

handicapped 
parking/seating/restrooms
---------------------------------------------
---------------------------------------------
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Disability Awareness 
American Sign Language (ASL) is the preferred language for the Deaf 
community, those who are Deaf, hard of hearing, and Deafblind. When 
one sees a capital ‘D’ in the word Deaf, it indicates cultural deafness 
within what is discussed or stated. Besides indicating hearing loss, the 
small ‘d’ in deaf indicates someone who is not culturally deaf. Most Deaf 
people DO NOT read lips. Learning the manual alphabet can help bridge 
short communication, learning the language will bridge relationships.

My name is (fingerspell your name)
Commission on Disability Concerns of the Baltimore-Washington Conference

1. Avoid the "you're so inspirational" remarks.
We are just trying to live our lives like everyone else. Your comment will
have the negative effect, reminding us how different people still think we
are.
2.. hatever you do, don't talk louder.
The presence of a mobility aid does not mean we're can't hear.
3.. k before helping.
It may be hard to resist, but automatically helping us without asking first
should never be done. We know when to ask for help.
4.. n't lean on our wheelchairs.
From our perspective, it's one of the most de-humanizing things you can do.
5.. troduce yourself when speaking with the visually impaired.
I've had friends who were blind and one of the most important things you
can do when you first meet someone with vision limitations is to introduce
yourself.
6.. tay calm - it's only a wheelchair.
We are just another ho-hum human, but sitting in a chair on wheels. We're
really not as different as you may think. Really.
7.. efer to us as person first.
Throughout this article, you may have noticed me referring to the disabled
population as "people with disabilities." This is called "person first" language
and people with disabilities should always be referred to this way in written-
form, and in the thought-process as well.
8.. ave the patronizing for someone else.
Avoiding patronizing remarks also ranks high on the list of how-to better
interact with people with disabilities. Anything along the lines of "Good for
you," "You're so brave," "Wow I'm impressed" should never be uttered. Just
remember, again, we are not that different.
9.. T k to us, not whoever is with us.
More often than not they'll ask whoever they're with - not them - what
they're ordering, sadly assuming the person's disability must affect their
mental ability too.
10. When in doubt, refer to the "Golden Rule."
When in doubt over how you should treat us, always refer to the Golden
Rule. The Golden Rule is beautifully simple - treat others as you'd like to be
treated. Mutual respect.

Reference: https://blog.themobilityresource.com/blog/post/10-correct-ways-to-interact-with-people-
with-disabilities
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Disability Awareness 
Need assistance with how to interact with people with disabilities or 
those with differing abilities? Below are some tips from The Mobility 
Resource website. 



Disability Awareness 
Autism is a developmental disorder characterized by troubles with social 
interaction and communication. Often there is also restricted and repetitive 
behavior. Below are some strategies to keep in mind.
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Disability Awareness 

Reference: https://digitalsynopsis.com/wp-content/uploads/2016/09/web-designing-for-accessibility-autistic-spectrum.jpg

Autism is a developmental disorder characterized by troubles with 
social interaction and communication. Often there is also restricted 
and repetitive behavior. Below are more facts.
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Reference: http://thumbnails.visually.netdna-cdn.com/autism-what-every-parent-should-know_5374b55a39e8a_w540.jpg



Disability Awareness 
Down Syndrome is a genetic disorder caused by the presence of an extra copy of 

chromosome 21. It is one of the most common chromosomal disorders, affecting 

approximately 1 in 700 babies born worldwide. Individuals with Down Syndrome 

have distinct physical features, developmental delays, and intellectual disabilities 

that can range from mild to severe. Despite these challenges, individuals with Down 

Syndrome have unique abilities and qualities that contribute to their families and 

communities. With the right support and opportunities, individuals with Down 

Syndrome can lead fulfilling and meaningful lives.
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Disability Awareness 
Dementia is not a specific disease. It's an overall term that describes a wide 
range of symptoms associated with a decline in memory or other thinking 
skills severe enough to reduce a person's ability to perform everyday 
activities. Below are some common signs and symptoms.

