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1. INTRODUCTION

This brochure is addressed to disabled adults with mild cerebral

disorders at the age between 30 and 60 as well as to professionals,

parents and all those interested in the problem. The disabled adults

have to face new challenges: physical changes and loss of indepen-

dence may initiate a completely new life period already at the age of

30. Unexpected symptoms and limitations may cause insecurity and

reduce the life quality to a large extent.
The number of young adults in the total population of Switzerland has

significantly decreased in recent years, whereas the number of aged and
very old people has increased. These changes in the structure of popula-
tion refer to disabled people as well. Aging with a disability has, conse-
quently, become a general topic for the disabled, for parents and for ex-
perts. All three groups of people are faced with new, partly different, chal-
lenges.

The cerebral movement disorders (cerebral palsy) are impairments,
which accompany the disabled person for the whole life. Medicine and
researches are mostly concentrated on possibilities of treatment during
childhood. In the last decade experts, disabled people and self-help groups
have called attention to a number of physical and psychological disorders,
which can be indicated as „delayed consequences” of cerebral movement
disorders. There are not many scientific studies available so far, and there
is a general complain about the deficit of researches.

The results of researches are presented, which have been published in
various journals, mostly in English language. Persons with minimal cere-
bral movement disorders were interviewed. Most of them could walk on
short distance, had an education and lived independently. Moderately and
severely disabled people were not interviewed. The changes and limits can
affect the person’s body as well as his neuropsychological and psychic as-
pects. In the following chapters reports of the disabled, prevention and
measures will be presented.
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2. REPORTS OF PERSONS WITH DISABILITY

Accounts of the disabled, who have partly published their experi-

ence, should give us an idea of how to deal with the potential changes

in adulthood.
A disabled woman from the USA was growing up believing that she

should at no price lose her independence. In spite of her modest disability
she was living independently and she was proud because she didn’t have to
ask anybody for help. But when she was 25 she realized that her idea of
independence limited her life and that it wouldn’t be useful for her in fu-
ture. She was working in a Center for independent living, giving her own
assistance to other disabled people. It took her some time to decide to
engage in this work. She realized that she would lose neither her pride nor
her independence, because she could take control over the assistance her-
self.

A middle-aged disabled woman pointed out the lack of information in
medical and preventive sphere, concerning the aging of disabled people
with one impairment. She was visiting doctors and experts in America de-
scribing her symptoms (pains, spasms, and fatigue). She didn’t find any
expert for these „delayed consequences” who could really help her.

A 55-year-old disabled man had troubles with walking and balance, and
co-ordination problems. He had never used any aids before. His friends
advised him to buy a three-wheel-bike, which he did after long hesitation.
Instead of sitting at home rejecting the aids, he could now move much
better outside, go shopping and visit friends. His primary definition of in-
dependence was, to use his own legs for walking and not to use any aids.
But this kind of independence limited his mind and blocked his opportuni-
ties.

For a disabled man of over seventy years the most important point in
his life organization was self-management. He succeeded in assessing the
capabilities and limitations of his body. He can appraise precisely what he
can manage to do with aids, and when assistance is necessary. A realistic
approach to planning everyday activities prevents frustrations and supports
the health maintenance.
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3. RESEARCH RESULTS

With the process of aging (as early as 30) various physical and

psychological changes occur in many persons with cerebral move-

ment disorders. These changes and their consequences have been a

matter of research in several studies.

3. 1. ADDITIONAL PHYSICAL LIMITATIONS

Additional physical limitations, fatigue and chronic pain appear in

all researches as the most frequent stresses in disabled adults.

Muscles, Motor Function, Mobility

In an Australian research project 279 adults with cerebral move-
ment disorders, ages 30 to 47, were surveyed. Most of them lived out-
side of institutions, in their own apartments or communities. The survey
respondents filled a questionnaire, independently or with a little help.
Persons with severe and multiple impairments were not examined.

According to this study the following spheres are affected:

Back side 29 %
Walking 29 %
Legs 28 %
Neck 25 %
Shoulders/arms 25 %
Hips 24 %
Hands 17 %
Communication/speech  8 %

(Balandin & Morgan, 1997)

 What causes all the mobility limitations stated?
Spastic muscles cause various joint malformations, which leads to

greater damages and possible arthrosis. Especially affected are hips, knees,
wrists, ankles and shoulders. Adroitness and fine motor movements de-
crease.
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Beside arthrosis increased contractions of muscles and tendons may
occur. Spasm keeps the muscle in a permanent tension. Gradually the
muscle gets used to this position and becomes shorter, correspondingly.
The upper arm and upper leg muscles, the hand, knees and Achille’s ten-
dons are frequently affected. Limited motor function of several body parts,
which lasts for many years, can cause muscle weakness and deformation.

