
>> Um, it really is nice to be here with you. I'm so impressed with the turnout. Michael said there were 
900 people at this conference. That's larger than some national conferences I speak at. So congratulate 
yourselves on getting 900 people here during the summer, for one thing, and just having that 
community around these issues of transition. My thanks to Michael and his colleagues for the 
opportunity. He tried to put it around gently, but I am old. And I've been in this field a long time. For 
some people, with age comes wisdom. I think it's sort of not always, though. But what I would like to do 
is to kind of build on a lot of the work that we've done and my experiences over really 30-plus years 
around issues pertaining to transition and talk about what I think is a changing paradigm in both 
disability, disability support and, by virtue of that, in transition. And I'd like to use the time I have this 
morning to talk about the forces that are leading these changes and to highlight what I think is the 
central role of self-determination in moving these ways. The theme of the conference, of unlocking 
potential and inspiring success by promoting strengths hits on what I think are the central themes in this 
new paradigm of disability supports and the new world for transition. Now, when we talk about 
supporting people with disabilities for their transition to adulthood or employment or community living, 
we often use the bridge metaphor. We talk about acquiring transition skills that lead to a job as being a 
bridge from school to work. We talk about providing supports that build a bridge to a meaningful life. 
But I'm not really sure that, when we use that analogy, we realize all of its implications. Now, when I 
think of a bridge, the mental picture I have is that of a bridge that used to span the Missouri River 
between Boonville and New Franklin, Missouri. Boonville is about halfway through the state of Missouri 
on I-70 between St. Louis and Kansas City. My maternal grandparents lived in Boonville. And many of my 
father's relatives lived in New Franklin. And the bridge in question, pictured here, was a steel-girded 
structure built in 1924 with four arches spanning the length of the river connecting Boonville, New 
Franklin on old U.S. Highway 40. What I remember most about that bridge was that, instead of having a 
concrete roadway, cars actually drove over a metal grid surface, as you can see in this picture. If you 
were walking across the bridge, you could look down the full 73 feet below, through that metal grid, and 
see the brown waters of the Missouri River swirling pretty violently around these concrete 
embuttments. With the waters of the river, the swaying of the bridge as traffic crossed it, the wind, the 
long gap between you and the water, walking across this bridge was an adventure in the truest sense. 
But I did so regularly because my aunt, uncle and cousins operated a small grocery store just on the 
other side, the New Franklin side, of the bridge. And a trip over that bridge was almost guaranteed to 
result in the rare treat of a great Nehi soda in a bottle. So I walked across that bridge. Till I was too old to 
do so, I would grab my mother's hand and hold it tightly as we got further onto the bridge. And when I 
was too old and cool to do that, I simply refused to look down. And I just focused on the point on the 
shore on the horizon. Quite honestly and truthfully, even today, my palms get a little sweaty when I look 
at that bridge. And this is an aspect of this bridge analogy that we don't really talk about or consider 
very often, the fear and anxiety associated with moving from one place to another, particularly one 
place in one's life to another place in one's life. But I think it's as applicable as an analogy and important 
for us to consider that this fear and anxiety is associated with adolescence and the transition to 
adulthood. In a book I value a great deal called "I Raise My Eyes to Say Yes," U.S. disability advocate Ruth 
Mercer described her emotions about living in the community for the first time with these words. She 
said, "I had never had a place of my own. As a result, I had never worried about having groceries and 
planning meals, paying the rent and the phone bill, balancing a checkbook, making appointments, 
figuring out how to keep all the appointments I made, all of the things adults just do. But starting out in 
society at the age of 28 after living at a state institution for people with mental retardation, the term 
back then, for 16 years, I found these everyday tasks confusing and wonderful and frightening." Now, 
Ruth's transition to the community took place later in life. But I think confusing and wonderful and 
frightening may be as good a definition of transition as any that we've forwarded. Crossing that bridge is 
frightening. What Ruth discovered when she had the chance to live on her own was that living in the 



community means negotiating a series of problems, large problems, such as how to pay the rent or get 
enough to eat, and small problems such as what to do on a boring, rainy afternoon. In Belcher Town, the 
institution where Ruth lived before her move to the community, she didn't have these problems. The 
state paid the rent. Dieticians set the menu. And someone else planned her daytime activities. So how 
did Ruth respond to the sudden onset of problem after problems inherent in her move to the 
community? Did she long for the days when she didn't have these problems or didn't have to do these 
things? Of course not. Life in the community is indeed full of problems and risks and anxiety as well as 
the joys of leading a rich, full existence. Our society essentially defines adulthood by the degree to which 
you and I address these very problems, by the degree to which we take these risks, by the degree to 
which we assume responsibility for our lives, to the degree that adolescents with disabilities are denied 
opportunities to take such risks and to assume such responsibilities. They are, in essence, denied the 
opportunity to become adult in our society. In a sense, the challenge we address in doing what we do 
day in and day out is, how do we build a bridge that leads to somewhere interesting and challenging and 
evocative and exciting to some place worth the fear and anxiety of crossing it? When we look at the 
Golden Gate Bridge, we know that crossing that bridge leads to excitement and wonder and all that San 
Francisco has to offer. 
