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ADHP Highlights: Health Happens
by Vanessa Smith
 The Arkansas Disability and 
Health Program began 2007 with 
the frenzied task of researching, 
working with our partners, writing, 
and submitting a grant to the Centers 
for Disease Control and Prevention 
(CDC) to continue our efforts to 
promote the health and wellness of 
Arkansans with disabilities. We are 
excited to announce that we have 
been funded to continue our mission 
for the next five years! We will, of 
course, continue our core activities 
such as:

  Staffing offices at the   
  Department of Health and
   Partners for Inclusive   
  Communities

 Updating the Strategic Plan for
 Promoting the Health and
 Wellness of People with
 Disabilities

 Continuing to track disability
 and health in Arkansas using
 state surveys like the Behavioral
 Risk Factor Surveillance 
 Survey and the Youth Risk
 Behavior Survey

We were also funded to continue 
activities in the following areas:

Health Education Training
 We will be working with several 
of the Independent Living Centers 
around the state (Mainstream, 
Delta Resource Center, and Spa 
Area Independent Living Services) 
to offer two separate health 
education opportunities.  

an awareness campaign that targets 
women with disabilities. We will be 
working with Arkansas BreastCare to 
identify and advertise accessible 
mammography sites, train health care 
professionals on the unique needs and 
concerns of women with disabilities, and 
offer information on adaptive methods of 
self breast examinations.

Emergency Preparedness
     The Arkansas Disability and Health 
Program (ADHP), working together 
with Washington County Department of 
Emergency Management and disability 
organizations, will develop policy and 
procedure for enhanced emergency 
response services for people with 
disabilities in Washington County.  
Currently, the use of GIS mapping in 
911 and emergency management allows 
responders to see exactly how and where 
structures are placed in reference to 
streets, utilities, hydrants, etc. With a 
mapping overlay, other information can 
be provided to first responders including 
the need for evacuation assistance, 
disability, and special medical equipment.  
 Training will be provided to better 
equip first responders to meet 
the needs of people with                    
disabilities. Because 
emergency preparedness 
is our individual 
responsibility, training 
will also be available
 to individuals. Using
a calendar and guide 
developed by ADHP,  
you can plan your actions 
during the next tornado, 
ice storm, fire, or earthquake.

1. Living Well with a Disability 
is an eight week workshop 
using goal setting and problem 
solving as the framework for 
managing and preventing 
secondary conditions such 
as urinary tract infections, 
depression, high blood 
pressure, and pressure sores 
just to name a few. Sessions 
include developing tools and 
skills for healthy living, healthy 
reactions, communication, 
managing depression, how 
to find out information, 
physical activity, nutrition, 
and advocacy. This curriculum 
was developed by Montana’s 
Disability and Health Program.  

2. Stanford Chronic Disease Self 
Management was designed 
by the School of Medicine at 
Stanford University to help 
people with chronic disease 
such as arthritis, diabetes, 
asthma, and cardiovascular 
disease. It consists of six 
sessions, each session lasting 
2 ½ hours focusing on dealing 
with frustration, fatigue, pain 
and isolation, appropriate 
exercises for maintaining and 
improving strength, flexibility 
and endurance, medications, 
communication, and nutrition. 

Breast Care Awareness
     Women with disabilities are 
typically not the target of breast care 
information campaigns, so we will be 
working with the CDC to implement 



“Inclusion, 
education, 
employment, 
health care, 
supports, 
advocacy 
– all these and 
more are the 
building blocks 
necessary    

                                “if we’re 
interested In Laying the Foundation 
for Change,” DDC Coordinator Mary 
Edwards said when she announced 
the 2007 Conference in early July.  
“Block by block, brick by brick, the 
2007 DD Conference is designed to 
help individuals with developmental 
disabilities build a solid foundation for 
better lives,” she continued.

Laying the foundation’s first brick 
will be keynote speaker Jonathan 
Mooney. A writer and activist, Mooney 
was diagnosed with dyslexia and didn’t 
learn to read until he was 12 years old. 
A graduate of Brown University with 
an honors degree in English literature, 
he has established himself as one of 
the foremost leaders in LD/ADHD and 
alternative education.  

Too often students with Learning 
disabilities (LD) and attention deficit 
hyperactivity disorder (ADHD) 
struggle in traditional school settings.  
Yet emerging brain research suggests 
that many students labeled LD/ADHD 
have gifts for creative and visual 
thinking that go unrecognized in 
academic environments.  As a result, 
too many bright and gifted students 
are labeled and spiral in a devastating 
pattern of academic failure, learned 
helplessness, and low self-esteem.  
Mooney tackles this paradox head-on 
by validating LD/ADHD as cognitive 
gifts and speaking honestly about the 
barriers to normalizing these unique 
learning styles.  More importantly, 
he empowers students, parents and 
teachers with the applicable strategies 

Partners Perspectives by Lee Russell
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2007 Annual DD Conference
needed to build a positive self- 
understanding in their labeled student.

