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Welcome everyone

..... .........

Since 2010 we work with clients, hoteliers and engineers to provide better experiences for all.
Your accessible journey begins on an accessible website, perhaps as accessible as NATIVE's,
where you can browse the Internet without looking at the screen, without touching the
keyboard and without talking to the computer. Simply by blowing, touching any key or emitting
a sound. It's not magic, it's technology for everyone.
We would like to offer our revolutionary solutions to hotels and any kind of accommodation
worldwide. NATIVE is a nonprofit entity, an NGO, and we look for global hospitality brands
ready to go forward with the comfort and safety of millions of customers. Thanks to our alert
wristwatch, deaf customers in the event of fire during the night should not be in danger of dying.
Deaf customers should also be able to laugh at a joke cracked at table thanks to a portable loop.
Blind customers should not use body lotion instead of shampoo. Our Hotel Signage Pack is a
great help. The QR code of Chef's Voice system in 12 languages helps blind customers and
everyone to choose a menu. It also filters allergens avoiding surprises in the restaurant.
And ... how about enjoying a trek riding a camel with your wheelchair in the desert?

nativehotels.org

Hotels & Accessible Tourism

ABILITY 3
ABILITY 3

TOC-White_TOC Brewer 9-24a 4/13/19 2:03 PM Page 4

Gillian Friedman, MD

Managing editor
E. Thomas Chappell, MD

Managing health editor
Royce White p. 34

Jeff Charlebois
George Covington, JD

huMor Writers

Paula Fitzgerald
Pamela K. Johnson
Carol Brown
Sylvia Martirosyan
Lia Limón Martirosyan
Molly McGovern
Josh Pate, PhD
Maya Sabatello, PhD, JD
Jon Williams

editors

Liu’s Calligraphy p. 28

Moses deGraft-Johnson, MD
Larry Goldstein, MD

health editors
Deepa Malik p. 20

t

s

Avril Lavigne Performing at Special Olympics World Games Abu Dhabi p. 48

6

ASHLEY FIOLEK — Texas or Bust

8

HUMOR — Animal Support

t

e

n

10

Ashley Fiolek
Eileen Grubba
Geri Jewell
Regina Hall
Myles Mellor (Crossword Puzzle)
Paul Pelland (Long Haul Paul)
Danielle Zurovick, PhD

contributing Writers

Marge Plasmier
Mary Shafizadeh
Bob Williams (Interactive Puzzle)

Web editors

LONG HAUL PAUL — Funrasier

Helki Frantzen

Multi-Media

16

DEEPA MALIK — India’s First Woman Paralympian Medalist

28

CHINA’S — Liu Xiaoqing

34

ROYCE WHITE — NBA Mental Wellness Advocate Ready to Fight

48

SPECIAL OLYMPICS — World Games Abu Dhabi, a Healthy Look

Scott Johnson
Melissa Murphy (Medical Illustration)

graPhic art / illustration
Nancy Villere
Paul Pelland
Vitruvian

PhotograPhy

Sandy Grabowski

transcriPtionist
Jing Hu
Emily Deng

translator

o

n

52
58

ALANNA ARMITAGE — UN Population Fund and Women’s RIghts

62

ABILITY’S CROSSWORD PUZZLE

Marketing/ProMotions
social Media
Sabrina Bertucci
Marge Plasmier
Lia Limón Martirosyan
Vicky Dupree
Suzette Gilbreth
Marge Plasmier
Casey Mims

abilityJobs.coM

66

c

JAVIER VASQUEZ — Mental Health

EVENTS

editorial@abilitymagazine.com

editorial
advertising

distribution

corPorate shiPPing

For advertising
information e-mail
advertising@abilitymagazine.com
949.854.8700

Faxon-RoweCom Library Services
Ebsco - Library Services
Swets Blackwell

ABILITY Magazine
8941 Atlanta Ave.
Huntington Beach, CA 92646
Tel 949.854.8700

ABILITY Magazine is published bimonthly by CR Cooper
8941 Atlanta Ave. HB, CA 92646 (ISSN 1062-5321) All Rights Reserved
Subscriptions: $29.70 per 1 year (6 issues)
Send address changes to ABILITY Magazine, Attention: Subscriptions Manager
PO Box 10878, Costa Mesa, CA 92627; Royce White Apr/May 2019
Published in USA

Chet Cooper

Publisher / editor-in-chief

The views expressed in this issue may
not be those of ABILITY Magazine
Library of Congress
Washington D.C. ISSN 1062-5321
© Copyright 1990-2019 ABILITY Magazine

Events-page 72_Events 4/13/19 11:48 AM Page 69

Now, from United of Omaha Life Insurance Company and Companion Life Insurance Company...