Hip and pelvis deformations are results of malposition and excessive strain.
The lack of muscle elasticity increases the danger of injuries during exces-
sive strain. Walking ability decreases, and falls causing fractures occur fre-
quently.

Contrary to earlier theories, scoliosis can advance in adulthood, when
the growth had already finished. Scoliosis is a malposition of spine, a one-
side inclination. The permanent side position causes damages, and the dis-
abled person experiences increasing difficulties with advancing age (e.g. :
pains and problems with breathing as results of a decreased lung volume).

Exhaustion, Low Energy Level, Fatigue

A medical definition of the so-called „extreme exhaustion” is: a feeling
of physical and mental fatigue accompanied by reduced energy supplies
and muscle strength. It may go along with various physical and mental
diseases or be provoked by pregnancy. Chronic fatigue may become a life-
long impairment. In many physical impairments it appears as a secondary
effect, which also applies to the cerebral palsy.

When talking about „reduced energy”, it doesn’t concern any objec-
tively measurable manifestation but rather a personal feeling influenced by
the general mental condition. The results of a large investigation in Nor-
way, in which some 400 adults with minimal cerebral impairment were
included, showed that about 1/4 had problems with increasing fatigue and
that they needed more rest periods, they were often sleepy, they had less
muscle strenght and generally less energy (Jahnsen et al. 2002). If we take
in account the fact that people with cerebral palsy need 2 – 5 times more
energy when walking than people without disability, then it is quite under-
standable that physical fatigue appears much quicker.

It should also be mentioned that the movement itself requires an inten-
sive concentration and that it doesn’t function „automatically” as with people
who are not disabled. Interestingly enough, people with minimal motor
impairment get easier tired when walking. This could be explained by the
fact that people with minimal motor limitations need less additional energy
when moving in everyday life. Severely disabled people who use wheel-
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chairs outside the house do not move enough to experience physical fa-
tigue at all. The fact is, that the desire to be independent, to use as little as
possible assistance and to actively take part in job as well as in society,
requires much energy. Very often social contacts are reduced, because there
is not enough energy left. This again affects the mental life, which influ-
ences energy…

Pain

The majority of adults with cerebral motor impairments suffer from
acute or chronic pain. Pain is one of the most frequent stresses, which
affect mostly the knee, hip, leg joints and the back. Other parts of body
may also be affected, e.g. stomach or head. This may be caused partly by
arthrosis, damages and malposition. Not all causes and effects of pain are
clear so far, and we still do not know whether pain directly affects the loss
of body functions. It is supposed that physical activities are reduced in
order to reduce pain. The body reacts differently on permanent pain than
on acute pain. Experiences prove that chronic pain causes fatigue, anxiety
and even depression.

Other Physical Stresses

 In an important Australian research project some other stresses are
mentioned, which often occur with the aging process.

Bladder/gut (incontinence) 20 %
Bowel 13 %
Breathing 11 %
Swallowing 10 %
High blood pressure  9 %
Other  8 %

(Balandin & Morgan)

Many researches have proved that additional motor limitations, reduced

mobility, pain, general health problems and lack of life pleasure can be con-

nected with reduced energy. This is a complex correlation, and it is not quite

clear, what is the cause and what is the effect.
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3. 2. NEUROPSYCHOLOGICAL DISORDERS

Disabled people have always reported about great problems with con-

centration, especially when there is any possibility of being diverted. This

may greatly influence learning as well as working ability. When problems

of this kind occur then the cause is usually put down to the slow and/or

limited motor function. But these problems are often accompanied by

impairments of other kind, such as perceptive limitations and reduced

flexibility.

The feeling of tiredness is pointed out to be a result of physical limita-
tions. On one hand, tiredness appears as reduced energy, weakness and
exhaustion. In this case we can talk about physical fatigue. The question is,
whether fatigue affects mental sphere as well, which may cause reduced
attention, lack of concentration and poor memory performance. Unfortu-
nately, there is only one research known dealing with the topic (Jahnsen et
al. 2002). In Norway 400 adults with minimal cerebral mobility disabilities
were asked to fill questionaires about fatigue (almost all could walk, none
had learning dysfunctions). Whereas most of them pointed out decreased
fatigue in physical sphere only a few stated decreased concentration and
memory capacity.

