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kind of adaptive technology.
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This report provides anverview of a research project that examined the experiences and
perspectives of unemployed, underemployed, and employed women with disabilities, and
their knowledge of and need for adaptive technol¥glgile sustained and satisfying

employment and economselfsufficiency are critical to the health and social wding of

all Canadians, study participants reported a serious lack of access to the labour market. This
is despite high school, post secondary education and knowledge of how to use a computer.

Reasons women with disabilities experience systemic obstacles to the labour market are

complex. Implicated in the problem is the very use of the word disability. Disability is a fluid

and evolving term that has not been adequately defined in a manrteashrdeased all

stakeholders. Likewise adaptive technology is often defined by academic and technology
HI[ISHUWV :RPHQ LQ WKLV UHVHDUFK UHFODLPHG WKHLU pUL
implications within their lives. Women described a litarfysystemic obstacles that have

encumbered their entry into the labour market. It became apparent that until these issues are
addressed it is unlikely adaptive technology will fully impact the lives of women with

disabilities.

This report representke collaborative efforts of twelve women with disabilities from St.

-RKQTfV 1HZIRXQGODQG DQG /DEUDGRU WZR ([HFXWLYH "LU}
5HVRXUFH &HQWUH LQ 6W -RKQYV D XQLYHUVLW\ DFDGHPLF
at Memorid University of Newfoundland, and a woman with disabilities who is both a
JUDGXDWH VWXGHQW LQ WKH :RPHQTVY 6WXGLHV 3URJUDP DV

and an active member of the Independent Living Resource Centre.

Participatory action researebas the research method used to identify and report study
findings. The guiding principles of participatory action research are consistent with the
Independent Living Principles that guide the Independent Living Resource Centre. Both sets
of principles pomote and support women with disabilities in controlling their own personal
experiences, making informed choices, taking risks with the choices made, and taking



responsibility for those choices. The twelve women who took part in the study are called
partcipants. As the name suggests a fundamental aspect is that the research remained
participant driven. This means participants are involved throughout the research process
including the editing and dissemination of the final report.

Thelndependent LivingResource Centie committed to respectful, consunrtgiven

UHVHDUFK WKDW ZLOO HQKDQFH WKH FHQWUHYYV UHVHDUEK
involvement with representatives of the disability community formulates new relationships

and supports high acadenstandards throughout the research process and product. The

benefits of working in collaboration with the research participants include: improved

research designs, enhanced implementation, increased community ownership of health

initiatives and increasextedibility and sustainability of outcomes for women with

disabilities.

We found that despite education, work experience, and involvement in various training
programs the majority of women with disabilities were unable to find sustained employment
with aliving wage .Although most women with disabilities have improved access to
education, policies to advance use of adaptive technology in the labour market have not kept
pace.Consequently, women with disabilities are demonstrably and significantly excluded

from employment.

This report concludes with eighteen recommendations that must be addressed to open doors
to the labour market for women with disabilities. Women with disabilities, researchers,
employers and policy makers in the public, private andntekr sectors must use their

collective power to reexamine actions or inactions that promote exclusion of women with

disabilities from gaining full citizenship.



This report is written in 5 sections. Section 1 provides the reader a brief introduction into the
background of the problems experienced by women with disabilities in relation to
employment. There are a number of abbreviations used within this reparisahdre these

terms are defined.

Section 2 includes a literature review. There are many ways the subject of employment,
women with disabilities and Adaptive Technology could have been approached. We
selected three topics for discussion; disabilityapiive Technology and employment. This
information provides the backdrop to the research project.

Section 3 speaks to the methodological approach of this research. We evaluated four
principles ofparticipatory action researemd some of the realities that hold the potential to
challenge these principles. This is where you will find a description of data collection, data
recording and data analysis. There is a detailed sketch of the participants including general
technology ad Adaptive Technology profiles.

Section 4 describes research findings and recommendations. Findings were gathered
primarily by input from participants and supported by information assembled throughout the
literature recommendations are participant dri@ed supported by consensus of the entire

research team.

