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>> Johan Rempel: Good morning, everyone and welcome to this webinar: Living and thriving with a disability: First‑hand accounts from three Georgia citizens. This is Johan Rempel from center for inclusive design and innovation. I really appreciate you making the time for this webinar. I'm very much looking forward to presenting with both John Toles and Nykema Lindsey on this. Before we get started on the webinar itself, I wanted to mention some accessibility features here that make this experience as accessible for as many people as possible. We're providing live captions today. Thank you to Heather for providing those. There are two ways to access the live captions. If captions are beneficial for you, you can access the stream text option. Another way you can access captions is within Zoom the CC button on the toolbar on the bottom right. 

So a brief overview of center for inclusive design and innovation. CIDI. We provide practical solutions for challenges faced daily by individuals with disabilities. Really everything we do is accessibility and disability related. We work with all ages. We focus on solutions that offer utility, usability, and durability. CIDI offers services including disability compliance consultation, braille, captioning, audio description, accessible digital content, and assistive technology as well. So, we provide a wide scope of services and technical assistance and training in a variety of areas. Really anything that touches on disability awareness, accessibility. 

Brief overview of AccessGA. This is one of the reasons we're able to provide this to you today. AccessGA is a joint initiative of the state of Georgia ADA coordinator's office, CIDI, and Georgia Technology Authority. 

This has been in place since 2012. We really try to look at scalable solutions that help state agencies and higher ed institutions across Georgia with some of their digital accessibility initiatives. The idea is to support Georgia state agencies that strive to provide equal and timely access to their employees and students and clients with a wide range of disabilities. This webinar will be recorded and archived. We also provide a fair amount of technical assistance with the contract funds that are available. We perform web accessibility evaluations and occasionally we put out newsletters and have an up‑to‑date Wiki. 

And under that same umbrella is the web accessibility group. This serves the higher ed institutions we have a listserv that we also push out information to and different higher ed institutions can certainly share information through that listserv as well. 

So this is going to be a bit of a different flavor. We are ‑‑ the three of us will talk a little bit about our own personal experiences with our own disabilities. 

Certainly not from the perspective of only talking about the barriers. We're also going to talk about the solutions that we've incorporated throughout our lives. Our hope is to really share that with you all and the objective would be to have a better understanding and empathy towards people with disabilities. We can't speak for other people with their own disabilities or challenges. We can speak about our owns. But there's a lot of transferrable skills and knowledge that we're hoping to share with you all in order to better understand individuals with disabilities and how quite honestly it very often is a strength that adds to an educational environment or workplace. 

A little bit about me briefly. I spent the first 31 years of my life in Canada. So that has definitely influenced a large part of who I am. My educational experience I tried to fly under the radar, especially in K‑12. I'm currently employed at center for inclusive design and innovation. I oversee a lot of our digital accessibility and usability testing, training, and technical assistance. 

I work closely with John Toles who you'll be hearing from in a little bit. Who contributes a great deal to our services and who I really have learned a lot from through this process. 

So brief description of my own eye condition. So I am ‑‑ I found this out as a very young adult. I think I was 19‑year‑old when the optometrist told me I was legally blind. Legal blindness is defined as someone with best corrected vision as 2200 or less or a field of view of 20 degrees or less. It can be both of these. But those are really the two broad definitions of legal blindness. I happen to be just under 2200. I have a chart here. This is pretty accurate of what I see at the eye doctors. If a person could make out that top letter it's very often an E. I don't know why it's so predictable. People like me can guess some of these letters and fool the optometrist. That is 2200 if you can make out the E. Anything below that you're looking at 2400 or worse. 

So, it's just interesting how over the years I found that even the individuals I work with, there's a level of shame associated with not being able to see these letters. And even as an adult I still feel that. That there really shouldn't be shame attached to this. It's almost like failing a test. The optometrist and ophthalmologist are not rehabilitation specialists. They are there to provide the corrective lens for you, the contact lenses or whatever the case may be. So I learned to buffer some of the more clinical diagnoses that I'm given and realize that that's not a label that I necessarily need to own and that I'm more than just my visual impairment. It took me a long time to come to turns with that. This isn't a test of my abilities necessarily. This is just a simple acuity test. I've seen that with clients I've worked with for year. 

My vision is a little complex. I have had multiple diagnoses. A rod and con dystrophy. I have been told I have a form of retinitis pigmentosa. Some of which is true. I didn't realize until a later age that not only do I have lower acuities but my night vision is really compromised and I thought it was due to my lower acuities but in fact I see much less at night than the average person. Nystagmus, this is an involuntary movement of the eyes. It's reduced as I have gotten older. But if you see an individual whose eyes fluctuate vertically or horizontally that typically is nystagmus and then myopia is near sightedness and then astigmatism. This is misshaping of the eye that provides detorsion. 