Generally speaking, great differences in neurolgic aspects (perception,
concentration, flexibility etc.) among the respondents were indicated, re-
ferring their capacities.

It is well known that children and youth with cerebral mobility disor-
ders often have limitations in the perceptive domain. These cannot be
regarded as an additional visual impairment but rather as central stimulus
processing disorder as a result of brain damage. References explain it as an
impairment of shape/background or size constancy perception. It is also
difficult to focus attention towards the essential stimulus.

We can often hear that the body perception may be disturbed as well.
E. g. a hemiphlegic child made a drawing on which the affected half of the
body was only indicated. This indicates the so-called undeveloped body
scheme. Contrary to a quadriplegic, his legs are not insensitive, and he is
able to perceive cold/warm, pain and position. The reasons for disturbances
in body perception remain unclear.

Another aspect to be discussed is limited flexibility. A slightly modified
task or a new challenge may cause great difficulties even if the problem
could be solved. Adapting to a new situation seems to be very difficult.
Some disabled adults consider their way of thinking as not very flexible and
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they report that they need much energy to include all the relevant aspects.
Hence partly occur difficulties on work place.

As supposed, many disabled individuals have to cope with additional

neuro-psychological stresses, which are not directly connected with the
motor disabilities. The knowledge about difficulties and compensation strat-
egies may be of great help.

What causes these stresses? Cerebral mobility disorders are results of
a brain damage which may occur just prior the birth, during or immediatelly
after the birth. If the damage is caused by oxygen deprivation during the
birth, then it is quite probable that the motor center is damaged (during
the sixties this was the main cause). If the damage is due to oxygen depriva-
tion during pregnancy (the reason is always unclear) or immediately after
the birth (e. g. because of prematurity) then lifetime large area brain dam-
ages are very likely to occur. Perception, data processing, learning ability
etc. are life-long affected as a result of a large-scale brain damage. The
facts show that there is a strong increase of severe and/or multiple disabili-
ties (some 95% nowadays, compared to 65% in the 60-ies). In many cases
cerberal palsy is accompanied by learning and mental disability.

The fact is that aging of persons with CP is accompanied by decreased

endurance, which is specially manifested on the work place. Very often even

very skilled workers may lose their job because they are not able to meet the

hectic demands any more, and the pressure on work place increases (besides,

there may be some other reasons for losing the job as well). We can assume

that increased fatigue accompanied by unpleasant psychological effects as a

rule are not the only causes, but some additional disorders may appear, like

various neuropsychological stresses. Whether and how attention, concentra-

tion, perception and flexibility are affected can be explained only after an

individual, neuropsychological examination has been carried out.

3. 3. PSYCHOLOGICAL SYMPTOMS

According to investigations many survey respondents admit that physi-

cal changes have affected their lives. Most of the limitations said occur

unexpectedly, and their consequences are intensified by loss of indepen-

dence and increased emotional strain. This can provoke anxiety and bad

mood. The feeling of being treated less seriously – because of increased

need of assistance – may cause anger or even depression. It is therefore

of great importance to establish a feeling of self-esteem.
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Survey respondents mentioned in the resurch project were also asked
about the development of emotional disturbances (recurrent conditions
which last for a longer period of time, and the disabled persons experience
them as limitations and pressure)

Frustration 36 %
Fatigue 34 %
Pain 33 %
Anxiety 33 %
Anger 17 %
Depression 16 %

(Balandin & Morgan, 1997)

References often indicate that disabled people with psychological

stresses are more endangered. Frustrating experiences during childhood
and an offensive attitude toward the disability cause resignation and ag-
gression toward oneself and other people. Adults with CP often see them-
selves faced with new challenges.

It is a well-known fact that loss may result with depression. It can be
caused by the death of a close person, but also by giving up long cherished
hopes and plans, which cannot be realized with limited abilities. The most
frequent reactions on limited life quality of a disabled person are depres-
sion and withdrawal into isolation.

References also mention that pain is a very frequent cause of depres-
sive mood in disabled persons. Another cause may be lack of energy or
easy fatiguing. To know that there is not enough energy to manage day to
day tasks is not a very positive feeling. A very simple reason for depression
may be that the sleep is not good and not deep enough. Spasm, pain and an
uncomfortable position may hinder a restful sleep.