Section 5 summarizes the report conclusions and makes recommendations for the future.
Group interview and the personal interview sessions as well as subsequent informal
discussion yielded a sigmint amount of information. Due to the density of this information
and the limitations of time and space, it was not possible to address every point brought up
by participants. However, from these points we gather suggestions for future research.



Statement of Problem

Women patrticipating in this research report they cannot gain access to sustained and
satisfying employment. This is despite high school and post secondary education as well as

familiarity of how to use a computer.

The intent of this research was to foddQ ZRPHQTV NQRZOHGJH RI DQG H[SHL
computers and adaptive technology (AT) as tools for facilitating successful integration into

the workplace. Once we gathered to speak it soon became apparent that women do not

consider AT their solution to unenggiment and underemployment. Participants claim other

barriers must be addressed before the full potential of AT can be reached.

3, P VXUH WKHUH DUH RWKHU GHYLFHV RXW WKHUH WKDW
typing or boosting my confidence with regards to obtaining meaningful
employment EXW ,fP QRW UHDOO\ VXUH ZKDW LY DYDLODEOH RU

1. Quotes are by participants, all of who wished to remain anonymous and without pseudonyms.
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Background

According to the federal government Office of Disability Issues or ODI (2002) half of all

working-age Canadians with disabilities are unemployed. When data are broken down by

gender some sources report tha7896 of women with disabilities are unemployed,
XQGHUHPSOR\HG RU OLYLQJ EHORZ WKH SRYHUW\ OLQH "LV
ODI, 2002; Masuda, 1998; and Pierson and Cohen, 1995)

In Unison 2000a report issued by the Federal, Provincial and Territorial Ministers
Responsible for Social Secds states employment rates differ significantly between women
and men without disabilities and women and men with disabilities. Men without disabilities
experience an employment rate of 91% and women without disabilities an employment rate
of 76%. When picipation into the workforce is distinguished by disability, statistics are
considerably different. About half (49%) of men with disabilities are employed compared to
38% of women with disabilities.

Figure 1: Representation of Employment: Women with D isabilities (In Unison, 2000).

Both women and men with disabilities face considerable obstacles gaining labour force entry.
That 62% of women with disabilities want to work andwaremployed is startling. Figure 1
demonstrates employment statistics for women with disabilities across Canbléson,

2000. It does not distinguish in terms of full time, part time, under or contingency

employment.
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Of the 38% of women with disabiks who were employed in 1995 only 14% worked full
time for a full year I(h Unison 2000ODI, 2002). This means that few women have a reliable
and sustained income that provides a living wage. In addition women generally earn a lower

income than men.

Information from the Department of Human Resources and Employment, Government of
Newfoundland and Labrador (January 2002) states women with disabilities have:

X less access to employment overall

X less opportunity for full time employment

X anincome lesthan men

These are some of the indicators that prompted this research to be gendered.

The Disability Rights Movement created a social model of disability that assumab that
persons with disabilities have a right to equal and full participatisnarety (Charlton,

1998, Enns & Neufeldt, 2003). For women with disabilities, full participation is reflected in
economic selfisufficiency. To become economically ssiffficient, women with disabilities

must have sustained employment in environmentatt@mmodate individual needs (Feika,
2003). Currently, universal access to a computer via AT is regarded by some experts as the
tools of choice for providing some of this workplace access (Cunningham & Coombs, 1997).
It is suggested access to AT holds plegential to expand employment opportunities for

women with disabilities.
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Significance of the Study

This project assumed that sustained and satisfying employment and econesuffisehcy are
critical to the health and social wélking of all Canadians. Women with disabilities have
significantly higher rates of unemployment and underemployment than their male counterparts
and women and men without disabilities. This study builds oprtraise that suggests women
with disabilities must become technologically efficient to be taking advantage of compensatory
tools for workplace accommodation (Cunningham and Coombs, 1997).

This research project provides a venue through which womerreathied expressed their lived
experiences about employment, underemployment or unemployment. Included as well, are
women who were attending post secondary schooling. It was thought women actually in school
would be able to speak not only to the educatierpkrience but also to their plans for the future.