Commission on Disability Concerns of the Baltimore-Washington Conference

World Down Syndrome Day (WDSD) is observed on 21 March every year. 

On this day, people with Down syndrome and those who live and work with 
them throughout the world organise and participate in activities and events 
to raise public awareness and create a single global voice for advocating for 
the rights, inclusion and well being of people with Down syndrome.

"You can wear unpaired socks on World Down Syndrome Day to raise 
awareness about Down Syndrome and show support for individuals with the 
condition. The 'Lots of Socks' campaign encourages wearing brightly 
colored, mismatched socks to symbolize the uniqueness and diversity of 
individuals with Down Syndrome.

Participating in the 'Lots of Socks' campaign allows us to show solidarity 
with the Down Syndrome community and raise awareness about the 
condition in a fun and creative way that celebrates diversity and inclusivity."
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at co
m

m
u

n
icatio

n
 d

ifficu
lties are co

m
m

o
n

 w
ith

 A
u

tism
. W

e
 h

ave d
ifficu

lties
in

 re
ad

in
g so

cial cu
es an

d
 b

o
d

y lan
gu

age. B
e p

atien
t an

d
 u

n
d

erstan
d

in
g.

2
. W

e
 te

n
d

 to
 take

 th
in

gs lite
rally an

d
 h

ave
 o

fte
n

 tro
u

b
le read

in
g b

etw
e

en
 th

e lin
es. A

s a resu
lt, w

e
 m

ay ask a
lo

t o
f q

u
estio

n
s to

 clarify w
h

at is m
ean

t b
y so

m
eth

in
g th

at yo
u

 say. I h
ave b

ee
n

 to
ld

 th
at I ask a lo

t o
f

q
u

estio
n

s. D
o

n
’t b

e o
ffen

d
ed

 b
y th

is. It is o
u

r w
ay o

f b
ein

g su
re th

at w
e

 u
n

d
erstan

d
 w

h
at yo

u
 are te

llin
g u

s.
W

e
 m

ay rep
eat b

ack to
 yo

u
 in

 o
u

r o
w

n
 w

o
rd

s to
 try an

d
 get o

n
 th

e sam
e p

age as yo
u

.
3

. If w
e

 m
isu

n
d

erstan
d

 so
m

eth
in

g th
at yo

u
 say, p

lease b
e p

atien
t an

d
 exp

an
d

 o
n

 w
h

at yo
u

 said
 an

d
 exp

lain
w

h
at yo

u
 m

ean
t. D

o
n

’t assu
m

e a n
egative o

r h
o

stile in
te

n
t fro

m
 u

s if w
e

 m
isu

n
d

erstan
d

 so
m

eth
in

g th
at yo

u
said

. K
e

ep
 in

 m
in

d
 th

at co
m

m
u

n
icatio

n
 can

 b
e d

ifficu
lt fo

r u
s. Th

in
gs th

at co
m

e n
atu

rally to
 yo

u
 take

 extra
effo

rt b
y u

s.
4

. P
lease d

o
n

’t get o
ffen

d
ed

 b
y o

u
r co

m
m

u
n

icatio
n

 style. W
e

 te
n

d
 to

 b
e fran

k, h
o

n
est an

d
 m

atter o
f fact.

So
m

e p
eo

p
le m

ay in
te

rp
ret th

is as b
lu

n
t o

r ru
d

e. W
e d

o
n

’t in
te

n
d

 to
 o

ffen
d

 yo
u

 b
y n

o
t su

gar co
atin

g th
e

th
in

gs th
at w

e
 say. W

e
 d

o
n

’t in
te

n
d

 to
 b

e ru
d

e. P
lease d

o
n

’t get d
efen

sive o
r assu

m
e th

at w
e

 are attackin
g

yo
u

. R
em

em
b

er th
at co

m
m

u
n

icatin
g is h

ard
 fo

r u
s. D

o
n

’t m
ake n

egative
 assu

m
p

tio
n

s. To
o

 o
fte

n
 w

e
 get

co
rrecte

d
 o

r attacked
 b

y so
m

eo
n

e w
h

o
 fails to

 give u
s so

m
e slack an

d
 th

e b
en

efit o
f th

e d
o

u
b

t.
5

. P
lease d

o
n

’t exp
ect eye co

n
tact. W

e m
ay b

e ab
le to

 fo
rce eye co

n
tact, b

u
t it is n

o
t co

m
fo

rtab
le fo

r u
s.