So I will talk about my own experience here. My hope is to broaden the conversation about people with disabilities. It's not true that everyone with a disability knows how to advocate for themselves. On the right there's a young gentleman who is looking closely at an iPad. This is probably similar to what I experience myself. That's about the distance I see optimally. In my own educational experience y rarely would get this close because it was just too embarrassing for me. It was too awkward. I would take my work home with me and then get as close as I needed to because it draws a lot of attention. Also the position this young man is in can be quite painful. Our head weighs 8‑10 pounds. That position creates a lot of neck and back strain. I have known of people who had disks removed because of the strain this causes if their optimal focal point is close like that. So disabilities can manifest themselves in various ways. Quite frankly this can be quite painful if the right accommodations are not met. 

It was more important for me to try to fit in as a youngster than to meet my visual needs. I really tried to fly under the radar as much as possible. I was able to pass most of my courses from K‑10. 

I will share something here that just an understanding of how frustrating it can be. I dropped out of school in grade 10. A lot of people don't know that. The main reason was as this image depicts here. It was typing class. It was me having to get that close to a book in order to type. I just did not see any accommodations available. I was not willing to ask for accommodations and I was not willing to put myself into that much pain for that period of time. I obviously went back and up graded and went to college and university. As a youngster, that peer pressure to fit in and to not look like you're standing out is very strong. It certainly was for me. There's a lot of embarrassment of getting close enough to text to read it for some individuals. I've encountered other individuals with low vision who have been made fun of. An example for me was in grade 8 I started accommodated for my visually impaired and looking close at objects. That same week I told myself I would try hard and do well in school because I knew I was under achieving because of my visually impaired. That same week there were rumors going around that I was going blind. From an outside perspective I could understand that because they saw my accommodating for my visually impaired which was something I didn't do before. 

So when you encounter someone with a disability who has lived their whole life accommodating you are working with someone who has made all kinds of adjustments. It's a dangerous thing to assume too many things. The safest thing is to simply ask what sort of accommodations are needed. 

Experience in employment. When and how to disclose a visually impaired. This may be a no brainer for someone who is totally blind they are likely using a cane or guide dog. But someone like myself I have the option of disclosing it or not. I have had jobs that lasted one day, one week because I did not disclose my visually impaired and there weren't accommodations needed. I also had employment that lasted for a few years without disclosing my visually impaired. And educating the employer in real-time about how I accommodate for my vision. It's a tricky thing, it's a personal decision. Probably more often than not the best thing is to be honest about it. Quite frankly there's discrimination out there. I've faced it personally. I'm sure many people have related to their disability. 

Transportation is a huge, huge factor for many people with disabilities. Personal transportation to and from. I happen to live in Atlanta Georgia. One of the reasons I live in Atlanta is because I don't drive. And public transportation ‑‑ specifically I live in mid‑town. I can get to and from most places quite easily. So that's a huge factor as well with employment. The pandemic certainly has opened up a lot of opportunities for people with disabilities to be able to work remotely and for that to not be a factor. 

Work related transportation. Ensuring that reasonable expectations are built‑in as far as seeing clients, attending meetings. Just being aware that that might be a factor and to make your employer and sometimes your colleagues aware of that to find accommodations that maybe beneficial. 

The physical equipment adaptations and software needs. It's very customized and one on one with some of the equipment and software that a person needs. Depending on the specific tasks, this can really change as well. 

And then meeting accommodations. Who are we talking to when we look at an employment situation? The supervisor, the HR department? It should be a combination of those two at least. 

So, let's talk about solutions here. Understanding of the environmental needs and technology needs. This is where it really is important for an individual to be a self‑advocate. No one is a mind reader. This is a two-way street. For myself I can't walk into an employment or education situation and expect people to know what my needs are. The more clear I am, the more concise I am with what my needs are and the accommodations that I can use to best leverage my own skill‑set and contribute really I need to be effective at conveying that to my employer. Understanding of transportation requirements and accommodations that are available. Once again, knowing what the options are. How often would a person need to travel? Where would they need to travel? Is it usually with colleagues? Just asking those questions and making sure that realistic expectations are built in as early as possible. 

The resources, level of awareness and process for providing accommodations for people with disabilities within the organization. This becomes really complex and very individualized to the agency or organization that a person encounters. It's probably very often going to be a steep learning curve for organizations. And making sure that the HR department is aware of a person's needs is going to be crucial. 