 
Now, on a trip to New Orleans a few years ago, I was peering out the window of my airplane as we 
landed in New Orleans Louis Armstrong Airport. And as we flew over the Mississippi, I spied a bridge 
spanning that legendary river. What drew my attention was not the bridge itself. It was one of hundreds 
along that span. But the fact that the road crossing over that bridge ended almost immediately on the 
south side of the river. Automobiles crossing the bridge simply ended up in a roundabout that took them 
back to the bridge to return to the other side. It was quite literally a bridge to nowhere. That bridge or 
this one, which I love, which was built in the great state of Alaska, unfortunately provide all too apt an 
analogy for far too many transition programs. They are a bridge to nowhere for far too many young 
people. At a transition conference that I attended a number of years ago, my colleague and friend, Ann 
Turnbull, herself the parent of a young man at the time with intellectual and development disabilities, 
asked us all to consider the lives of the students with whom we had worked and to ask ourselves if any 
of those young people had gone on to live enviable lives. There was an uncomfortable silence, of course, 
because enviable is not a word we often associate with the experience of disability in our country. 
During the Super Bowl of 1999, an Internet job search for Monster.com ran an ad in which young people 
stood before the camera and made statements such as, "When I grow up, I want to be replaced on a 
whim. I want to file all day. I want to be underappreciated. I want to be paid less for doing the same 
job." The point of the ad, of course, is that nobody wants or deserves a bad or boring job, and nobody 
should have to settle for such a job. When I saw that commercial, I thought immediately about the 
students I had worked with over the years. When I talked to them about their dreams, I heard such 
visions as living in their own homes, marrying, raising children, working at real jobs, taking interesting 
vacations, having friends and so on. They want supports that formed a bridge to interesting lives that 
are worth living. That is, after all, how one builds an enviable life. So how do we do this? How do we 
achieve this? How do we build a bridge that supports people to lead enviable lives, life filled with friends 
and loved ones, meaningful work, time spent doing things one enjoys and so forth? How do we unlock 
potential and inspire success by promoting strengths? Well, we begin by completely changing how we 
think about disability because what we've been doing doesn't work. So for most of history, disability has 
been seen as a problem or a fault within the person. Disability was understood within a model that was 
an extension of the medical model that conceived health as an interiorized state and health problems as 
individual pathologies. Within such a context, disability was understood to be a characteristic of the 
person. It resided within the person. The person was viewed as broken, diseased, pathological, atypical 
or aberrant, as somehow outside the norm, as different from you and I. Is it really surprising that these 



attributions led mainly to decades and decades and centuries of segregation and that disability became 
associated with negative societal outcomes, and people with disabilities became viewed as problems in 
our society? Toward the end of the 20th century, however, it became evident that traditional 
conceptualizations of disability were no longer very useful as people with disabilities became more and 
more part of society in part because of the protections afforded by civil rights legislation world wide, as 
they held jobs, as they succeeded in education and became contributing members of society. 
Conceptualizations of people with disability as broken or diseased no longer made any sense. If a person 
was capable, even if they need more or different kinds of supports, of holding a meaningful job or 
succeeding in college, in what ways is that person broken? These traditional understandings of disability, 
which are still far too prevalent today. I would still say that it's the most prevalent way of thinking about 
disability. As residing within the person and the person being broken or pathological and determined as 
such by measures of personal incompetence have slowly begun to be replaced by a lot of come to be 
called as person environment fit models of disability or social-ecological models of disability. And they're 
called this because disability is not seen as a fault or a problem within the person but as an outcome of 
the interaction between a person's capacities, their strengths, their abilities, what they do well and the 
context in which that person must function. Within these models, disability exists only as the result of 
the interaction between the person's capacities and the context or environment in which that person 
must live, learn, work or play. These person environment fit models suggest that disability is not 
something a person has like a disease, nor is it something someone is, but is instead a state of 
functioning that exists based on this interaction between the person's capacities and the social-
environmental context in which that person functions and the degree to which we can reduce the gap 
between the person's capacities and the demands of the environment. The impairment that resulted in 
disability doesn't go away. But disability becomes irrelevant. This shift in conceptualizing disability has 
multiple and, I think, profound implications for what we do. First, it moves us into strength-based 
conceptualizations of disability, one not focused on deficits but on enhanced capacity and improving the 
fit between that capacity and the context. Second, by defining the disability as a function of the 
reciprocal interaction between the environment and the person's capacities, the focus of the problem 
shifts from being a deficit between the person to being the relationship between the person's 
functioning and the environment and, subsequently, to the identification and design of supports to 
address the person's functioning within that context. Historic models of disability predicated on disease 
and deficit created programs that provided services that were typically designed to served people within 
homogeneous groupings based on indicators of personal incompetence. Guess what. That doesn't work. 