Mooney currently serves as the 
executive director of Project Eye-to-
Eye, a nationally acclaimed mentoring 
program for children with LD/ADHD 
whose mission is to partner with 
colleges and universities bringing 
college students with LD/ADHD 
into the lives of elementary-school 
students with LD/ADHD as role 
models, tutors, and mentors.

Laying the final brick during 
Friday morning’s closing session 
will be Henry Holden. An actor, 
athlete, stand-up comic and activist, 
his primary objective is to change 
public perceptions about people with 
disabilities.  This, he believes, can be 
accomplished if the images portrayed 
in the media are a true representation 
of people with disabilities. His overall 
“Don’t DIS the ABILITY” theme was 
developed, he says to be a catalyst for 
equality. 

Holden contracted polio during 
the 1952 epidemic, but has never 
allowed his physical disability to 
stop him from excelling in life.  An 
advocate for the affirmative inclusion 
of people with disabilities, he travels 
across the nation speaking to young 
people about stigmas.  Considered 
a role model and teacher, his motto, 
“Attitudes are the Real Disability,” 
challenges people to examine their 
own judgments of people with 
disabilities and to advocate for 
affirmative inclusion of those with 
disabilities in all community activities 
and in all job opportunities, including 
the entertainment industry.

Between Thursday’s opening 
and Friday’s closing sessions are 21 
workshops, all specifically selected to 
provide the many additional building 
blocks needed for meaningful change. 
Among the topics are inclusion, 
person-centered planning, advocacy, 
education, mental and physical health, 

Jonathan Mooney

supports; emergency preparedness, 
employment, and money-follows-   
the person. 
     Registration forms are available 
either at Council’s web site (www.
theDDcouncil.org) or by mail. 
Anyone requesting the forms by mail 
should call (501) 661-2859 or write 
the DD Council at 5800 West 10th 
Street, Suite 805, Little Rock, 
AR 72204.

 by Vanessa Smith
 Snacking is usually equated with 
junk food, but that doesn’t always have 
to be the case.  Healthy snacks can be 
useful in maintaining a healthy diet.    
Here are some helpful tips to snacking:

      On the Go

Keep a list of available snacks on 
the fridge. Some options could be 
nuts, string cheese, dried fruits, 
granola bars, pudding or yogurt, 
applesauce, or trail mix.
Make fruit available anytime.  
Avoid using food as a reward.  
Rewards can vary depending upon 
what’s important to the individual.
Avoid offering food unnecessarily.
Take the time to talk about the 
choices and serving sizes. If 
we understand the nutrition 
information and it’s consequences, 
we are more likely to make 
better choices.
Provide options to fast food 
socialization. When you get 
together with friends, go to a 
movie, shopping, or to the park.
 Learning how to make healthy 
food choices begins in childhood 
and lasts a lifetime.



Doctor’s Talk

Health News Updates 
by Karan Burnette
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By Eldon Schulz, MD
Professor and Section Chief, Developmental-
Behavioral and Rehabilitative Pediatrics
College of  Medicine UAMS

Adults, like children, can 
benefit from a Medical Home
	 A	Medical	Home	provides	many	
benefits to a child, especially if they have 
special healthcare needs; benefits can 
include fewer and shorter hospitalizations 
and better immunization rates.  As 
individuals with previously life-limiting 
conditions now survive and thrive into 
adulthood, the need for on-going medical 
care becomes essential.  Now there is 
evidence reported by Beal (June 2007), that 
adults could derive significant benefits by 
having a Medical Home.  
  This national survey of adults found: 
Three-fourths of those with a medical home 
said they always get the care they need, 
compared with only 38% of those without 
a regular source of care. Seventy-seven 
percent of adults with a medical home report 
their doctor gave them a plan to manage 
their care at home, compared with 35% of 
adults who lack a regular source of care.  
Among those who saw a specialist, 75% 
said their regular doctor helped them decide 
whom to see and communicated with the 
specialist, compared with 58% of adults 
without a medical home.
  A Medical Home is characterized 
by medical care that is family-centered, 
accessible, compassionate, continuous, 
culturally sensitive, coordinated and 
comprehensive (Schulz, Clin. Peds., 
2004).  For more information go to: 
www.medicalhomeinfo.com or www.
commonweathfund.org.