>> John Toles: We're at 10:50. 

>> Johan Rempel: Thank you. There's 3 of us presenting. So I want to make sure to provide ample time for the other presenters. Thank you, John. This is an area where self‑advocacy is important. I tend to be quiet and shier. Self‑advocacy is crucial though. Are there policies in place related to people with disabilities and how to make those accommodations? That's where a separate conversation with the HR department may be really helpful. 

I will say one other piece here and then pass it on. I've been in a situation often where I'm the only one that I know of in an agency that has a "disability." And very often it's more of a systemic issue than it is an individual issue. There may not be systems in place to make accommodations. So finding other individuals with disabilities who may have walked that path at that same organization is very powerful. A person doesn't always want to be the one speaking up and being the problem child so to speak. Maybe more of a systemic barrier than a potentially unreasonable request by an individual. That dynamic can make a huge difference not only for the employer for an educational standpoint from for an employee and student who needs the accommodations. So thank you so much. I will pass it on to Nykema. In preparation for this webinar I have learned so much from Nykema with the 3 or 4 times we have met. Thank you so much Nykema. 

>> Nykema Lindsey: Thank you so much Johan. Again, thank you so much for extending this opportunity to me. As John stated, my name is Nykema Lindsey. I work as an educational outreach coordinator in the college of computing since 200018. I'm passionate about mental health and advocacy. I was diagnosed with rheumatoid at 16 years old and then ADHD at 3 years old and then again at 21 years old. In regards to my educational experience y was always a high achieving student. My parents pushed me to do well academically. When I got diagnosed with rheumatoid arthritis at 16, that was around the time that I started to struggle in school. That was a very new experience for me. I wasn't sure how to handle that. I was in IB which is the international baccalaureate program. Your junior year is when you really start the IB program. It was very overwhelming for me. I started missing deadlines, having to ask for multiple extensions, I was stressed all the time. I will speak more about this but that caused my rheumatoid arthritis to flare up more. 

So rheumatoid arthritis is an autoimmune disease that develops when certain sells of the immune system are not working properly. Roughly 75% of patients with rheumatoid arthritis are women. We experience tender, warm, swollen joints, joints stiffness in the morning or after inactivity, joint deformity, fatigue and anemia, fever and loss of appetite and weight loss. I was sleeping all the time; I was always tired and sore in the morning. We just couldn't figure out what was going on. I had been fairly activity. Ran track and ran cross country. I was really involved in sports due to my dad. So at 16 all of that just stopped. I was hit with this diagnosis which it was nice to know what was going on with my body but nobody told me how much it was going to change my life and impact me. 

Going from being someone who was fairly athletic to now it hurt to walk down stairs and open a jar. My doctors and rheumatologist did a great job preparing me for the physical symptoms but no one prepared me for the mental symptoms. Being in IB especially in my junior year it was a very stressful time. We came to learn that stress for me causes me to have flair ups. And the more stressed I am the worse the flare ups are. And cold weather also causes flare ups. Cold weather I can anticipate. Stress, not so much. 

So it was a big struggle for me, a big change. I went from being pretty active and participating in class to the fact that I was very uncomfortable sitting in the chairs for long period of time. I was having issues with taking notes in classes. Similar to Johan's experience I didn't speak up because I didn't know what was going on with me or how to ask for accommodations and be my own advocate. I also have ADHD. ADHD stands for attention deficit, hyperactivity disorder. Individuals may experience symptoms of inattention, hyperactivity, and impulsivity. Inattentive presentation, the person has difficulty paying attention but not disruptive. The person forgets details of daily routines. The second one is predominantly hyperactivity, impulsive presentation. They have a hard time following directions. The third subtype is a combined of the above two types. I have that highlighted because that's what I suffer from. I have combine presentation. In school I was definitely had the nickname of chatty Cathy. I was always talking. It wasn't because I wanted to be a disruption. I just had a bad habit of interrupting people, fidgeting in my seat, getting up. So I was diagnosed at 3. And my mother personally chose not to put me on any kind of medication. She did life style changes for me. My dad got me involved in sports and other extracurricular activities because those are some of the treatments that they coach parents on. My mom had me on a very strict diet. I wasn't allowed a lot of artificial flavoring or sugar, I had to things like red dye number 40. Also I had a strict bed time. Making sure the child adheres to a routine and a schedule is important and ensure they get adequate sleep. 