We've learned that this doesn't work across multiple disciplines. Now, there is a gradual shift in 
disability that's reflecting these changes in understanding. A couple of years ago, you can see a photo up 
there. I edited the Oxford Handbook of Positive Psychology and Disability. Had I proposed to do that a 
decade earlier, there simply would not have been a framework within which to structure that text. But 
we still have a long way to go. My colleague, Karrie Shogren, and I have been working with the VIA 
Classification of Strengths as a means to focus on strengths for young people with disabilities. We've 
created a supplemental guide to the implementation of the VIA Inventory of Strengths For Youth -- for 
Use with Young People with Intellectual and Developmental Disabilities. If you google Via Inventory of 
Strengths, you can go to your website. And you can download this for free. And the VIA Strengths 
Inventory is itself a free tool. This chart lists the domains and elements assessed in the VIA Youth Survey. 
So I ask you how many of the young people you work with or are involved in your lives are assessed to 
determine their kindness, optimism, fairness, forgiveness, creativity and bravery? 
 
Lots of 'em? No. I didn't think so. How many have goals written based on their appreciation of beauty 
and excellence, their social intelligence or their curiosity? 
 



>> Nope. 
 
>> Nope. 
 
>> We have a cottage industry that assesses defects and deficits. And we don't really know how to go 
about assessing strengths. And we've got to change that. And we are the people that should change 
that. If you look at transition I read years ago that, if we did college the way we do most transition 
programs, what we do would be that we would, right before you entered college, we would assess you, 
giving a battery of tests that determine the 10 things that you do worst, call it your personal suck list. 
And we would spend the 4 years of college making you a little bit better at those things that you suck at. 
Now, it's a bit of a broad brush, but, gosh, that looks a little too close to a lot of our transition-related 
programs, doesn't it? So we oughta do transition like we do college? How do we do college? You identify 
the 10 things that you love or like the most. You identify the 10 things that you do best. And somewhere 
on those two lists are gonna be things that overlap. And you spend the next 4 years getting much better 
at things that you love to do. That's what transition ought to look at. We ought to be assessing those 
things that matter and not things that don't matter. Now, if the new disability paradigm requires that we 
design supports that bridge the gap between a person's capacities and the remands of the environment, 
it's important to understand what we mean by support. So what are supports? Supports are quite simply 
resources and strategies that promote the interests and causes of individuals without disabilities that 
enable them to access resources, information and relationships inherent within integrated work and 
living and school and whatever environments and that result in the enhanced interdependence 
productivity community integration and satisfaction of the person. Supports are anything that result in 
greater interdependence, greater productivity, greater satisfaction, all those things. Supports are 
personalized. I'm gonna come back to this. We're heading into an era of personalized learning and 
personalized education. Supports are personalized. They're whatever it takes to enable people to be 
successful and doing the things that they're good at and that they like to do. You can't design supports 
for a sheltered workshop. It's not relevant. Supports are relevant for real-world, typical, everyday 
environments. Further, supports refer to an array, not a continuum, of services, individuals and settings 
that match the person's needs where the person is at the center, and types of supports radiate out from 
self-directed and self-mediated supports to supports from the person's family and friends who we know 
will be often the person's primary support across the life span to other types of supports, to friends and 
nonpaid supports to coworkers and neighbors to generic supports, those that all of us use, and then to 
specialized disability-specific supports. I have been in this field a long time. I have never seen anyone 
build an enviable life by starting out at the end of that with the disability-specific services. It's not the 
way it works. We don't have the resources, the manpower, the person power, to do this. It begins with 
the person. And it begins with the family. And it begins with neighbors and colleagues and the 
community and building supports that enable people to be parts of their community. Now, what are 
some of the implications for this changing paradigm of disability? Well, I guess the good news is a lot of 
the stuff are things that we've already begun to do, and we know how to do a lot of these things. So for 
one thing, we need to pay more attention to this issue of supplementary aids and services. Many of you 
will be familiar with the language of the least restrictive environment requirement in the Individuals 
Disabilities Act. It says, "Each public agency must ensure that, to the maximum extent appropriate, 
children with disabilities are educated with children who are nondisabled, and special classes, separate 
schooling or other removal of children with disabilities from the regular educational environment occurs 
only if the nature or severity of the disability is such that education in regular classes with the use of 
supplementary aids and services cannot be achieved satisfactorily." Within our view of disability as a 
deficit, our deficits-focused models, what was emphasized in the LRE language was nature and severity 
of disability. If you had a certain type of disability, you had a certain level of impairment, you exited the 



system. You went into something special, segregated. But that's not what LRE meant. It's not what it has 
ever intended. What it says is that children be removed only if we cannot implement supplementary 
aids and services along with the also required specially designed instruction to a degree that enables 
them to succeed. Supplementary aids and services and specially designed instruction, which is of course 
how IDEA defines special education. Special education is specially designed instruction. It's not a place to 
go to. It's not an agitive kid. It is specially designed instruction, provided maximally in a general 
education setting with supplementary aids and related services. These are supports. They enable young 
people to succeed in the context of schools. So they're exactly what we need to be doing. 