Whole Life Insurance.
Are you between the ages
of 45 and 85*?
Then this GUARANTEED
ACCEPTANCE policy is for YOU!

NO medical exam!

NO health questions!

>> Choose from 4 benefit levels - up to $25,000!
>> Rates “lock-in” at the age you apply - never
go up again!

Plus...
Proceeds paid directly to your beneficiary

>> Call for your FREE all-by-mail application packet!
>> Call TOLL-FREE

Builds cash value and is renewable up to age 100!**...
Then automatically pays YOU full benefit amount!***

1-866-386-7614

Or apply online at

Policy cannot be canceled – EVER – because of
changes in health!

www.DirectLifeInsure.com
Why this policy? Why now?
Our graded death benefit whole life insurance policy can be used to
pay funeral costs, final medical expenses...or other monthly bills.
You know how important it can be to help protect your family from
unnecessary burdens after you pass away. Maybe your own parents
or loved one did the same for you. OR, maybe they DIDN’T and you
sure wish they would have!
The important thing is that, right now, you can make a decision that
could help make a difficult time a little easier for your loved ones.
It’s a responsible, caring and affordable decision. And, right now, it’s
something you can do with one simple phone call.
You may have been putting off purchasing life insurance, but you
don’t have to wait another day. This offer is a great opportunity to
help start protecting your family today.

Your affordable monthly rate will “lock-in” at
your application age* ...

Age
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-85

$3,000.00

$5,000.00

Benefit

Benefit

Male
$10.45
$11.50
$14.20
$17.20
$20.50
$27.40
$37.00
$50.50

Female
$8.80
$9.70
$11.95
$13.30
$16.00
$21.40
$30.10
$42.55

Male
$16.75
$18.50
$23.00
$28.00
$33.50
$45.00
$61.00
$83.50

Female
$14.00
$15.50
$19.25
$21.50
$26.00
$35.00
$49.50
$70.25

$10,000.00 $25,000.00
Benefit

Benefit

Male Female Male Female
$32.50 $27.00 $79.75 $66.00
$36.00 $30.00 $88.50 $73.50
$45.00 $37.50 $111.00 $92.25
$55.00 $42.00 $136.00 $103.50
$66.00 $51.00 $163.50 $126.00
$89.00 $69.00 $221.00 $171.00
$121.00 $98.00 $301.00 $243.50
$166.00 $139.50 $413.50 $347.25

The rates above include a $12 annual policy fee.

This is a solicitation of individual insurance. A licensed insurance agent/producer may contact you by telephone. These

policies contain benefits, reductions, limitations, and exclusions to include a reduction
in death benefits during the first two years of policy ownership. In NY, during the first two years,
110% of premiums will be paid. Whole Life Insurance is underwritten by United of Omaha Life Insurance Company, 3300
Mutual of Omaha Plaza, Omaha, NE 68175 which is licensed nationwide except NY. Life insurance policies issued in NY
are underwritten by Companion Life Insurance Company, Hauppauge, NY 11788. Each company is responsible for its own
financial and contractual obligations. Not available in all states. Benefit amounts vary by state. Policy Form ICC11L059P or
state equivalent (7780L-0505 in FL, 828Y-0505 in NY).
*Ages 50 to 75 in NY.
**In FL policy is renewable until age 121.
***All benefits paid would be less any outstanding loan.
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ABILITY 69

Ashley_Ashley 7-20v 4/10/19 10:31 PM Page 6

normally do most of my MX classes in the summer
time but I recently had a “spring” class in Texas. It
was at a track in Floresville, Texas. When I was growing up racing this was one of my favorite tracks to
ride/race at. My family and I have been there many
times and I made a lot of racing friends there that I still
talk to even now.