Another topic, which persons with CP have to face is their high aggres-
sion tendency, which generates from the feeling that they cannot take con-
trol over things around them and that they are occasionally or permanently
exposed to the environment. One third of the respondents acknowledged
frequent feelings of frustration and anxiety.

Interviews with disabled persons, as well as their presentations, reveal
that the feeling of self-esteem is a major topic. With the lack of self-esteem
you feel as not being understood by people and you may quickly be hurt.
This generates strong feelings like rage, anxiety, helplessness, envy and
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hatred. Positive feelings, signs of affection toward himself and toward other
people are possible only on a limited scale. If you find yourself faced with
new difficulties like increased fatigue or decreased efficiency, that means
parting from previous activities, which may generate a crisis. Therefore it
is necessary to develop a new self-confidence, which is not easy, consider-
ing the decreased self-esteem feeling.

Psychoanalysis describes a special form of depressive disorder - no mat-
ter if it refers to people with or without disability. In some persons the feel-
ing of self-esteem evidently can range from depression to overestimation.
But this is not a case of manic-depressive cycles; it is a so-called self-esteem
disorder resulting from narcissistic problem area, and that means a disturbed
self-love. These persons are not able to find foothold in them, they are un-
balanced and in a certain way they cannot rely on themselves. The relation-
ship to their ego is disturbed, and this is reflected in their relationship to
other people. The balance between nearness and distance seems to be diffi-
cult, and these persons are often burdened with tasks, which they are not
able to realize. Very often this results with withdrawal into isolation.

In fact, vacillation between excessive self-estimation and depression or
total rejecting of one’s own capabilities can often be observed. Everything
seems to be painted black and white, without any nuances. There are also
disabled persons, who see themselves as geniuses, and the trouble is that
nobody can see it. Even more frustrating is then everyday life of a simple
office clerk job, where almost no qualifications are required, and the salary
is approprietly low. Every attempt to change the job fails because the quali-
fications and capabilities required cannot be produced. The clash with re-
alty is too painful, so that one cannot see his/her own weaknesses.

People with narcissistic problems often see themselves as empty, life-
less and lacking energy. The insight into one’s own feelings, thinking and
activity (introspection) is almost impossible; feelings have to be blocked
because they are threatening. The result is a distorted one’s own realty
perception, as well as that of other people.

It may be risky to suppose that people with disability often suffer from
narcissistic problems. They also have a reason not to be able to find an
access to their personality. It is possible that it was difficult for their par-
ents to accept the disabled child. Many disabled persons had an experience
of being looked upon as different and strange, and of being excluded from
their environment. The environment is not very generous in supporting the
self-estimation of persons, who are different.
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There is an evident tendecy to see the disability as the cause of all life
problems, and it occupies a central position. In social contacts and rela-
tionships the own personality plays an important role.

Psychological disorders affect non-disabled as well as persons with CP.

Exceptional life situation and additional physical impairments may often

generate depression. Frustration, increased aggression, decreased self-estima-

tion and an inadequate evaluation of one’s own abilities may cause severe

psychological problems.
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4. PREVENTION AND ATTITUDE TOWARD ADDI-

TIONAL LIMITATIONS

To find a positive attitude toward the additional limitations and

break with the previous idea of efficiency may be a difficult and long

process. Resumption of physical therapy with scheduled breaks and

development of selfmanagement may be very helpful on this way.

4. 1. ADDITIONAL PHYSICAL LIMITATIONS

Mobility and Physical Therapy

Since their childhood persons with CP have to experience that their
body does not move as they wish to, that their appearance does not corre-
spond the ideal of beauty and that their indistinct and/or slow articulation
often result with communication problems. Most people with disability have
never learned that a body with impairments can also give pleasure and that
every movement makes fun even if the movement patterns are different.
Physical therapists have been warning that sport and other activities may
be „harmful”.

 The results of various studies indicate that most people with CP de-
velop a positive attitude to the body during their twenties or at the begin-
ning of thirties. Interestingly enough, this seems to be possible only when
you consciously face your own body, its capabilities and its limitations.
Disabled persons are often forced to face their neglected or hated body
only in their twenties when first additional limitations occur.