Supplementary aids and services are defined in IDEA as aids, services and other supports that are 
provided in general education classes or other education-related settings to enable children with 
disabilities to be educated with nondisabled children to the maximum extent appropriate. The 
supplementary aids and services includes modifications to the curriculum through universal design for 
learning, modifications to the classroom environment, modifications to ensure physical access, test and 
task modifications, teacher, para-educator, peer-mediated learning strategies and roles. In other words, 
they're modifications to the context of learning to enable successful functioning. I am convinced that we 
have all the knowledge skills and tools we need to provide supplementary aids and service and 
especially designed instruction in general education settings that will support the vast, vast, vast 
majority if not every child in every school district. And what we lack now is the will to do so. We know 
how to do this. We know that it's the best thing to do. And now we just need to do it. Other things that 
will be a focus of these new paradigms, as I mentioned, a focus on self-determination and student-
directed learning become critical. I'll talk more about that subsequently. Technology becomes a really 
important support. We need to embrace the potential that technology has for us in the field of 
transition, assistive technology certainly. But really what's exciting are the kinds of electronic and 
information technologies that are changing the way that you and I do things in our lives and provide 
multiple supports for people who have limitations. I'll talk more again in a moment about that. Models 
like supported employment and supported living are exactly the kinds of things that you do under the 
context of these new disability paradigms. What does supported employment do? It changes. We 
enhance personal capacity to the degree that we can. Young people learn what work skills they can. We 
modify the environment. We provide accommodations. We carve up the jobs, job carving, job 
development. It's modifying the environment and enhancing capacity until the person is able to be 
successful in that context. Positive behavior interventions and supports, it's exactly the same thing. It is 
about changing the environment. PBIS is defined as fundamentally making problem behavior ineffective 
or unnecessary because you have modified. You have identified what caused the behavior. And you 
have changed that. Multitiered systems of supports, guess what? It's about all kids having high-level 
access to high-quality instruction and across all domains, including transition. We gotta get ourselves 
into this multitiered systems of support kinda thing. And those students that need additional support, 
what changes the intensity are the type of the support, not the student getting shuffled out somewhere 
else. It is changing the context. In this case, the context is the intensity or the type of intervention. And 
of course, as I mentioned before, we're moving to an era of personalized learning. When you look at 
definitions of personalized learning, you see there's an emphasis on the infusion of technology and 
repeated assessment to drive instruction, so assessment not for the purpose of punitive measures at the 
end of the day but assessment to inform instruction so that we can change instruction, so that we can 
say, "Oh, this student's not doing so well. It's our problem, not his. He's not broken. My instruction is 
broken. I need to provide better, different more intensive instruction that enables that young person to 
be successful." So it's repeated assessment to drive instruction and a focus on student-directed learning 
and promoting choice and self-determination. Personalized learning is personalized. It is based upon 
what young people want to do, like to do, are good at. So what barriers to full participation might be 
removed by technology emerging both in education and other life domains? Well, I don't have to tell 



you that digital talking books, smartphones and tablets are becoming ubiquitous and will, if they have 
not already, changed how we deliver instruction and supports and provide much easier mechanisms to 
really integrate universal design into instruction and supports. But it's just the tip of the iceberg, if you 
will. The growth of cloud-based technologies emerge in the past 6 or 7 years and will soon make a 
specific device you use irrelevant. Right now, you set up your device with all the personalization features 
you need, you like. If you need big text, you use big text. You know, you've got this device. You leave 
your device at home. You're at work. You don't have those personalization features. Cloud-based 
technology is moving where all that personalization will move into the cloud. And it won't matter what 
device you're using. The personalization will be available to you. What is going to happen is that devices 
are gonna become less and less expensive. They're gonna become more ubiquitous. Think about this as 
the printer model. You can get relatively inexpensive printers. Go down to Best Buy. You can get a pretty 
good buy on an Epson or some other brand, right? Then you go and you pay for the first toner cartridge. 
