Best Practices for
Communicating with People

with Disabilities

Communicating effectively and respectfully with people with disabilities in cancer
prevention and tobacco use prevention and cessation programs is key to building trust,
supporting engagement, and promoting long-term success.

Key points to remember when interacting
with someone who may have a disability.
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Establish open communication about abilities and limitations.

* Ask:“How do you prefer to receive information or support?”

* Ask open-ended questions like: “What helps you feel calm or
supported when trying to quit?”

Consult with others when you need additional information on a

specific condition.

* Collaborate with disability organizations and advocates.

Provide disability education training to all facilitators of counseling

or support groups to ensure a welcoming environment for

everyone.

Apply the same principles, considerations, and respect for

everyone.

Be prepared to offer information in alternate formats (large print,

Braille, audio, digital formats).

Allow participation by phone, video, text, or in person.

Speak directly to the individual with a disability, not a caregiver,

companion, or interpreter.

Respect a person’s assistive device or mobility aid (cane,

wheelchair, walker, service animal, etc.). Ask before helping,

moving, or touching.
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Be considerate of the extra time that may be needed when

working with a person with a disability.

* For example, more time to communicate or process
information.

Offer alternative choices whenever appropriate. Be flexible and

adapt to include everyone.

Use visuals or demonstrations when possible.

Use plain, simple language. Speak in a way that is easy to

understand.

* Say:“This medicine helps you feel less like smoking’, instead of
“This is a nicotine replacement therapy product.”

 Use strengths-based messaging to focus on what the person
can do and their goals.

Avoid patronizing by giving praise or undue attention for routine

tasks.

Make sure your site or space is accessible.

Do not make assumptions. Disabilities are not always visible.

Use inclusive and respectful language for all public-facing

messaging, such as social media posts, outreach materials, and

other advertising.

Inclusive and Respectful Language
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Person-First Language

This type of language emphasizes the person before the
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disability. An example of this would be “a person who is blind” or
“people with spinal cord injuries.”

Identity-First Language [/

This type of language puts disability first in the description. An
example of this would be “a disabled person” or “an autistic
person”.

The choice of language is dependent on personal preference.
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These are common Do's and Do Not's when
referring to someone who has a disability.

® Person who uses a wheelchair/ € Acrippled person, confined to
cane/assistive device a wheelchair, or
wheelchair-bound

Person with an intellectual,
cognitive, or developmental
disability

The“R"word

The blind
Person who is blind or visually

impaired or blind person The deaf, or suffers a hearing

loss
PersQn who is deaf or hard of The disabled, or handicapped
hearing or deaf person

Person with a disability Differently abled

Person with diabetes Handicapped parking
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Accessible parking space Special needs

Person with epilepsy
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