So, ADHD symptoms in women and girls presents differently than boys. Because of that ADHD in girls often goes undiagnosed. I was fortunate to be diagnosed early. There are a lot of girls and women who don't get diagnosed ever and if they do it's later in adult hood. Part of this because most women show intention presentation. So that's often associated with mood disorders, anxiety, depression or just being ditzy or a day dreamer. There's also out dated diagnostics that tend to skew towards hyperactivity impulsiveness which shows up more in boys. So some of the symptoms that women and girls present specifically is talking incessantly, limited attention span, fidgeting, poor time management, feeling overwhelmed stress, and/or anxious, day dreaming or easily distracted, lower self‑esteem, increase self‑blame, forgetfulness, picking at cuticles or skin, trouble maintaining friendships or romantic relationships, extreme emotional and rejection sensitivity. A lot of people who go undiagnosed experience depression and/or anxiety. That's not something I talk a lot about outside of my close friends and family and a few colleagues but I was diagnosed with major depression disorder. It was secondary to my undiagnosed ADHD. I'm highly critical of myself and the work that I produce. I often think that I'm failing at different aspects of my life and that took a toll on my mental health. That's still something I'm working on. I really had to unlearn blaming myself and being so critical of myself because I am neuro logically diverse. So the way I move through the world is different. So if it takes me longer to complete a task or have to complete it differently than someone who is neurotypical, then that's just the case. 

I also wanted to talk about ADHD in the black community. So an uncomfortable truth is the face of ADHD in the U.S. is not black or brown. It's white. So a lot of people with when they think of ADHD they think of hyperactive young white males. They don't think of children from communities of color. So new evidence shows that people of color, black or Latino are less likely to be diagnosed with ADHD and if they are diagnosed they are not as likely to receive treatment. ADHD or other mental health issues are stigmatized in black, indigenous and people of color communities. This is due to inequities in healthcare. So biases, lack of access to healthcare, under insured. A lot of black and LatinX people have public health insurance. So sometimes the cost of the assessment for ADHD is not covered by their insurance. When I  went to get diagnosed again at 21 I initially wasn't going to take the assessment because I didn't have $600 laying around to get the assessment. I was fortunate that my therapist worked with me and made it lower cost so I could complete the assessment. Also wealth gap. Wealth disparities in this country cause people not only not be able to have access to insurance but if the child does receive medication but it's not covered by insurance that's another hinderance to treating ADHD. I found a quote from Dr. Cort who said mental health professionals, misdiagnosis of minorities... [Reading from PowerPoint]. 

So everyone who has ADHD or some other form of mental health issues is not in prison or on tract to go to prison but by labeling students in classrooms as a bad kid instead of looking at the whole picture of this child can lead to the school to prison pipeline. So I really want to stress that educators and parents look at your whole child. Is it that they're being mischievous? Is it that they're purposely being disruptive or are there other issues that are lying there? Look at the child as a whole. Don't label children, especially black and brown children, when we live in today's society and there's so much racial and social and socioeconomic injustices can label them as a bad kid. You're setting them up for failure. Also as the black community, we have to educate ourselves more on the signs of ‑‑ on the symptoms of ADHD and other mental health issues. We can't be complacent any more. If we see someone struggling, we need to help them get the help they deserve. 

Here I'm going to talk about some of my personal coping strategies and accommodations. Some of these were things I had in place before I got my diagnoses of ADHD. And others were gained through working with a therapist while trying to fit into a neurotypical world. So I use a lot of alarms and timers. I have a lot of alarms set to wake up in the morning. I use timers to remind myself to drink water, to get up and walk and stretch. That comes in play more so when I'm on my medication. But also to time myself and make sure that I'm not spending a significant amount of time on one assignment or task. In my office I have a giant white board. My therapist and I realize that for me being able to visually see what I need to complete and the act of writing it out is how I can better remember things and complete them. I have a number of notebooks and sticky notes and they are all color coordinated. I have note books for the different roles within my job. So summer camps when I was working on computer science subscription box that had its own note book. The same with sticky notes. You'll see a lot of sticky notes on my wall and desk top of reminders of things I need to do. I also use color coding. I use different color pens and markers to indicate whether this is an important note, a definition, a thought that I had. Something that I used prior to getting my diagnoses and working with a therapist and I still use is music. When I was a kid I used to listen to a lot of music or watch TV. It wasn't that I was actively listening or watching the shows it turned out that that background noise was helping drown out the noise in my head so I could focus on the task in front of me. If you walk past my office you'll probably hear music. I also try to limit my screen time. I take a lot of notes by hand and then transfer them digitally. I try not to look at my phone as much. I can get easily distracted. I have a thought journal. That's for when random thoughts pop into my head and I need to get them out so they stop districting me. For me changing my work and study environment is very important. I am hyperactive and get easily bored and distracted. So changing my work environment allows me to feel less confined and allows me fewer stimulus or maybe to work out side and get fresh air. It's something that's very important to me. So often people will see me working in other co‑worker's offices or renting a conference room in the college of computing so I can change my work environment. Flexible seating ‑‑ 

>> John Toles: We're at 11:10. 