Oh, my god. They cost as much as the printer did. That's the model that technology is heading toward. 
The stuff in the cloud is what's going to be stuff that we pay for. The devices we use are becoming 
increasingly less expensive and more ubiquitous, Apple Watch, a good example of that. So you'll be able 
to access the personalization features you need to be successful using any device. Think about how 
important that might be to somebody in a work environment where computers change, or they have to 
work at multiple-desk situations or going into the one-stop job market and filling out applications and 
whatever else. Three D printing, 3D printing. In the next several years, it's going to change the face of 
manufacturing and change the lives of people with disabilities. NASA right now is experimenting with 3D 
printing to print complex rocket parts. Futurists predict that, in 50 years, we will have bio-printed 
organs. We will not have to worry about organ donation shortages. Instead of buying mass-produced 
products that do not fit the needs of every person, 3D printing will allow people with disabilities to 
manufacture exactly what they need to be supported to live, learn, work and play in their communities. 
A company in London in this past month marketed 3D-printed wheelchairs that can be custom-fit and 
ready in 2 weeks at substantially reduced costs. Finally, have you heard the term, the Internet of Things, 
or the Internet of Everything? Well, you're going to hear it. It's this idea that, someday, and that day will 
be sooner rather than later, everyday objects, people, processes and data will be network and 
connected by the Internet such that what you cannot do will become, in large measure, irrelevant. What 
will matter will be the supports available for you to succeed. Right now, about 10 billion objects are 
connected to the Internet. By 2020, under 4 years, that figure is estimated to be 50 billion objects. If you 
can't drive, it won't matter. Cars will drive themselves. Google Glass and Apple Watch are only the tip of 
the iceberg for wearable computing. In the future, you will no longer need to open your garage door 
because the traffic signal near your home will sense your car and you in your car and signal to the 
garage door that you're approaching. Your garage-door-opener will recognize you and your car. You will 
have a trusted, secure identity that can be instantly validated by multiple systems that will negate the 
need to identify yourself to health care professionals to access medical records and other things. If you 
have set it to do so, the garage-door-opener will communicate with your oven to begin preheating for 
dinner and with your thermostat to turn down the temperature to cool the house off now that you're 
home. It is a brave, new world out there. And all of these things open up such incredible opportunity for 
people with disability in terms of the supports they will have to be successful in typical environments. 
Now, this shift from deficits approach to a strength-based approach to disability, harnessing the power 
of new and emerging technologies, is and will continue to radically alter how we do business in 
education and fundamentally in transition. The field of transition and its practices emerge from theories 
in career development that emphasize developmental stages across the life span. These early theories 
emphasize that career development was composed of different roles in one's life. You have the role of 
an employee, a spouse, a parent, etc. And were based upon a person's abilities, personalities, needs, 
interests, values and so forth. So the field continues to reflect these foundational issues, emphasizing 



transitions across multiple life domains and emphasizing issues around self-determination. These early 
career development theories upon which our practices were based, however, were usually sequential in 
nature. They laid out a career trajectory that was linear with movement from one career stage to the 
next career stage. But that's not the way the world of work works any longer. And the field of career 
development and career counseling has recognized that linear career and life paths are not the norm in 
today's societies and economies. And they have introduced what they call life design models to replace 
these traditional, stage-based career development theories. These models emphasize human flexibility, 
adaptability and life-long learning. The availability of information doubles every 5 years in our 
information-driven society. You don't know what you need to know 20 years from now leaving college. 
It will change. You have to be part of a process of ongoing learning, adjustment. These life did not design 
models emphasize young people to become experts in constructing their own career paths, taking on 
transitions, addressing threats and opportunities and designing a better life. What, in essence, the life 
design paradigm requires is that young people become self-determined and act autonomously to be 
causal agents in their own lives. I'll talk more about that in a moment. Young people need to be agents 
to identify supports that bridge the gap between what they know and are able to do and what demands 
exist and work in life. And importantly for us, these models are intended to apply to all young people 
and require that we as transition educators, I think, begin to think of ourselves as secondary educators. I 
think one of the things that's about to dramatically change in our field is that the expertise that we have 
is going to be needed by all young people. And we need to integrate ourselves even more than we are 
now into high schools and middle schools and to think of ourselves as secondary educators. And of 
course this has direct implications for educators. For folks working with it, I try to think of just a few 
things that I would emphasize that these models say. And I think it's pretty simple. The most important 
things we can do is we can presume competence. We can presume that students are capable of 
achieving success. That goes a long way toward young people. It's amazing how many young people 
perform at exactly the level that we expected of them. And far too often, those expectations are way 
too low. We need to presume that every young person can work, can achieve the kinds of outcomes 
that we're talking about here. Obviously, we need to promote self-determination and student 
involvement in transition planning. We need to emphasize engagement and goals and problems. That's 
how you take on what life throws you. It's how you design your own life. And we need to consider the 
strengths of the young people that we work with and focus more on strengths than we do on identifying 
causes or ideology or all these things that we've become good at doing, unfortunately. So obviously, at 
the heart of this, in my mind, are these issues of self-determination. I think it's important to point out 
that the best transition practices have always emphasized these kinds of things. We have knowledge 
and skills. And we have a history of focusing on empowerment. This is a list from Szymanski in the late 
1980s about transition principles for interventions for empowerment. And they're as good a framework 
today as they were back then. Transition interventions should be designed to be maximally under the 
control of the student. Interventions should be designed to facilitate independence and autonomy. 