I

I was a little frustrated at first because I had planned on
taking my new camper and it had been raining so much
here in Florida I didn’t know if I could even get it off
our property. My dad kept telling me not to worry that
my truck would pull it out, but I had my doubts. Our
land looked like “Lake Fiolek” :-)

A few days before I was suppose to leave it looked like
more rain in the forecast, so I asked my dad to move
my trailer up to the front of their house so I could get it
ready and packed up. Well he tried to get it out with my
truck and my truck couldn’t even make it back to where
my tailer was parked! I started to panic and asked him
to try our tractor. The tractor is old and small for a tractor so my dad didn’t think it would work, but he decided to give it a try. He hooked everything up and it made
it! I think he was more shocked than I was!

When we had it pulled up to the front I realized my
truck seemed “off” when I hooked it to my trailer. I
started to do some research and I felt like my shocks
were bad. I took my truck in to be checked and the
shocks were shot. I had to have them replaced. I got
them fixed and hooked my trailer up. My battery was
dead on my trailer, but I thought once I hooked it up to
the car it would recharge. My fridge started working so

(Right) Ashley and interpreter during Texas MX class
6
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I loaded up our food and packed up the trailer. The next
morning I went out at 7:00 to get ready to leave. I tried
to start the truck and the battery was dead it had been
drained by the trailer :-( My mom had to come out and
jump my truck for me, she told me to try and not turn it
off for awhile so it could recharge. I drove for about 3
hours and then I needed gas, I turned the truck off and
the battery still died. I thought my trailer was causing it
so I bought a new battery for my trailer and installed it
and it seemed to be working great. Well I didn’t get far
when my truck battery died again! Argh! I had to call
AAA for help…. boy so far this trip was a bust haha….
When we finally arrived in Texas we still didn’t have
an interpreter for my MX class. My mom couldn’t
make it this trip and all my friends that can sign were
busy. I was trying to find one off of websites, but wasn’t having any luck.

It also looked like rain…. was this class even going to
happen? I went to the store and bought a write on board
I was just going to write everything down for my students. On the night before my class we finally heard
back from an interpreter that was willing to help me out
for my two day class! Yay! Also, the rain clouds passed
over and it was going to be a beautiful day.
The class was great and I had a really fun time with all
the riders. It was touch and go there for a while with all
of the issues, but it all finally came together in the end.
I’m looking forward to my next
riding adventure. I will be
headed to California for a
Babes in the Dirt 5. Its a great
experience its just for girls that
ride and we hangout and camp
together. This will be my third
year going and Husqvarna is
flying me out to teach some of
the girls how to ride and show
them around the trails. I’m really looking forward to it, hope
to see you there!

afmxschool.com
ashleyfiolekmxcoach@gmail.com
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HUMOR THERAPY

Need Some ESA?

These days it seems like everyone has some kind of
Emotional Support Animal. An emotional support or
assistance animal is a companion that a medical professional says provides some benefit for a person disabled
by a mental health condition or emotional disorder. I’ve
never heard of this until recently. When I grew up,
everyone I knew either had a dog or a cat, but that wasn’t for emotional support that was just to throw a stick
to a slobbering beast or dangle a string to a playful
feline in hopes of getting it to do some flips.

How does the medical professional know you need an
emotional support animal? What if he suggests you get
a cat to help you through your depression and when you
realize you must clean the litter box every day you go
8
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into a deeper depression. And, who picks what kind of
ESA you get. Does the doctor or psychiatrist go off a
chart? “Let’s see here. Anxiety. Well, you have a choice
of a Persian kitty or Chow dog. Fur helps with stress.”
Maybe. I could see it. For instance, if you have an eating disorder the doctor may propose getting yourself a
pot-belly pig. Perhaps if you have sex-related issue the
doctor may suggest you get a few bunny rabbits. I wonder if the shrink says, “Okay, I’ll sign a form allowing
you to use your poodle for emotional support but I need
you to know that financial problems, career issues, finding a companion, exercising, eating healthy, enjoying
life are your responsibility. A poodle can’t solve all your
problems.
What gets one to the point of needing an animal around
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to give them emotional support. A lazy husband? A nagging wife? A gossiping friend? An empty bank account?
My question is, how does the animal help you with that?
I could understand if you get fired from your job and
your basset hound takes you out for a few drinks to
drown your sorrows and the mutt pays. Or maybe after a
long day at the office you collapse on the couch and
your Maine Coon cat gives you a kneading massage on
your back. Now that’s some support.
Dogs and cats are the most common ESA’s but there are
plenty of whackos who have other types of companions
used for backing. One man, out of Florida, uses an alligator as his support vessel. My guess is he doesn’t like
to talk to people and the snapping reptile keeps folks
away allowing him some peace and quiet which does
wonders for the psyche. I am curious if that odd creature
is allowed on planes. Could you imagine sitting next to
that on a coast-to-coast flight? For me, having an alligator around wouldn’t provide me any emotional support,
it would just make me a little edgy.
“Hi Ally, how are you today?”
SNAP!