>> Nykema Lindsey: Thank you, John. The flexible seating is very important for me. Allowing flexible seating in classrooms for children can often allow students with ADHD to better focus. So some things they allow are rocking chairs in the classroom so they're still getting the ability to move but remaining at their desk and participating or even exercise balls. So you're getting to bounce but it's less of a disruption than getting up and leaving the class. I would go sit on a bean bag or do work on the floor or turn my seat around. I had to make it more comfortable for myself. That also really helps with the rheumatoid arthritis. Sitting for long periods of time can be painful. There's things like fidget toys that I use so that my hands are moving and I'm getting to move but staying on task with whatever’s in front of me. I also have stress dump meetings with my manager to help mitigate some of the symptoms from ADHD. So she'll allow me to say I need a stress dump meeting and let her know everything that's stressing me out, stuff that I need help with so I'm not keeping it in. I also use arthritis gloves. I take medication for both the rheumatoid arthritis and ADHD. The medication for ADHD helps me focus but it is not a miracle drug. You still have to learn how to manage your time, you still have to learn how to be organized because this medication will help me focus but if I'm not focused on the right things I'll be hyper focused on the wrong things. The last thing I want to talk about is my acceptance of ADHD. It's more than just accepting I had ADHD or even learning to let go of the self‑blame and the anger that I held toward myself for so long for failing at certain things. But it was also me learning the pros of having ADHD and learning the beauty of it. I think differently. So that allows me to have different perspectives than other people. I'm resilient because I still fought tooth and nail to graduate and get my IB diploma in high school. I had to fight to show people I'm capable and my ADHD and rheumatoid arthritis doesn't define me. I think I'm one of the funniest people I know. I crack myself up often. If it's something that I'm passionate and interested in I will give you 150% because it's something that I love and something that I want to do. I can talk more about what self‑acceptance means to but I want everyone to understand that having a disability doesn't limit any of us. What it does is it means we have to approach life differently because this world was not built for people with disabilities. Thank you. 
John Toles: Thank you, Nykema. Hi, everyone. I'm John Toles. I work at the center for inclusive design and innovation. I have multiple roles at CIDI including software development, digital accessibility expert and my official title is assistive technology specialist and I work in customer support. I have always worked in technical fields. I have dyslexia. A brief explainer of dyslexia. It's a language learning disability. It causes difficulty processing sound, recognizing words, pronouncing words and that leads to difficulty reading, writing, spelling. Dyscalculia and dysgraphia are often grouped with dyslexia. A person with dyscalculia or dysgraphia is often diagnosed with dyslexia because dyslexia is the more known disability. 

Dyslexia can lead to negative behavior in school. Students become frustrated with school work and can sometimes redirect their frustration to themselves and also to their teachers and other students. So if you ever had the experience of a teacher explaining something to you and you're not getting it, that's similar to what a student with dyslexia will go through but it's more common for a student with dyslexia. That often leads to internalization of the shame in not being able to understand the concept or the subject. 

Students with dyslexia even though they struggle in some areas they often excel in others which will lead them to be labeled as just lazy and not trying hard enough because you're doing well in this one area but struggling in math or reading. That's just because you're not applying yourself. So that's common for students with dyslexia. 

So my personal experience with dyslexia. I'm really different from other people because I can memorize things easily. I'm not really aware of doing it. So things like phone numbers, credit card numbers. Don't show me your credit card or I'll memorize the numbers. So things like that. Short snippets of information. I'm good at memorizing those and being able to recall them quickly. That's how I learned to read. I didn't learn to read by learning phonetics and word sounds and things like that. I learned to read by memorizing the words, finding an image to associate that word that explained the meaning to me and then keeping that in my memory. That led to really struggling reading out loud. I learned to read early but when it came time to stand up as you do in the classroom and read a section in the book I struggled with because I didn't associate words and sounds phonetically. 

I'm highly visual. Most people with dyslexia are very visual learners. I understand concepts by creating visual models. I struggled the most in math. So algebra and calculus especially. I've learned since finishing school that's really because of the methods for teaching them. They rely on simplifying the subjects to just the mechanical problem‑solving. So order of operations and procedures for solving equations, factoring and things like that. Those are important tools but they don't explain the concept. So if I don't understand things that are high level than just being able to mechanically do things doesn't help me understand the subject. 