Interventions, essentially, should take into account the context and seek not to stigmatize the student. 
And of course, promoting and enhancing self-determination is at the heart of this. So what do I mean 
when I talk about self-determination? We've done a lot of work. And we've written a lot. You have just 
have to google my name, and you'll come up with more than you want around what this is. So quite 
simply, we talk about self-determination as being a causal agent in one's life. And what means is making 
or causing things to happen. It's not about doing it yourself. That's an important thing to get ahold of 
because if it's about doing it yourself, some people with disabilities are not able to do some things by 
themselves. But it has nothing to do with independent functioning. It has to do with making things 
happen in your life, causing things to happen. The determination in self-determination comes from the 
philosophical doctrine of determinism and the idea that all things are, in some way, shape or form, 
caused. So people who are self-determined are people who cause things to happen in their own life, 



who make things to happen in their own life, who build networks, social networks, that enable them to 
do what they want to do, that acquire the skills that they can and that have put in place the supports 
that enable them to be successful. And people who acquire these characteristics, these qualities, we talk 
about as being self-versus-other-determined. Now, it's entirely logical that this issue should resonate 
and bubble up first in disability. In the early '90s was when our work in this area began because this is 
aligned with these issues of empowerment. Empowerment is, of course, usually associated with social 
movements and movements that enable people to control their lives. When you listen to people with 
disabilities talk about these issues of self-determination, you hear and they understand the linkages 
between self-determination and these issues of dignity and respect. John Paul Bove, who is a man on 
the spectrum, says that people with autism should be treated with the same dignity, respect and 
equality as people without autism. How do we do that? Well, Robert Williams, who's an influential 
advocate, has been at the federal government, a man with a disability himself. He says, "We, many 
people with disabilities, don't have to be told what self-determination means. We know it is just another 
word for a life filled with rising expectations, dignity, respect and opportunities. Dignity, respect, 
opportunity, value, when people with disabilities, young and old, talk about self-determination, these 
are the terms that they use. If we are serious about treating students with respect and dignity, we do so 
by empowering them to become more self-determined. If we are serious about changing how we think 
about disability, then we have to become more serious about promoting self-determination. The two go 
hand in hand. Now, I would argue that we have a moral imperative before us in terms of promoting and 
enhancing self-determination. But it also happens that we have good evidence as a pedagogical 
approach. So let me tell you a little bit about what the research talks about and what we know about 
issues of self-determination. We know that people with disabilities are less self-determined than their 
nondisabled peers but that they also have far fewer opportunities to make choices to engage in goal-
setting, to engage in problems. And we have research that shows very clearly that if we change that 
context, and we provide opportunities for choice and problem-solving and goal-setting, people become 
more self-determined. So this is not about not being able to be self-determined. It is about not having 
opportunities to learn to live in one society, to learn to solve problems, to to interact with peers without 
disabilities, to be provided supports and enable them. I always wanna point out there is a stastically 
significant relationship between IQ and self-determination scores in the research. But it's typically about 
a 0.15 to 0.20 level. For those researchers out there, you know as I do what that means is it's 
meaningless, meaningless in actually predicting greater self-determination. Young people can become 
more self-determined. IQ is not destiny. All young people can become more self-determined. I don't 
even know what it means to be fully self-determined. I think most of us are self-determined enough. 