“Ally, can I have my fingers back? You know I need
those.”

Yeah, the gator would be at the bottom of my ESA list,
next to the King Cobra and the Komodo dragon. I guess
I’m more of a Guiney pig man. Anything without fur is
a deal breaker. Fur therapeutic. Cold, rough scales, not
so much.
I wonder why we have ESA’s. That should tell us something. Human beings aren’t good enough or capable
enough of fulfilling our support needs. We’d rather hug
a furry mammal, rodent or reptile rather than, say, our
spouse.
“How was our day, honey?”

“Ummm, it was…. you know, I’m sorry, dear, but, if
you don’t mind, I’d rather spend a little quality time
with my squirrel, Chuckie.”

Isn’t it crazy that we can’t count on people to put us at
ease? Why aren’t there any emotional support people?
Simple. We’re selfish, uncaring monsters and, worst of
all, we don’t care. But what’s it matter? If people don’t
like you, hell, you can always get an emotional support
animal.

I don’t know who thought of this ESA thing but, I love
it. When do anyone of us feel best? When we’re with
our pet. Those little buggers get us. They understand us.
They never argue, make snide comments or secondguess us. They’re just the best. I do see how they would
be instrumental in supporting us in those daily headache

moments. You’re stuck in traffic and you’re about to
explode in rage but then you look over to the passenger
seat and there’s your ESA, maybe a seal, bobbing his
head to the music on the radio. That’s serenity now.
Before you know it, you’re as calm as lap kitty.

The emotional support animal has got to be the scam of
the century. It is the perfect alibi to bring your pet with
you everywhere you go.
“I’m sorry, sir, you can’t bring your alligator in here.”
“But it’s my emotional support animal.”

“Oh, okay, well just make sure he doesn’t bite the priest
while he’s saying mass.”

Soon we might go into a Starbucks and see someone
enjoying a Frappuccino with their horse. You could be
at the movies one night and find yourself sitting next to
a Saint Bernard with a bucket of popcorn in his paws. (I
wonder if they cry during a sad rom-com.) You may
dine in a five-star restaurant and find a man having a
nice candle light dinner with a hamster sitting across
from him. Could you fathom people making reservations?
“Table for two.”

“Me and my Iguana.”

Perhaps the ESA that makes the most sense to me would
be a parrot. It is the only one of the creatures to pick
from that will actually talk to you. I think most people
need verbal reassurance. You could teach your parrot to
say things like, “Brock, “You’re not that lazy” when you
piss away a whole day binge watching Netflix. Or, “I
don’t see any wrinkles” or even, “Brock, you’re not
fat.” Now that’s some emotional support. But if I ever
decided to get an ESA, I think I would choose a chimp.
I would like a lion with a big fluffy mange or even a
polar bear, but the downside to that is they would eat
me. If I’m searching for a little stability in my life, I
don’t want to be looking over my shoulder every
minute.
A chimp would make me laugh. I could imagine getting
a phone call informing me that my ID had been stolen
and my bank account has been drained. Instead of
breaking down all I would need to do is look at the
monkey and he would make one of those funny chimp
faces and I’d be on the floor rolling in hysterics. To me,
that is priceless emotional support.

by Jeff Charlebois
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Fun Raisers

One Hundred and Thirty Grand

hen you throw all the activities I have done in
the last six years to raise money for Multiple
Sclerosis charities, it adds up to $130,000. That’s about
37 cents for every mile that I have travelled raising
awareness. If I wasn’t such a chicken, I would change
my tagline to ride a million miles and raise a million

W
10
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dollars. I am grateful for the support of my followers
and sponsors who are quick to donate towards whatever
crazy ideas I conjure up next. Which brings me to share
my latest world record attempt fundraiser.