So I learn better by being able to build on concepts of different subjects in math. So it would have been better to learn algebra, calculus, geometry at the same time and how they work together rather than learn them each separately. So some accommodations for dyslexia, especially in school. This is from the international dyslexia association. It falls into four categories: Presentation, response, timing, and scheduling. We lost the slides, John. Okay. 

So presentation you want to change the way the material is presented. Relying more on things like verbal instructions or text in audio format. You want to change the response that's required. So instead of students having to use an answer sheet they are allowed to mark in books or dictate. Change in settings means working in say small groups or if they need to work in an environment where they limit distractions and ultimate furniture arrangement. Nykema mentioned about getting up and move around. It's helpful for students to get out of their desks, sit in front of their desks in a chair so they can still use the desk service but they're not sitting at the desk. That's something a lot of dyslexia advocates will talk about just sitting in a chair in front of their desk. And then timing and scheduling. Giving extensions and allowing for breaks and changing the order of tasks. That really helps me. I'll talk about this in a bit. Being able to order the tasks in the manner that's most optimal for me is a huge accommodation. 

Some common assistive technology for dyslexia. Having a calculator, speech to text software and text‑to‑speech software, electronic dictionaries, spelling, and grammar check. I cannot spell at all really. And grammar rules dumfound me. On the slide we have a picture of some students and a teacher working together and you can see they're working on a lap top and the student hash a calculator out and available. 

So some of my personal accommodations for dyslexia are the open dyslexic font. There's an example image there of the alphabet. It exaggerates letter shapes so it helps you differentiate between letters. It hasn’t helped me learn letters or phonetics or anything like that but it helps once I got used to the way the font looks. It helps me read quicker. So instead of struggling on a word or series of sentences I can read faster because everything looks extremely different to me. That's a common problem that people with dyslexia talk about. The letters all look the same to them. 

Another accommodation that I have used my entire life that I didn't realize was an accommodation is note pad. On windows PC you have note pad. I use it for everything exclusive to more complicated things like Word and open office. I get distracted by things like the spell checker going off. So I like to type out a document in note pad and then copy it over to Word and do the spelling and grammar and everything because if I have to ‑‑ if you ever had the experience where you're typing something out Word tells you you spelled the word wrong you don't immediately go to your mouse to fix it. You'll delete the word, retype the word wrong and then delete the word and retype it wrong. So to stop and use the mouse to right click on the word, choose the spelling you meant to use that breaks your concentration and completely throws off the task. So I type everything in note pad and fix it later. 

So, I also use Hemmingway writer. There's a link to the app there on the slide. Hemmingway had a very simple straight forward writing style. That's sort of what Hemmingway writer is trying to invoke. It simplifies the language. If I'm having trouble understanding a concept, I will copy it, dump it into Hemmingway writer and go through all of the edits. I do that a lot with my work and testing for digital accessibility to analyze the writing on a webpage. So it gives ‑‑ Hemmingway writer will give a letter grade to how simple the writing is and I will use that in my reporting. 

I also use YouTube a lot. It's visual. That really helps me. If somebody out there has struggled with this concept as well, made a video about it and included visual information. So that's very helpful for me when understanding complex things especially math. There's a lot of math YouTube channels that I subscribe to and watch every video. Later in life thinking I was bad at math turns out I really like it. I also use a trash journal. Nykema referred to it as a thought journal. I use it in a slightly different way than someone with ADHD. Instead of just getting the thought out to not obsess about it, I write down something that's frustrating me and then come back to it later. So I will be confused by a subject ‑‑ especially if it's something that I feel I have to understand, it's helpful when going through documentation for say a service or website or something like coding languages, going through the documentation. It's not usually ‑‑ it's written for ‑‑ it's not the best written. The documentation for coding language is not the best written to understand. So I often pull out a section that I don't understand, drop it into a text document and then come back to it later. Sometimes when you come back to it later it is easier to understand. Or it turns out that as you keep reading it turns out what was frustrating you was not that important. So my goal is that at the end of the day my goal is not to even reopen it because it wasn't that important and I just delete it. I also use structured procrastination. That's the medical accepted term. I call it ramping. I order tasks that allows me to work at something simple and then work up to more complicated tasks throughout the day and then drop down to less and less complicated. I'm aiming to reach a maximum flow state during the day. When I'm at my maximum I'm working on the hardest thing to work on that day. I can sort of taper off from there as I get more fatigued. 

I also want to talk about neurodiversity verses the medical model of disability. The medal model focuses on correcting a disability through medical intervention. There's an image on the right-hand side of neurodiversity spectrum. 