There were four objectives identified in the research proposal:

1.  QYHVWLIJDWH KRZ FRPSXWHUY DQG DGDSWLYH WHFKQRO
employment and seeking employment [and thus maintamitigate differences in
employment rates in this population].

2. Create sustainable collaborative relationships between ILRC, academics and potential
employers to support transition into sustained employment for women with disabilities.

3. ldentify mechanisms for sharing information about AT with other potential users.

4. Evaluate the value of the CAP program at the ILRC in meeting users needs for

knowledge and information about AT.



Abbreviations & Terms

Abbreviations:

AT

CCDS

CCsD
CNL-CAP
Co-Is

DAWN Canada
DAWN Ontario
DRM

HALS
HIV/AIDS

ICIDH
IL
ILRC
MUN
NL
ODI
PALS
PAR
Pl
RA
UCA
WHO

Adaptive Technology

Canadian Centre on Disability Studies

Canadian Council on Social Development

Canada Newfoundland and Labrad@ommunity Access Program
Co-Investigator

'LVSEOHG :RPHQfV 1HWZRUN &DQDGD
'LVSEOHG :RPHQTV 1HWZRUN 2QWDULR
Disability Rights Movement

Health and Activity Limitation Survey

Human Immunodeficiency Virus/Acquired Immunodeficiency
Syndrome

International Classification of Impairments, Disabilities and Haapic
Independent Living

Independent Living Resource Centre

Memorial University of Newfoundland

Newfoundland and Labrador

Office for Disability Issues

Participation and Activity Limitation Survey

Participatory Action Research

Principal Investigator

Research Assistant

Universal Computer Access

World Health Organization
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Terms

Independent Living Movement as a social moveemt, speaks to the rights of an individual
or group to work together to advance the rights and freedoms of all people with disabilities

Key to IL are the concepts of self help and self determination.

Disability community : For the purposes of this papke term disability community refers to
individuals that sef LGHQWLI\ DV PHPEHUV RI D JURXS LGHQWLILHG E
LV QRW WR VXJIJHVW D KRPRIJHQHRXYVY YRLFH EXW UDWKHU HI
decide for herself whether aot she wishes to be part of this community. This is also called

self determination.

Self identify is a major concept within the Independent Living Movement. This refers to the
LQGLYLGXDOYV ULIJKW WR FKRRVH KRZ VKH ZLVKHV WR EH L(

Selfhelp happens when a person has the supports she needs to control her own life

experiences.

Oppression LV ZHOO GHILQHG E\ &4KDUOWRQ +H VWDWHYV 32SSUF
systematicallysubjected to political, economic, cultural, or sociakddgtion because they

belong to a social group. Oppression of peoples results from structures of domination and
VXERUGLQDWLRQ DQG FRUUHVSRQGLQJO\ LGHRORJLHV RI V

Disability Oppressionis a complex and partial fior of oppression directly linked to the
concept of disability.

Consumer. Within the context of Independent Living the consumer is the person with a
GLVDELOLW\ ,W LV PHDQW WR GHVFULEH D VHQVH RI VHOI F
labels suhb as patient or client.
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This literature focuses on three areas of primary concern throughout this research project,
they are:

1. Disability: Concept and Lived Experience

2. Adaptive Technology

3. Unemployment/Employment

Even within our small group of women each of our experiences are unique. We come from
varying social economic privilege, some of us were born with disabilities and some acquired
them later in life, and some have the advantage of post secondary educéatiathveins

have been denied what most would consider a basic level of education. Some of us have AT

in our lives, some of us do not want it, and yet others dream of possessing it!

Disability: Concept and Lived Experience

S7TKH VWUXJJ Ohe ff Kntegtadian (blit for power. Once we

KDYH SRZHU ZH FDQ LQWHJUDWH ZKHQHYHU ZH ZDQW
(Brown as cited in Charlton, 1998, p.127).

7TKH ZRUG pGLVDELOLW\Y HQFRPSDVVHV D ZLGH UDQJH RI PH
supply the definition are ntthose who will have to deal with its implications. There is no

single, unified and accepted definition of disability. There is however, often great pressure to
produce a definition of disability as representative of a universally accepted concept.