And we need to enable young people to become self-determined enough. We know from the research 
that, when young people leave school as self-determined young people, they achieve more positive, 
transition-related outcomes. I'm gonna come back to this in a moment. We know that adults, youth, 
professionals, parents all value these issues of self-determination, adults with disabilities and youth with 
disabilities more typically than professionals and parents even. And despite the fact that there is this 
broad acceptance that this is important, we also know that it just doesn't happen often enough in the 
educational programs of young people with disabilities. And I think probably time for another scan of 
what IEPs look like out there. But far too often, these are not things that are addressed in the 
educational programs. You can teach goal-setting, problem-solving, decision-making in any context, in 
any curriculum, in any subject, in work, out of work. It just doesn't matter. It just is getting it in our mind 
that we need to teach these kinds of things. We've been doing some recent work on young people with 
autism because there hasn't been very much focus on issues of self-determination among young people 
with autism despite the fact that there should be. What we've done is we've done some work that 
normed measure that we provide free of cost, the ARC Self-Determination Scale. If you google that, you 
can get hold of it. Normed it with young people with autism, so it's valid and reliable with them. But 



importantly, we looked at comparing young people with autism with young people with intellectual 
disability and young people with learning disabilities. And what we found was interesting in that young 
people, adolescents with autism spectrum disorders, were less self-determined than their peers with 
learning disabilities and scored lower on autonomous functioning than did their peers with either 
learning disabilities or intellectual disability. Self-determination is self-determination. There isn't a 
different self-determination if you have autism or learning disability or don't have a disability. It is what 
it is. But there are different things that we need to focus on. And I think we need to pay attention with 
young people with autism. And I'll talk a little bit more about this in my breakout around these issues of 
goal-setting, problem-solving. These tend to involve interaction with people. So we know these things. 
But I was frankly surprised that young people with autism were lower in autonomy than young people 
with intellectual disability 'cause I would've assumed that young people with intellectual disability had 
fewer opportunities. So again, it's sort of a wake-up call for us, I think. We completed not too long ago a 
5-year longitudinal study examining the effects of interventions to promote self-determination. We used 
randomized trial designs. We're able to attribute to causality and not just relationships. So we can say, 
"If you do this, it will cause this." Now, I'm gonna throw up numbers here. But I just want you to, A, 
know that I have 'em. You can go search 'em out if you want. I'm not gonna dwell with 'em. But I think 
it's important that we establish the fact that we have an evidence base that this works and that it's 
important. So this longitudinal student study involved almost 500 middle and high school students 
across multiple disability areas, across racial ethnic groups, as representative of who receives special 
education services as is out there. We wanted to throw everything we could at students to enable them 
to become more self-determined. So we identified all the interventions. Every student received at least 
one intervention that promoted their involvement in planning and decision-making. And then all 
received The Self-Determined Learning Model of Instruction, which is self-regulated problem-solving 
that I'll talk about later. There it is. And we were wanting to know whether intervention to promote self-
determination, first of all, did young people become more self-determined? They did across multiple 
measures. And I'm only showing one slide here. But I want to mention that this is hard research to do 
because you not only have to show improvement, but you have to beat the normal curve, which is high 
school kids become more self-determined just because they have a lot more opportunities, right? Even 
if you're a kid with a disability, you're gonna have more opportunities to do things in high school. So kids 
will become more self-determined if we do nothing to them. So we have to show that we can beat that. 
And of course, we did. But most importantly is, does this matter? So we followed up with these kids 1 
and 2 years out of high school. And the kids who were in the treatment group had significantly more 
positive community access outcomes year one and year two and significantly more positive 
employment-related outcomes 1 year out of high school. There were no real effects for financial 
independence. But nobody's financially independent 2 years outta high school. So we probably shouldn't 
have even asked the question. And then you said, "Why not 2 years out of employment?" Weren't you? 
You were gonna ask that question, weren't you? Because the only thing that predicts employment 2 
years out of high school is employment at 1 year. If you got a job at 1 year, you're gonna have a job the 
second year. That weighs everything out. So this study shows that, if we teach and promote the self-
determination of young people, student involvement, they will become more self-determined, and they 
will achieve more positive community access and employment-related outcomes. We did another study, 
a 2-year longitudinal study, again, randomized trial. We were looking at the impact of a particular 
intervention, The Self-Determined Learning Model of Instruction. I'll talk about it in my breakout. We 
were looking at school-related variables as this thing called self-determination. First of all, we showed 
that, after 2 years of intervention on both measures, students who received instruction with the model 
were more self-determined. They achieved transition and academic outcomes at a higher rate, goals at a 
higher rate. And they had greater access to the general education curriculum. And that makes sense. 
We're teaching kids goal-setting, problem-solving kinds of skills. So we have as good evidence base to 



support interventions to promote self-determination as really any transition-related intervention. So I 
wanna conclude by telling a story that I almost always tell when I'm talking to groups. I had the good 
fortune when I was with The Arc of the United for a decade to get to know and become friends with a 
man named Ray Gagne. Ray had a significant disability and lived in an institution for people with 
intellectual and developmental disabilities much of his childhood and young adult. And he eventually 
moved from the institution and became a valued member of his community. Ray and I became friends. 