Autism in Arkansas: A 
Public Health Concern
 There has much discussion over 
the past few years about what seems 
to be an alarming increase in the 
number of children diagnosed with 
autism or with the group of conditions 
known as Autism Spectrum Disorders 
(ASD).  Some speculate that the 
increase is so staggering as to be 
characterized an “epidemic”; others 
explain it away as an artificial 
phenomena attributable to changes 
in diagnostic criteria and increased 
awareness.  In an effort to gather 
the most accurate data possible, 
the Centers for Disease Control 
and Prevention (CDC) established 
the only collaborative network to 
determine the prevalence of ASDs 
in the United States—the Autism 
and Developmental Disabilities 
Monitoring (ADDM) Network. The 
results from the first years of the study 
were summarized in a report released 
by the CDC in February of 2007.
 Arkansas was one of 14 sites 
included in this study; one of only 
two that collected data on a statewide 
basis. The results across all 14 
states resulted in the CDC releasing 
current prevalence estimates of 1:150 
children, a much higher number 
than had been thought previously.  
According to data from the 2002 
study year, the overall prevalence 
from the 14 sites ranged from 1 
in 94 in New Jersey to 1 in 303 in 
Alabama. Arkansas was ranked close 
to the top with 1 in 93 boys and 1:345 
girls predicted to be diagnosed with 
an ASD. Other important data from 
the study addressed the average age 
of diagnosis.  These data ranged 
from the youngest age of 4 years 1 
month (Utah) to 5 years 6 months 
(Alabama), with Arkansas reporting at 
4 years 11 months. 

 The data from this study are 
critical since they reveal the increasing 
numbers of children with ASD and the 
need for improved awareness for early 
identification and expanded resources 
for treatment. According to these data, 
ASDs represent the most common 
serious developmental disability, more 
common than childhood cancer, aids and 
diabetes combined.  A new diagnosis 
of an ASD is made in the U.S. every 20 
minutes.  A recent study by the Harvard 
School of Public Health estimates that 
the economic costs associated with 
autism are approximately $35 billion 
dollars per year. These costs include 
education for children with ASDs and 
treatments to help reduce the symptoms 
of the disorders. Additional research 
is needed to identify the cause of the 
disorder, to determine the possible role 
of environmental factors, and to identify 
more effective strategies for prevention 
and intervention.
 Autism spectrum disorders (ASDs) 
are lifelong developmental disabilities. 
People with ASDs have impairments in 
social skills and verbal and nonverbal 
communication.  They often have 
repetitive behaviors or unusual interests.  
ASDs are part of the broader category 
of Pervasive Developmental Disorders 
(PDD) and include Autistic Disorder, 
Asperger’s Disorder, and Pervasive 
Developmental Disorder-Not Otherwise 
Specified (PDD-NOS).  
 For additional information on 
Autism Spectrum Disorders, including 
the Arkansas Autism Study, contact 
Karan Burnette at burnettekaranb@
uams.edu 



Viewing Supports from the Outside In 
by Roberta Sick
 What does this mean “viewing 
supports from the outside in.” Well it 
means really looking at how we provide 
services to people with disabilities and 
how we talk about people with disabilities.  
It is more than just people first language, 
person with a disability instead of disabled 
person. Sometimes it is all about seeing 
the person. I have become more sensitized 
to this as I have trained outside of the 
disability field and begin to have questions 
asked of me. Most recently this has been 
from professionals who provide supports 
to people who have become victims 
of some type of crime. Other times it 
has been health care professionals, and 

sometimes it is just someone new to 
the field of disability. Let’s do an easy 
example for this first article. At the end 
of the day of many programs, everyone 
goes to certain area to catch rides or 
vans or whatever. It is not unusual in 
these circumstances to hear this yelled 
out by a staff person “We are loading the 
wheelchairs first.” Taking this simple 
statement and viewing it from the outside 
looking in – how does it sound.  What 
message does it convey if we step out of 
our routine and look? I did a workshop 
recently and asked what the participants 
thought as I shouted out “We are loading 
the wheelchairs first. “Here were some of 

their responses – “it is dehumanizing”…
”it is disrespectful”…”It is all about 
the disability and ignores the person.”  
We in the field of disability model how 
others both talk about and view people 
with disabilities. We are not bad people 
– we do not have mean intentions. As I 
have become more sensitive to language, 
I see many examples of this type of 
unintentional disrespect. Someone at 
the workshop asked “what do we say 
instead?” Another participant gave the 
response “Jim, Connie, Susie, it is time 
for you to get on the van.” Which would 
you prefer?
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If you have any questions 
or if the staff of the AR Disability & 
Health Program can be of assistance, do 
not hesitate to contact us:

Vanessa Nehus
Program Director
nehusvanessar@uams.edu

Vanessa Smith
Program Coordinator
smithvanessal@uams.edu

Voice - (501) 682-9900
TTY - (501) 682-9902
Toll-Free - (800) 342-2923

The information provided in this 
material was supported by Grant/
Cooperative Agreement Number 1 
U59 DD000286-01 from the Centers 
for Disease Control and Prevention 
(CDC). The contents are solely the 
responsibility of the authors and do 
not necessarily represent the official 
views of CDC.
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