The Disability Rights Movement challenges the concept that those who are not directly
impacted by the experience of living with a disability feel they hold the cognitive authority to
adequately determine the paradigms of disab{litygnitive authority refrs to those who
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KROG WKH SRZHU WR PDNH VXFK GHWHUPLQDWLRQV :HQGHC(
a term | borrow from feminist philosopher Kathryn Pyne Addelson. It means the authority to

KDYH RQHTYVY GHVFULSWLRQ Rdliakked,r ZdeapedgevieialyiAthe HULR XV C
WUXWK”™ S 6KH WDNHV WKH DSSURDFK WKDW WKRVH ZK

should be, but are likely not, those who have the disabilities.

In 2002, on recommendation of the House of Commons Subcaenittthe Status of

Persons with Disabilities, work began on a document to define disability. Based on
committee recommendations, a report cabedining Disability(2003) was published. In it
disability advocates, academics, mental health represeniaigmedical professionals
present their views on establishing a definition. While government and community agencies
called for greater consistency of interpretation, it was generally suggested that perhaps
HGLVDELOLW\Y FD#<pRtpaligndiugvd ter@H G LQ

The report states the complexity of issues involved.

Many people argue that there is no simple way of defining disability. One
definition of disability that fits all circumstances may not be possible or
even desirable. Disability isfficult to define because it is a multi
dimensional concept with both objective and subjective characteristics.
When interpreted as an illness or impairment, disability is seen as fixed in
an individual's body or mind. When interpreted as a social cohstruc
disability is seen in terms of social, economic or cultural disadvantages
resulting from discrimination or exclusioDgfining Disability,2003, p.

39).

A model is a tool from which to gain a perspective other than the one we already know
(Finkelstein,2004). Models tell usowwe arrange different things; theories telwsywe
KDYH ODEHOV VXFK DV 3GLVDEOHG

The Canadian government recognizes three conceptual models:
1. The impairment perspective
2. The functional limitation perspective

3. The ecolgical perspective.
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The impairment perspectivemay be best represented within the medical model of disability
LQ ZKLFK WKH pH[SHUWVY DUH WKH PHGLFDO @nBfIHVVLRQDC
the mind, or the body, or both, that should be fixed or at least treated.

Medical authority extends beyond the patiphysician relationship and out into general

VRFLHW\ :HQGHOO "HQGHOO FODLPV 3« DXWKRULW\ R

institutions zinside and in relation to government bureaucracies, insurance companies,

courts, schools, charities, rehabilitative organizations, and institutions feMbRigUP FDUH"~ S
7TKXV WKH PHGLFDO DXWKRULW\ H[WH QIGMrEMYR QG WKH S

day lives.

The social authority dfnowingpermits medical experts to determine the boundaries of
disability within many facets of society, particularly in areas beyond medicine such as
education. The problem with the impairment perspeor medical model is that the experts
are medical authorities as opposed to those who live with the impairment. People with

disabilities are seen as in need of treatment or fixing.

The functional limitation perspective,an expansion of the medical dl, attempts to
guantify disability by degree of physical and social limitations imposed by physical or mental

impairment.

In 1980 The World Health Organizatigt?HO) presented thieternational Classification of
Impairments, Disabilities and Handica@€IDH). This is the first major classification

system to focus specifically on disability. According to BEDH, disability refers to any
reduction or lack of ability, caused by impairment, to perform an activity in a way considered
normal for a humanding (ODI, 2003). The federal government often uses this linear type of
perspective to provide disability statistics. In 1986 and 1991, statistics were provided using a
well-known model called the Health and Activity Limitation Survey (HALS).

In 2001 ths model was replaced with a more modern ecological perspective, the Participation
and Activity Limitation Survey (PALS). The federal government touts PALS as the primary
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data source for all aspects of disability (ODI, 2003). In Z0ALS became the main

disability source for data related to employment, education, income, supports such as tax and
financial measures, and access to housing, transportation, recreation, leisure, health care and
volunteer activities. Whil®ALS continues to identify people withs@bilities using the 1980

ICIDH functional limitations approach, the disability framework outlined by its successor,

the 2001 International Classification of Functioning, Disability and Health (ICF), is evident
throughout the survey (ODI, 2003, p.9)

Theproblem with the functional limitation perspective is that persons with disabilities are
VWLOO YLHZHG DV FDWHJRULHV RI hUHFHLYDEOH EHQHILWV
empower individuals who historically have been oppressed by the valunegnistream

society.