 If you join a sports group or a dancing group for disabled and not
disabled persons, then you can combine movement and social activities.
You can also regularly go swimming or…All these are measures of preven-
tion, and they are very important for people with CP!

For many disabled persons the idea of being forced to go to physical
therapy in adulthood is rather encumbering. They feel relieved when, after
having finished school, they can give up the boring therapy. The reasons
they mention are lack of time and financial means or poor success pros-
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pects. It is true that there are not many physical therapists that have expe-
rience with adult CPs, but still there are professionals that can be recom-
mended (see 4. 4.). It is also true that financing is more complicated than
it was in the course of education. The health insurance institute is not very
co-operative, and self-financing is required. A permanent referral is also
necessary.

It is important to know that Bobath-therapy has changed during last
years. „Inhibition of pathologic reflex activity” and „reflex inhibiting pat-
tern of posture and movement” are not primary; „facilitation” and „stimu-
lation” i. e. enabling of one’s own activity and greatest possible indepen-
dence is much more important!

Another good „news” is that schools for disabled children are making
efforts to offer more movement possibilities in addition to individual therapy.

There is a great tendency toward exhaustion, and therefore it is advis-
able to plan breaks and relaxation periods in the day timetable.

Reduced Pressure and Relaxation

Reduction of social and leisure activities is a common measure for avoid-
ing fatigue and exhaustion. This may cause a total isolation from social life.
Less painful would be a moderate reduction of working hours and private
activities. To establish priorities and achieve self-management is a great
challenge. One step in reduction of pressure is to include aids (e.g. wheel-
chair or bicycle) and assistants (to help in household). Before these goals
can be set one must think over the aims of his life. It may be sometimes
painful to abandon the conception of aims, which can be achieved only to a
limited extent.

Various relaxation-techniques can be very helpful in avoiding the state
of fatigue. To achieve a state of deep relaxation it is necessary first to ac-
quire some basic knowledge about the techniques. There is a great choice
of methods:

The aim of the relaxation method through self-hypnosis is to divert
the attention from everyday thoughts toward one’s own body sensations.
The problem is to develop inside images, which stimulate relaxation and
can easily be remembered. With sufficient training these images can re-
flexly stimulate relaxation.

Progressive relaxation is focused on the contrast between tension and
relaxation. During the exercise various muscles are strained and relieved.
Other relaxation methods are: breathing technique, Feldenkrais-method,
yoga, tai chi etc.
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Medication and Other Methods

Evidently, pains are rarely treated by medication, and attempts should
be made to aim at the problem. At present there are various (unspecific)
pain-suppressants avaliable as well as those which have a direct effect on
spasm, like Lioresal, Sirdalud, Valium or Dantamakrin. Injections of Botox
or Phenol can also be administred against spasms and pains. Finally there
is a possibility to implant a pump, which can provide the medicine (mostly
Lioresal) in lower doses, regularly and directly on the place of pain.

Beside medical treatment there is a whole range of so-called psychological
methods of pain relieving. As it is often difficult to locate the source of pain, a
training of pain relief may be of great help, beside the medication. The aims of
psychological pain relieving are: help to self-help, better managing and accep-
tance of disability, decreased doses of sedatives and painkillers.

4. 2. NEUROPSYCHOLOGICAL STRESSES

Awareness of Strenghts and Weaknesses; Compensation Strategies

It is important to be able to assess one’s own abilities. If limited flex-
ibility has been established, then work in dynamic surroundings is not ad-
visable. Disability is often accompanied by slowness, and it it not advisable
to take a job with time limited tasks. Pressure and stress have to be avoided
because they have unfavourable effects on muscle tonus and mental life. It
should always be considered that work results are much better on a quiet
and supportive place than in a hectic and demanding environment. There-
fore a protected office job would be a good choice, because in economy
tempo and flexibility are getting more and more important, so that even
non-disabled persons have to cope with new requirements.

Confrontation with one’s body limitations is difficult. Reduced work-
ing hours, use of mobility aids and assistance e. g. in household are pos-
sible solutions to avoid pressure. But to confront with cognitive limitations
is even more demanding and requires more courage, because as a rule dif-
ficulties on work place are usually attributed to physical impairments. In-
dividual ability to take stress depends on cognitive abilities. The choice of
a satisfying job is possible only if both: physical and mental abilities are
considered. This requires frankness on the side of teachers, trainers and
higher positioned persons. Because of false respect these specific difficul-
ties are seldom spoken about. A dialogue with neuropsychiatrist, who in
general has large experience with acquired brain damage but not with per-
sons who have CP, may give some aimed advice.
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According to the kind of problem it is possible to master some com-

pensation strategies. Aimed plan making of complex tasks may be helpful;
structured procedure in managing a task must be „trained”. Attention and
concentration can be improved as well. Effective help providers may be
key-words, memory and orientation points. Finally, it is also possible to
take into consideration the energy needed in the course of day, so that
early risers can perform important tasks in the morning.