And before his death a number of years ago, he would often come with me to tell his story. So I want to 
tell his story and read a few selections, if you will. He says, "My name's Raymond J. Gagne. This is my 
story about my life and why self-advocacy and self-determination are important to me. I was born on 
January 10, 1945. I am a person with cerebral palsy." At the time that Ray was born, he and his family 
didn't have access to the kind of resources that we had here. He says, "I lived with my mother, 
grandmother, uncle, two brothers and a sister in a large house in Attleboro, Massachusetts. My mother 
felt that there was something wrong with me. She took me to many doctors and hospitals to see if they 
knew how to help me. They told my mother I would never walk. At the time, there was no school for 
me." Ray reminded me IDEA is a civil rights act. First and foremost, it is about access to public education. 
It is a civil rights act. "At the time, there was no school for me. I stayed home with my grandmother who 
took care of me. When I was 8, my mother told me I was going away. She put my name on my clothes 
and packed my new suitcase. I remember the night before I left, I was bathed. And my fingernails and 
toenails were cut. On February 19th, 1953, two ladies picked my mother and me up for the drive to a 
state school. I didn't know where we were going. My mother had just told me I was going away, and I 
would be better off. After arriving at the state school, I was put in building seven. An orderly brought me 
to a ward. He put me in a bed and took all of my clothes off. Later, I was moved to building 15. An 
attendant would help me put on the clothes that I laid out the night before. I didn't have any say about 
what I wore. What they put on, I wore. The staff never seemed to prepare me for living outside the 
institution. They didn't seem to think that I would make it on my own. I never had support, role models 
or mentors to guide me in growing up. Very few of the staff ever assisted me in developing my identity, 
creativity or self-esteem." We don't have a historic record promoting the strengths and positive aspects 
of people with disabilities. But Ray had a man come up to him and say quite simply, "I think you would 
make it if you moved to this one house." And with that, he did. He said, "The day I moved from the 
institution to an apartment that I shared with two other men, some staff told me I would be back in a 
month. They may still be waiting for me to come back." Ray had a very dry sense of humor. It was always 
sort of hard to tell when he was joking and when he wasn't. He says, "I lived in an apartment for 3 years 
on my SSI income and the income from my job at the institution's workshop. After I'd shared an 
apartment for 3 years, the staff asked me to move into a halfway house to help five men move out on 
their own. That same year, I went on vacation to Washington D.C. by myself. This was the first time I had 
ever done that." Think about that, from institution to our nation's capital. That's the difference between 
segregation and enviable lives right there. "During that fall, I moved into an apartment after I had 
acquired all of the prerequisite skills that I needed to be independent." Oh, no. That's not what it says. 
"During that fall, I moved to my own apartment after a counseler at a camp for people with cerebral 
palsy told me she thought I could." Twice, Ray had somebody tell him they believed in him. If you do 
nothing else, tell the young people in your lives you believe in them. It made all the difference to Ray. 
And then he moved to where his sister lived. He says, "While there at this place, I began to volunteer 
with a local chapter of the United Cerebral Palsey. I learned about Section 504, the rehab act, helped 
found a self-advocacy group. I learned the skills of leadership advocacy, consumer organization 
assertiveness by watching people participating in group meetings and asking questions. Give young 
people chances to learn things. They don't learn things sitting in a segregated classroom that are gonna 
be very helpful. All of us acquire the skills we need to be successful adults by just jumping in and doing 
it, right? We wanna have as many skills to do that. But the flow-through model doesn't work if we just 



wait for kids to have sufficient skills. He said, "Unlike the staff at the Institution of Human Services, 
professionals I met at this job treated me with respect." How did they do that? I think that would be 
good for us to know. Here's how. He says, "They gave me a chance to contribute my input and feedback 
and believed in many of my ideas. My colleagues also adapted the working environment to help me 
communicate with them." Listen, respect, support: Those are how we show that we respect people. 
"After several years, I became the staff liaison to a self-advocacy group." Ray's story is certainly about 
the abuses of institutions. However, to him, it wasn't just the physical, sexual or psychological abuse 
that left a lasting scar. He titled the three sections of his autobiography "A Life of Power," talking about 
his life at home, "A Life of No Power," 18 years in the institution, and "A Life of Growing Power." And he 
closes his autobiography with the following words. He says, "I wrote this story to let people know what 
it was like growing up in an institutions in the 1950s through the 1970s." Despite having experienced 
multiple times of physical and other kinds of abuse, this is what made him angriest. He says, "The total 
lack of power in making decisions about my life made me angry. And I was treated as an outcast." Ray 
knew that he was not being treated as a person because he wasn't provided these opportunities. I feel 
that what has happened to me should never happen again. I think that by focusing on enabling youth to 
be more self-determined and providing opportunities to be actively involved in their transition planning, 
we can make sure that Ray's hope can become reality, that we can enable young people to achieve 
more positive adult outcomes. And we can build a bridge to a better quality of life, indeed maybe even 
an enviable life. Thank you for the opportunity. And thank you for all you do. 
 