I1RWH WKH ZRUG pKDQGLFDSY LV VRPHWLPHY XVHG WR GHVF
OLPLWDWLRQ 3DUWLFLSDQWY LQ WKLV UHVHDUFK VWXG\ UK
felt the term was representative of an individuahwiéer cap held out to passersby begging

for money. This was not the image women wanted attached to them.

The ecological perspectiveather than accepting the idea that authoritative knowledge arises
from medical knowledge; this model portrays the exp#rtisability as those who have

lived the experience. It is often referred to as the social model of disability (Oliver, 2004,
Finkelstein, 2004; and Thomas, 2001, 2004). In North America, the social model of disability
gathered momentum following the Anan civil rights and second wave feminist

movements, prior to the United Nations Declaration of the Decade of the Disabled Persons.

During this time the social perception of people with disabilities began to change. People
with disabilities challengesdocial barriers that inhibited full citizenship of disability. Oliver

ZULWHYV 3 >7KH VRFLDO PRGHO@ WXUQHG RXU XQGHUV'
head and argued that it was not our impairments that were the main cause of our problems as
dLVDEOHG SHRSOH EXW LW ZDV WKH ZD\ VRFLHW\ UHVSRQG'
JURP 20LYHUYV SRLQW RI YLHZ WKH FRQFHSW RI GLVDELOL\



general radically altereitk perspective. For example, until the aatiof the Internet, western
society viewed print text as a mainstay of communication. With the advance of technology,
print options have extended to include electronic text as well. Electronic text (which enables
font and background color change) combimgith voice reader systems (voice output

systems) or text enlargers offers the potential to a diversity of alternative texts.

Yet, some disability activists suggest that envisioning disability totally from the social model,

while it improves on the medicanodel, does not provide enough room for discussion about

bodily or mental impairment (Thomas, 2001; 2004; Wendell, 1996). Many factors promote or

fail to prevent disease, sickness or injury: disease or sickness brought on by wars, lack of

food, clean wadr, poor working conditions, and poor or inadequate medical care. Good

medical care, which saves lives but is unable to prevent all physical or emotional change

resulting from such an experience, also has the potential to produce more disability. Wendell
WULWHYV 33>G@LVDELOLW\ LV DOVR VRFLDOO\ FRQVWUXFWHG
kind of help they need to participate fully in all major aspects of life in society, including

PDNLQJ D VLIJQLILFDQW FRQWULE X WmR @sability WcHvistss UDPH RI ZR
FODLP pGLVDELOLW\Y LV PRUH ZLGHO\ UHIOHFWLYH RI ZHVW
solutions beyond how wide to build an access ramp. Women with disabilities need and want

a more comprehensive range of support options.

Independent Living

7TKH LGHDO WKDW HYHU\RQH FRXOG OLYH ZLWKRXW ERXQGD!
provided adequate disabilitglated supports is the foundation of thdependent Living

philosophy. This philosophy, as part of the evolving Disability Rights Movement (DRM)

grounds itself on the premise that most important is that individuals with disability achieve
independence (Phillips, 2003). Charlton (1998) identifies two principles of achieving

independence under this philosophy. They are self help and self determination.

Self help suggests individuals with disabilities are able to control their own personal
experiences. It also refers to the fact that the experts are always those witidthe live
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experience of disability. Self determination rejects patriarchal ideals that individuals with
GLVDELOLWLHYV PXVW EH FDUHG IRU $OWKRXJIK ZH ZLOO PD
can and should make choices for themselves, this is part of the tskipgocess. Enns

(2003) states fundamental to the evolving DRM is not only self help and self determination

but also acknowledgement of Human Rights and full inclusion of people with disabilities

within society. Full inclusion or citizenship is definedthe government repdm Unison

2000 DV 3« WKH LQFOXVLRQ RI SHUVRQV ZLWK GLMRRELOLWLHYV
DELOLW\ RI D SHUVRQ WR EH DFWLYHO\ LQYROYHG ZLWK WK
actively involved, society must firsecognize barriers that support the exclusion of

individuals with disability.