M
akin

g eye co
n

tact take
s a co

n
scio

u
s effo

rt. Th
is effo

rt m
ay take

 aw
ay fro

m
 liste

n
in

g an
d

 u
n

d
erstan

d
in

g
w

h
at yo

u
 are sayin

g. I te
n

d
 to

 lo
o

k at a p
erso

n
’s m

o
u

th
 m

o
re o

fte
n

 th
an

 th
eir eyes. O

th
er au

tistic p
eo

p
le w

ill
rarely lo

o
k at yo

u
r face. Th

is is o
k.

6
. P

lease ke
ep

 in
 m

in
d

 th
at w

e
 m

o
st like

ly h
ave b

ee
n

 rejecte
d

, exclu
d

ed
, rid

icu
led

 o
r b

u
llied

 in
 th

e p
ast. If w

e
see

m
 an

xio
u

s o
r in

secu
re th

is m
ay b

e d
u

e to
 livin

g in
 a w

o
rld

 th
at m

isu
n

d
erstan

d
s u

s an
d

 is o
ften

 h
o

stile to
u

s. W
e

 h
ave to

 w
o

rk h
ard

 to
 reach

 o
u

t to
 o

th
ers. P

lease w
o

rk at reach
in

g b
ack to

 u
s w

ith
 u

n
d

erstan
d

in
g an

d
kin

d
n

ess. If w
e

 fee
l th

at yo
u

 are ign
o

rin
g u

s w
e

 w
ill fee

l b
ad

 ab
o

u
t th

at. W
e

 m
ay p

ersist in
 askin

g fo
r

fee
d

b
ack fro

m
 yo

u
. P

lease b
e reassu

rin
g an

d
 clearly exp

ress yo
u

r su
p

p
o

rt fo
r u

s.
7

. P
lease d

o
n

’t sp
eak d

o
w

n
 to

 u
s. Treat u

s as eq
u

als. W
e

 m
ay so

u
n

d
 flat o

r h
ave an

 u
n

u
su

al to
n

e to
 o

u
r vo

ice.
W

e m
ay n

o
t sp

eak w
ith

 o
u

r vo
ice at all. W

e m
ay n

eed
 to

 typ
e o

u
r w

o
rd

s. P
lease b

e p
atien

t w
ith

 u
s. It m

ay
take

 u
s a w

h
ile to

 fo
rm

u
late o

u
r an

sw
e

rs.
8

. P
lease d

o
n

’t talk to
o

 lo
u

d
ly o

r yell at u
s. It is very jarrin

g to
 u

s. It m
akes m

e ju
m

p
 w

h
en

 so
m

eo
n

e co
m

es u
p

to
 m

e an
d

 talks to
o

 lo
u

d
ly. It is like

 h
avin

g so
m

eo
n

e ju
m

p
 o

u
t in

 th
e d

ark yellin
g “B

O
O

!” at m
e. It cau

ses an
ad

ren
alin

 d
u

m
p

 in
 m

y b
o

d
y. I d

o
n

’t like
 th

is.
9

. P
lease d

o
 N

O
T to

u
ch

 u
s w

ith
o

u
t w

arn
in

g. It w
ill m

ake u
s ju

m
p

. W
e

 d
o

n
’t like

 u
n

exp
ected

 to
u

ch
es.