Longhaulpaul’s Nonstop to Nowhere

World Record Attempt to Raise Funds for MS

Starting at noon on March 29th, I attempted to establish
a new world record by riding a motorcycle 24 hours

non-stop on a dynamometer. No sandwich beaks, gas
stops or bathroom visits. The best part of this attempt is
that I had planned to stream it live over Facebook
telethon style. I posted a long list of entertaining activities that would encourage viewers to interact and make
donations. Th plan was to keep riding and talking,
singing bad karaoke, telling stores and eating some
weird stuff. I said I would get a straight razor shave at
90 mph and have a manicure all while continually riding
my Yamaha Star Venture at freeway speeds, going
nowhere!

ABILITY 11
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Brilliant idea, right?

A Dynamometer or Dyno as it is known in the motorsports world, is a machine that allows vehicles to test
and fine tune engine performance without actually being
on the road. The machine allows a controlled environment and removes the variables of riding on the street.
The machine has a roller that gets spun by the force of
the driven wheel, in my case the rear wheel, and the
machine allows for different load inputs, to simulate
rougher terrain or hills or other changes. Speed, temperature, horsepower, torque, gearing, fuel mapping, fuel
economy and emissions are all variables that are controlled or measured and tweaked to get the most out of
the vehicle being tested.
In my case, a request over the internet for suggestions
was responded with a hundred different ride ideas and
Stuart Williams suggested the Dyno 1000, 24 hours
strapped to a Dyno although his version had me watching Bob Ross paint.

Stuart’s idea struck me as interesting enough, but at first
I thought it might be too easy. The
more I thought about, I realized it
wasn’t as easy at it first seemed. A
long hard search of the web found
there had not been any word records
of this type attempted before, and the
planning wheels in my head began to
turn. The first question was answered
easily by a call to my sponsor Rob
Swartz of Rob’s Dyno Service in
Massachusetts. Rob confirmed the
idea was possible and better yet, that
he would donate the machine and
time to help run the fundraiser!
The next question was how was I
going to get people to watch, and
more importantly, what was I going
to do to get them to open their wallets. After all, it’s supposed to be a
fundraiser!

I created an event schedule with
activities, solicited $3500 in prizes
and prepared press releases that went
across social media. March is MS
awareness month and I took advantage of that in my promotional material and posts. I made the bold statement that I wanted to raise $25,000
for this World record attempt. It was
a gamble, because I was asking people to wait to donate during the live
event.

Lots of logistics with streaming, cameras, audio feeds, getting gas while
14
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riding, phone calls and handling all the internet interactions. I needed a lot of help and received it from Rob
Swartz, my son Justin who hung out for the entire event,
Rob Nye who took on the role of host and a bunch of
other people who showed up to help. The event was a
smashing success, I got shaved at midnight, had a facial
and my nails done, was blindfolded for the bird box
challenge. I ate bugs, a scorpion and for the finale, I
raised a couple grand at the finish by eating two Zebra
Tarantulas. We set a new world record, I rode almost
1700 miles without stopping the engine or getting off,
we made great videos for social media, gave away 50
prizes and best of all, we raised $19,000 for patient educational programs for people living with the progression
and symptoms of Multiple Sclerosis.
longhaulpaul.com/fundraisers
robsdyno.com

facebook.com/longhaulpaulusa
youtube.com/c/longhaulpaul
yamaha.com
longhaulpaul.com

Paul_Funrasier__QuarkTemplate.qxd 4/10/19 10:47 PM Page 15

ABILITY 15

Deepa-Malik__QuarkTemplate.qxd 4/13/19 12:31 PM Page 16

16

ABILITY

Deepa-Malik__QuarkTemplate.qxd 4/13/19 1:45 PM Page 17

D E E PA

Malik

n September 12th, 2016, the oldest athlete of Indian
contingent—45 years old Deepa Malik, scripted history by becoming the first Indian woman athlete to
win a medal in the Paralympic games. A silver medal in the
shot put in the 2016 Rio Summer Paralympics. At an age
when most women are having mid-life crises, she was holding
a medal in her hand.