In the United States, the International DRM activist Ed Roberts was instrumental in

challenging barriers to Independent Living (Charlton, 1998; Zames Fleischer and Zames,

200 (QQV DQG 1HXIHOGW 3KLOOLSYV (QQV ,Q WK

legally challenged his right to attend Berkeley University (Zames Fleischer and Zames,
5REHUWYTY OHJDO FKDOOHQJHYV ZHUH VXFHHedVIXO DQG .

World War Il and Vietham War veterans, the university began to accommodate students with

disabilities. These changes did not necessarily happen easily and it was with constant

vigilance that Independent Living became acknowledged. As a result ol RébEY RXWVSRNHQ

and unrelenting challenges Berkeley University became one of the power houses of the

Independent Living Movement.

Canada had proponents of Independent Living as well as World War Il brought injured
veterans back home. One such veteranway Mann, Executive Director of the Canadian
Paraplegic Association Western Division. He was instrumental in challenging the lack of
physical accessibility in Canadian society. His efforts did not happen in isolation as he had
strong support from other Gadian and United States activists. Over time Mann and others
influenced issues such as building accessibility. Many people such as Mann dedicated large
portions of their life to systematically chip away at the patriarchal structures in an effort to
promot public and governmental awareness of disability issues (Ringaert, 2003).
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In a sense disability advocates had their work verified in 1972 during a United Nations (UN)
conference in Stockholm. During this conference it was degtarblic accessibilityvas
GHHPHG D IDFWRU WKDW guRlxyOiGifd WHattisYhieals iS tHdt tdUT V
accredited the importance of all types of accessibility such as curb cuts, ramps, elevators, and
access to Braille documents (to name a few). This acknowledgement by the UN jump started
the process of inclusion of people with disabilities into mainstresty.

ORPHQWXP ZDV LQFUHDVLQJ DQG WKH TV EURXJKW ZLWK |
society. The International Year of Disabled Persons in-1982 progressed into the 1983

1992 Decade of Disabled Persons. With such concentration on dysiabilies the

Independent Living philosophy flourished. This growth was supported in Canada by the
development of the Charter of Rights and Freedoms Act (1982). Within this legal document
disability rights were specifically articulated. All Canadians, \aitlal without disabilities

now had a degree of legal recourse to define their civil rights.

IL philosophy DGYRFDWHYVY XVLQJ WKH WHUP pFRQVXPHUY UDWKHU
context of IL, the word consumehe person with the lived experierafedisability suggests

an individual capable of controlling her own life experiences, making informed choices,

taking risks with the choices made and being responsible for those choices. This philosophy

is most successful when the consumer is provideduadeglisability supports.

This description of Independent Living in Canada represents a skeletal image of a much
larger portrait. So many groups and individuals united to enforce change prompted by the
deinstitutionalization and dmedicalization of didality. Thus, Independent Living provided

the individual tools to transition into society. These tools are an essential step in the effort to
achieve full citizenship. However the tools alone are never enough as the battle to maintain
minority rights in shegemonic society is a relentless struggle.
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Adaptive Technology

3)RU SHRSOH ZLWKRXW GLVDELOLWLHYV WHFKQRORJ
convenient, whereas for people with disabilities, it makes things
possible . . . [this] fact brings with it an enormous responsibility
because the reverse is also true. Inaccessible technology can
make things absolutely impossible for disabled people, a prospect

we must avoid."
2 Judith Heumann as recorded by Mates. (ND)

The Roeher Institute supports the position taken byRttEtimann that AT holds the

potential to make more things possible for all people with disabilities. To be denied this is to

obstruct full citizenship of people with disabilities into society. The Roeher Institute
GLVFXVVHYV GLVDELOLW\GULQI WHHIPHNWHE | #1$ AHQQMGULMO SUHPLVH
democracy is the belief that people are different; to believe in rights is to believe in
GHIHQGLQJ GLIIHUHQFH" $7 LV D UHVSRQVH WR HGHIHQ
with disabilities the opportutyi to use computers to do tasks their disability would normally

prevent them from performing.