4. 3. PSYCHOLOGICAL SYMPTOMS

Self-determination and Psychotherapy

Self-determination is based on autonomy, self-management, self-con-
fidence (self-image, self-reflexion) and psychological empowerment. The
latter means positive experiences of one’s activities. This also understands
perceiving oneself as a person, who has (at least some) control, who can
speak for him/herself and who can guide him/herself.

Social environment and conditions certainly play an important part.
Demands for self-determination involve changes of system: the ability for
self-determination should be taught as early as in (special) school. Inde-
pendence and responsibility should be stimulated, which is possible only if
the self-decision-making is guaranteed. Beside conveying knowledge, school
slould give opportunities for making decisions and for solving everyday
problems. Children and youth should learn how to manage their impair-
ment, and this involves e.g. a reasonable assessment of occupation possi-
bilities. Special school is still a protected place where painful confronta-
tions with the disability, if possible, are avoided. Then, after school-leaving
it is much more difficult to get along in the „hard” everyday life.

In many institutions independence and responsibility are not impor-
tant; they even seem to be disturbing. But institutions are changing, and it
is already possible to live in a community sharing a flat outside the institu-
tion. A „virtual home”, where disabled persons can live between their own
walls and get all necessary care from an institution, because they cannot or
do not want to take charge of the employer, this is a model which to a large
extend should be accepted during 2004.

Finally, there is the family that can considerably contribute to indepen-
dence. Disabled children are often overprotected. This means that they
can gain important experience for achieving autonomy and responsibility
only to a limited extend or they cannot get it at all.
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To take responsibility for one’s own health, to practice self-monitoring
and to know exactly one’s own disease are an important condition for man-
aging limitations. The awareness and the confrontation with one’s own abili-
ties and achievements may be very difficult.

Therapy is the way of getting help and support. In this context psycho-

therapeutic help would be of great use to overcome grief, rage or some
burdening events or to avoid depression. Various methods are offered: e.g.
„integrative Gestaltherapy”, based on non-verbal and physical level; it is
not interview-oriented like psychoanalysis.

Sometimes it is not easy to find an adequate therapist and method right
away. But it pays to search carefully for the method, which would have the
right effect on the person.

Self-help-groups can also be very supportive. Exchange of experiences
and thoughts shows that other people with disabilities also have to cope
with difficulties and that you are not alone in your situation. Exchange of
ideas or even „peer counselling” often has a longer-lasting effect than ad-
vice of non-disabled experts.

For several years the umbrella-organisation has been organizing a one-
day seminar for disabled adults (as a rule, at the end of November) and its
aims are exchange of experiences and thoughts. Two self-help-groups meet
regularly.

4. 4. ADDRESSES OF EXPERTS

Addresses of experts from various fields (orthopaedics, neurology, phys-
iotherapy etc) can be obtained at the offices of the Vereinigung Cerebral
Schweiz (Swiss Cerebral Palsy Association). To extend our address-book
we have to rely on information of disabled persons. We are expecting your
advice. Here are the self-help-groups, which we know:

� Interessengemeinschaft CP, meets every three months in the region
of Bern

� Selbsthilfegruppe Zurich
Please contact our office.
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4. 5. TIPS FROM THE DISABLED PEOPLE FOR THE NON-DIS-

ABLED

On a one-day-session of the Vereinigung Cerebral Schweiz held in 2001
a collection of tips for the non-disabled persons was prepared. Disabled
adults address the non-disabled people expressing their wish how they would
like to be treated. Here are some most important:

„Treat me as you would like to be treated.”

„Treat disabled persons as mature people.”

„To live with disability is a life experience.”

„Take time for listening.”

„Treating people with disability is a chance for non-disabled.”

„Invisible impairments should be taken earnestly.”

„Physical impairment is not mental impairment.”

„Become active!”

„The first contact is important.”

„Watch first, then judge.”
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