>> Nykema Lindsey: It's 11:30. 

>> John Toles: Thank you. So people with dyslexia and other learning disabilities don't feel well represented by the medical model of thinking on their disability because it fails to ‑‑ it always focuses on the draw backs and not the actual benefits. So I think differently than other people. I'm often seeing the bigger picture in a way that most people don't. I have ideas that other people don't have. So I see it ‑‑ I tend to not even think of my dyslexia as a disability at all. A lot of people who are neurodiverse don't really think of being neuro' diverse as having a disability. 

So the concept of neurodiversity recognizes that everyone learns and think differently. So people with learning disabilities don't need to be fixed or corrected. It provides tools on how to learn best for them verses having to learn the accepted way. On the right-hand side there's an image of a very complicated balancing structure of steel balls and platforms on wheels. Disclosing disability is often controversial for neurodiversity advocates because accommodation for learning differences should be available to everyone. You shouldn't have to disclose in order to get an accommodation. Everyone can benefit for tailoring learning for their brains. 

I think that's it for me. We're going to take questions now. So if you have questions you can post them in the chat or if you want to unmute, feel free. 

>> Johan Rempel: I want to thank John and Nykema for their presentation. I learn every single time and I suspect many of you have learned a great deal from their presentation as well. I'm going to read through the chat here. Bear with me here. Great set of ideas and strategies. Wealth of knowledge that Nykema shared. This is from Nykema thanking everyone. I'm here to talk if anyone wants any more tips for ADHD and mental health. We only had 20 minutes so I had to get through the material quickly. We are going to definitely expand this topic because there's a tremendous interest and value in it. This has been an excellent session. This is from Quint Hill. It far exceeded my expectations. Thank you so much for the candor and insights that you have shared. I would very much welcome the opportunity to talk more about what we can do in human resources to support our current employees in overcoming some of the barriers. 

This is great dialogue here. Great opportunity for future discussion. Ben Satterfield: Great insights and ideas. Thank you for sharing your experience and perspectives. 

>> Nykema Lindsey: Johan, someone said the system doesn't appear to allow us to unmute ourselves. 

>> Johan Rempel: Okay. I'm going to give that option now. I muted everyone just because I didn't want one individual to distort the audio we have. Quint, if you want to unmute yourself, you should be able to now. 

>> Thank you. I was going to reiterate my comment that I put in the chat. This has been exceptional. I can't thank you all enough. It certainly has just sparked a lot of thoughts about how we can serve our employees and perspective employees better. As you talked about some of the systemic things that need to be overcome. Some of them are probably really simple things that could make a big difference. So that was just on my mind. I put that in the chat to continue the conversation. So I very much look forward to it and see some synergies in the work that we're already doing with the system view. 

>> Johan Rempel: Thank you, Quint. I want to call you Ms. Hill but you insist in me calling you Quint. I know you are very busy. Thank you so much for taking time for this. I have learned so much here. Working with John Toles I think I worked with him over a year before I realized he had dyslexia. On more than one occasion I asked how do you have these insights? How are you aware of this? It just slowly became aware to me that with all the adaptations that he's made he has learned to adjust. He's not only good at what he does, he's exceptional at what he does. It's what I really wanted to get across with this webinar with both Nykema and John sharing their personal experiences is that disability is a strength. I see it time and again that for employers, for educators having someone with a disability that thinks outside the box and can move beyond the typical bell curve of experience is invaluable. Not only for employers but we're seeing more and more industry realizing this and very often when a person accommodates for one "disability" you're really making it more accessible for everyone. I'm going through the chat. I'm not seeing any questions. So I'm going to pose a question to Nykema and John. Nykema, you touched on this a bit and John you did as well. Can either of you give a concrete example in either your educational experience or work environment where your disability has turn under to a strength? 

>> Nykema Lindsey: For myself as an educational outreach coordinator in the college of computing I plan the 10 weeks of summer camps that we offer. For me where that has been a strength is in the programs that we offer ‑‑ the camps that we offer ‑‑ for me physical computing is really big because I'm very much a kinesthetic type of learner. So having someone talk at me about computer or for someone to ask me to hard program on a computer even as an adult woman does not sound appealing whatsoever. So I'm big on us using educational technology. Whether that's sphereo, robots or Lego, EV3 education kits or circle playground expresses especially for the younger students so they can see computer science is more than just sitting behind a computer typing. I think that comes from my own personal experience and being someone who I needed to be hands on with my learning. I needed to play games. I needed it to be fun and interesting because it was something that I had to do. So I needed to make it the most interesting for myself. 