$FDGHPLF H[SHUWYVY GHVFULEH $7 DV 3SFRPSXWHU VRIWZDUH I
to be accessible by people with disabilities, or equipment that hasreaséed to be
FRPSHQVDWRU\ WRROV IRU SHRSOH ZLWK GLVDELOLWLHV"™ &
Women who are experts in the types of accommodation they need characterize AT much

more broadly than technology experts. For example:

2QH ZRPDQ SXWHGWDBWLYH MHEKQRORJ\ FDQ EH PDQ\ WKLQJ
have to be a piece of software or a piece of complicated equipment or something that costs
WKUHH RU IRXU WKRXVDQG GROODUYV °

My definition of AT is any accessiltleng that | require to get the job done or to get my
HGXFDWLRQDO JRDOV PHW °
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8, WKLQN LWV ZKDWHYHU \RX QHHG WR JLYH \RRhD JRRG TX!
OLIW RQ P\ OHIW VKRH EHFDXVH LI QRW , FRXOGQYW ZDON D

SHOXKLQW LW FRXOG EH DQ\WKLQJ IURP D IHHGLQJ GHYLFH V
DGDSWLYH"

One patrticipant challenges the-mitlusive ideal. The current notion of AT, she states, is

Jimited to anything that plugsin  2WKHUV TXHV W L RgaidddpistateQ FHS W D Q G
ZRUNVWDWLRQV %UDLOOH PDUNLQJYVY DQG DUP VXSSRUWYV L
not capable of plugging into an electrical outlet. There was no consensus as to what AT

actually means to each woman.

Participants expresselde opinion that they are ones to best determine their own needs. Not
everyone agrees. Policy makers, academics and technologists seem to be credited as the
experts while participants stated rarely are they consulted for their expertise in decisions that
directly impact them.

Coming to a general agreement about what we were each referring to when we used the
words AT was not easy and the conversation changed directions numerous times. There is a
resistance from participants to be bound by descriptivsifigions. Why is this? The use
of semantics by agencies that provide disabrbtated supports appeared to be central to the
UHVLVWDQFH 2QHUMRRMKQDQVWIPWHDERXW WKH ZRUG@ 3$7° LV
>WKH ZRUGV@ pGLVDHL QMWNK\HWHORDWSH/GXW XSS RBWGVWHV FULEH L
the computer are universal computer technology, or assistive technology. Womenspace

XVHV WKH WHUP ,QIRUPDWLRQ &RPPXQLFDWLRQ 7H
participant pointedly remarked onetikonvenience of redefining the meaning of words
related to disability has historically resulted in a simultaneous decrease in benefits or new
criteria for program entry. Others agreed that semantics have been used by agencies
controlling the funding fodisability support systems to regulate accessibility to support and
programs.
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For example, a participant describes one support worker who assists her in two different job
titles. When the worker is in school she is called a tutor and available throughmewt

support programs for 3 hours per week. When the same support worker assists the participant
in the workplace she is called an administrative assistant. Under this label the worker is
available for 40 hours per week. The participant believes bbthgerve the same purpose

but the name of the job determines the amount of benefits receivable. Thus, there is
reluctance to attempt to define any word. It seems it is not so much that there is no meaning
attached to the word AT, but rather that partinfsaconsidered AT as their word to claim

ownership of (or not).

This report was participant focused and the women in this study despite (on average) high
levels of education, computer expertise and desire to be gainfully employed were very much
restricte@ by limitations created within the NL social system. Computer knowledge, skills

and for most university and other forms of post secondary education had not seemed to
improve their ability to obtain and sustain labour market entry. As a result participants
accessed government or community agencies that are set up to navigate disability barriers to
employment. Reliance on government programs and support systems was not an immediate
reaction but rather a desperate attempt to gain independence. Survivatlvetiersystems
appears to require significant skill, knowledge of operating systems and determination.