1
0

. P
lease d

o
n

’t assu
m

e th
at w

e
 lack em

p
ath

y o
r em

o
tio

n
. W

e p
ick u

p
 o

n
 n

egative
 o

r ju
d

gm
en

tal attitu
d

es.
W

e
 kn

o
w

 w
h

en
 p

eo
p

le lo
o

k d
o

w
n

 o
n

 u
s o

r are h
o

stile to
 u

s. W
e

 w
ill sh

u
t d

o
w

n
 if yo

u
 sh

o
w

 u
s a lack o

f
resp

ect.
P

lease ke
ep

 in
 m

in
d

 th
at w

e
 are all d

ifferen
t. Th

ese
 issu

es w
ill vary fro

m
 p

erso
n

 to
 p

erso
n

. Th
e ab

o
ve tip

s are
w

ritten
 fro

m
 m

y p
ersp

ective as an
 au

tistic p
erso

n
. Th

is is ju
st a gu

id
e. Feel free to

 ask m
e an

y q
u

estio
n

s so
th

at I m
ay exp

an
d

 an
d

 clarify an
y areas th

at aren
’t clear to

 yo
u

. Th
an

k yo
u

 fo
r read

in
g th

is gu
id

e. ~ Steve
Su

m
m

ers
*Ste

ve
 Su

m
m

e
rs

I w
a

s d
ia

g
n

o
sed

 w
ith

 A
sp

erg
er Syn

d
ro

m
e (p

a
rt o

f th
e A

u
tism

 Sp
ectru

m
) a

s a
n

 a
d

u
lt. I w

a
s d

ia
g

n
o

sed
fo

llo
w

in
g

 m
y 1

1
-yea

r-o
ld

 so
n

’s d
ia

g
n

o
sis w

ith
 A

sp
erg

ers. I a
m

 h
a

p
p

y to
 h

a
ve m

y d
ia

g
n

o
sis. It w

a
s like a

 lig
h

t
b

ein
g

 tu
rn

ed
 o

n
 th

a
t illu

m
in

a
ted

 m
y en

tire life in
 a

 n
ew

 w
a

y. N
o

w
 I u

n
d

ersta
n

d
 w

h
y I n

ever rea
lly ‘fit in

.’ It is
like h

a
vin

g
 a

 h
u

g
e w

eig
h

t lifted
 o

ff o
f m

y sh
o

u
ld

ers to
 h

a
ve m

y d
ia

g
n

o
sis.

I d
o

n
’t feel th

a
t p

eo
p

le sh
o

u
ld

 m
a

ke d
ivisio

n
s b

etw
een

 p
a

rts o
f th

e A
u

tism
 Sp

ectru
m

. I a
m

 a
u

tistic a
n

d
 I w

a
n

t
to

 w
o

rk to
 m

a
ke th

e w
o

rld
 a

 b
etter, m

o
re u

n
d

ersta
n

d
in

g
 a

n
d

 a
ccep

tin
g

 p
la

ce fo
r a

ll a
u

tistic p
eo

p
le. W

e n
eed

to
 w

o
rk to

g
eth

er fo
r th

e b
en

efit o
f a

ll o
n

 th
e A

u
tism

 Sp
ectru

m
.

I w
ro

te th
is list d

u
e to

 co
n

tin
u

in
g

 d
ifficu

lties th
a

t I h
a

ve h
a

d
 w

ith
 th

e g
ive a

n
d

 ta
ke o

f co
m

m
u

n
ica

tin
g

 w
ith

o
th

ers. M
a

n
y p

eo
p

le seem
 to

o
 ea

sily o
ffen

d
ed

 b
eca

u
se th

ey fa
il to

 u
n

d
ersta

n
d th

ese th
in

g
s a

b
o

u
t m

e. W
e a

ll
n

eed
 u

n
d

ersta
n

d
in

g
 a

n
d

 a
ccep

ta
n

ce.
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eferen

ce: h
ttp

s://a
u

tism
u

m
.co

m
/2

0
1

2
/0

5
/0

7
/1

0
-tip

s-o
n

-h
o

w
-to

-co
m

m
u

n
ica

te-w
ith

-a
u

tistic-p
eo

p
le/

Place on Bulletin Board or Church Website