>> Johan Rempel: Nykema, thank you so much. I have no doubt you are an asset to the students you work with with your understanding. 

>> John Toles: It's for me being able to grasp a concept on a higher level than the material being presented allows for. Being able to see the big picture all at once. Recently I came across the fact that I didn't know that over 50% of employees at NASA are reported ‑‑ self‑report as having dyslexia. They are deliberately sought after for problem‑solving skills and spatial awareness. So for me the change in perspective that allows for problem‑solving that actually has been ‑‑ is the most beneficial for me for being ‑‑ having dyslexia. 

>> Johan Rempel: Excellent. Thank you for sharing, John. There's a comment here and a question from Lilly: Thank you Johan Rempel for hosting this great webinar. Thank you again Nykema and John Toles. What can you say about ideas for making accommodations available without needing any documentation? I'll take a shot at this and let John and Nykema jump in as well. Sometimes when you document things you also limit it. I think there's tremendous value ‑‑ this webinar is an example. There's tremendous value in vulnerable real conversations that may not necessarily be comfortable but get to the heart of what the needs are. I find that for myself when I have those honest conversations and I can share ‑‑ a concrete example is I hate to inconvenience anyone. So if there's especially accommodations in a meeting for instance, I hate that everyone has to increase the size of everything. So if I can have that conversation separately maybe with the HR representative or direct supervisor and individuals who are in that meeting. That makes it a much more comfortable situation for me. And more productive for everybody. John and Nykema did you have any thoughts on that? 

>> John Toles: For neurodiversity advocates, it is really a push to make learning strategies available by default for everyone. Not everyone is aware that your particular learning style might be due to having something like ADHD or dyslexia. You may not ‑‑ for me I wasn't diagnosed until I was 25. I was completely done with school. It was because I was working with someone that did the work of diagnosing people with ADHD, dyslexia, and things like that for a living. It was ‑‑ if I had been able to ‑‑ I had to find accommodations that worked for me but not something that I had to go outside. So a lot of my accommodations are learning strategies. It's hard to ask for things like learning strategies because you don't know how to express your needs. If you're doing something that's working for you, you need to be allowed to keep doing it and have an attitude where they're doing it and it works for them so I shouldn't force this person to learn the way everyone else does. I hope that makes sense. 

>> Nykema Lindsey: I think I feel the same way as John. I think if in regards to education, if these things are integrated for everyone then you have a better chance of all students being able to excel in the classroom. So something as simple as the alphabet that John showed us that exaggerates letters, why can't that be integrated into the classroom. Someone with dyslexia can read and someone without dyslexia can read it. It doesn't do hard for integrating that for everyone. Same with flexible seating in the classroom. If that's in place for everyone, it's not then a concern about well let me make sure there's special accommodations for Nykema. Everyone is sitting there. I think that's also how we move towards normalizing and mainstreaming disabilities and accommodations for individuals with disabilities. So in the workplace, why isn't everyone required to provide closed captioning? If we just do that moving forward, then no one will have to go out of their way to ask because I'm hard of hearing or deaf. So I think if we put these things in place for everyone then that's where you no longer require documentation unless there are more specific needs that people require. 

>> John Toles: It's really not about no one ever having to disclose or having to talk about their disability. Because there are always going to be situations where someone has to say I have a disability and I need this specific accommodation. It's really more changing an attitude of just it not being that big a deal. When you have to disclose and tell everyone I have a disability and these are all the things I need it puts a stigma on the person with a disability and it makes it feel like you're a burden. You're causing disruption. Everybody has to go out of their way to make things work for you. That's a thing you internalize a lot when you have a disability because you want to avoid that situation, that shame. Go far outside of your way to avoid feeling that and it's really a concept of attitude. If everyone just is okay and says do what you need to do and we'll figure out what are the most common accommodations are so they are available for everyone. That's my opinion on it. 

>> Johan Rempel: Well said, John. Yeah. No one wants to stand out and be the sore thumb asking for accommodations. It hopefully will be something that can be accommodated for everyone. I am honored to have been co‑presented with both John and Nykema today. I think this is beyond the 3 of our comfort zones on a typical basis. We don't share our own disabilities or talk about it to a large degree, but there clearly is tremendous value in this sharing and level of honesty and individual experiences. So thank you to John and Nykema. And thank you all for attending. We appreciate this. It's 11:48. This is being recorded. It will be archived. The PowerPoint will be made accessible and shared with everyone who has registered. We look forward to more conversations like this and more presentations like this because I think there's a tremendous need and value to these. So thank you all and with that I will close it out. Enjoy the rest of your week. 