The Digital Divide

The digital divide is a term used to digfinsh the gap between individuals who are able to
effectively use new information and communication tools, such as the Internet and those who

cannot www.digitaldividenetwork.org ). Women with disabilitie who do not have the

availability of an accessible computer or Internet widen the digital divide.

There is more at stake for a small group of minority women than finding themselves at the
bottom of an abstract theoretical scale. Computers offer thetjbte create a new public
sphere of communication and employment (Neumann and Uhlenkueken, 2001). Within the
space of this technology there need not be distinguishing factors such as disability.



Universal Computer Access

Universal computer access@ld) means that anyone is able to use a computer and Internet.
There are many ways to achieve computer and Internet access, four examples of software and
hardware are:

f Text Enlarger Programs enable text to be enlarged to font of any size.

f JOUST2 Sip ath Puff Device is a joystick controlled by breath intake or breath
output therefore the name sip and puff. As an adjustable desktop device, it may
be used with an onscreen keyboard to enable typing.

f JAWS Reader software reads information from a scremrdalAvailable in 17
languages, it enables the user to find their way through software applications
and the Internet.

f Handi Eye is a camera that acts as a mouse. It focuses on a woman's face. As
she moves her face the cursor moves left, right, wipen. Holding the cursor
over an object will click on it. She doesn't need to use her hands at all.

Computer technology is designed to be individualized. In other words what works for one
person with a particular disability may not work as well for haowith the same type of
disability. There is software that will read aloud any type of text. The electronic text might
originate from the Internet, a word document, or a book that has been entered into the
computer. A person who finds reading traditiotext impossible or difficult may have access

to this type of reading system.

Within this research, participants who had the same type of disability requested text in a

variety of forms. What this means is that methods to communicate are becoming increasingly
GLYHUVH DQG QRW VR PLGHQWLILDE OHAT ®was ¥eSigifedltd.F GLVDEL
suit the needs of a particular disability. Over time however these lines of distinction have
disappeared as individuals with all kinds of disability found the value of versatility in the

hardware and software. A fear expressed withmrémsearch project is that directly linking

one piece of technology to a specific disability restricts personal choice and access to funding

opportunities.

Zames Fleischer and Zames (2001) discuss reports from research within the United States

concerningAT and disability. They write that people with spinal cord injuries who were
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computer savvy prior to acquiring a disability were more likely to attain employment post
injury faster than those who were not. But overall only one third of individuals withlsp
cord injury in the US are employed. Twluirds of these employed individuals use a
computer in the workplace and report no wage differential compared to their peers. The
remaining onghird who did not have computer knowledge prior to their injurgikec

substantially lower pay.

The US experience shows that despite advances in technology, the potential to create a more
LQFOXVLYH VRFLHW\ LV QRW WKH SUHYDLOLQJ DWWLWXGH Z
interest in working with the disadiW\ FRPPXQLW\«" =DPHV J)OHLVFKHU DQG
p.157). Reasons given for this were the cost of AT and the cost of supplying computers to

people with disabilities. While computer prices are rapidly decreasing, individuals with

disabilities often do notaen an income that allows for an accessible computer. Zames

Fleischer and Zames compare computer access to building accessibility. If the cost of

producing accessible buildings were factored into the original design of the building, cost

would be reducedma the public would get a less expensive and more accessible end product.

The same is true for computers. If accessibility was considered as important as customer

appeal, it would become one of the parameters in which all computer technology evolves. For
HIDPSOH IHZ SHRSOH NQRZ RI WKH pUXJJHG FRPSXWHUY 7K
rain, dropped, and given other forms of abuse not generally thought acceptable to other forms

of laptop computers. The virtual indestructibility, while a disabiiggted support would

likely work well in other mainstream applications.

In summary AT symbolizes more to society than convenience. It seems to represent a model
of need or difference. Were prevailing attitudes to alter course, most AT offers another way

to achieve the means. As the population continues to age perhaps attitudes will change.

87KHUH LV QR DVVLVWDQFH 7KHUH LV QR IXQGLQJ 7KHUH LV
get the technologies or the equipment or the aids that we need that we will be
more SURGXFWLYH ~