O

Deepa was diagnosed with a spine tumor when she was just 5.
It took around 3 years of treatment and aggressive physiotherapy to recover from that. In 1999, when she was 29, the spine
tumor returned and doctors were left with no other option but
to operate. They made it clear to her that the surgery would
make her unable to walk. It took 3 surgeries and 183 stitches
to eliminate the cancerous tumor off her body. But, it left her
paralyzed from the waist down. After the surgery, she underwent physiotherapy for almost six years. Tough times never
last, but, tough people do. These lines perfectly suit Deepa’s
life struggles.
Raised in an army family and married to an army officer, she
is used to braving difficulties that most of us can’t even think
of facing. She is a proud mother of two daughters. Deepa has
never been daunted by adversity. She wears a multitude of
hats—a paralympic athlete, a motor rally driver, a swimmer, a
sports bike racer, an entrepreneur, a motivational speaker, and
a prominent disability activist.

ABILITY 17

Deepa-Malik__QuarkTemplate.qxd 4/13/19 12:31 PM Page 18

Himalayan Car Rally 2009

Deepa firmly refuses to let any conversation veer to
sympathy that her disability often attracts. At an age
when most athletes are considering retirement, Deepa
was just getting started. She began by joining the
Himalayan Motorsports Association and conquered an
8-day 1,700 km bike ride to 18,000 feet in sub-zero
temperatures.

She has won 18 international and more than 54 national medals in various sporting events. It would take
more than a few minutes to go through the list of international sporting events she has participated in and 4
Limca world records are registered under her name.
She has also received several other awards and recognition for her achievements. She was awarded the prestigious Arjuna award in 2012 at the age of 42, making
her the oldest recipient of Arjuna awards. She was also
given the prestigious Padmashri Award in 2017.
She may be confined to a wheelchair, but her heart
takes her to places where our legs don’t. In an Exclusive conversation with PHYSIOTIMES Director,
18
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Mukesh Nayak, Deepa Malik shares her story of grit
and determination and above all the story of the triumph of ability over disability. She also emphasizes
the role played by physiotherapy in her overall rehabilitation and performance as an athlete.
Mukesh Nayak: Please tell us the first time you were
diagnosed with spinal tumour.

Basically the first time the tumour stuck was when I
was 5 years old. The doctors couldn’t find it because
of lack of investigation as there were no MRIs and CT
SCANs and nothing was showing up in the X-ray or
blood. I was complaining of pain in the back and generally feeling lazy, not wanting to move and then one
fine day I couldn’t raise my legs to climb out of the
school bus and that’s when my father felt a little
alarmed. I was eventually admitted in Pune Command
Hospital where they did lumbar puncture on me to find
out if there is any spinal infection. I remember I had at
least 7 lumbar punctures. Then I was also treated for

Deepa-Malik__QuarkTemplate.qxd 4/13/19 12:31 PM Page 19

Low Vision Aids
www.zoomaxusa.com
Phone: 844-496-6629

(ɈVYKHISLTHNUPÄJH[PVU
ZVS\[PVUZMVYL]LY`KH`\ZL
9LHKIVVRZUL^ZWHWLYZHUK
WYVK\J[SHILSZ]PL^WOV[VZ
^YP[LJOLJRZHUKTVYL

tuberculosis meningitis. Eventually one neuro surgeon,
a young major, had come back from USA after attending a seminar there and he suggested to do a myelogram and in that myelogram x-ray they finally found
out that there is a blockage. On the basis of the myelogram they operated upon my upper spine and found out
a cyst between the bones and the cord and ones it was
removed, the compression on the cord was relieved.
There was still flexibility there and slowly I recovered.

For me it was told, if I do this I will walk. Every time I
will do this, I will get something to eat whether it was a
chocolate or an idli or like an outing etc. It was very
incentive oriented for a child, but today when I look
back I can imagine how difficult it was. So at that time
I didn’t realise, what rehab was. For me it was an activity which was told by parents. “You have to do it”. Of
course, it wasn’t easy. I used to bleed on my blisters, I
used to cry, felt awkward going like that to the school.

Yes, I underwent a very very aggressive physiotherapy
during those three years. I had to do rehabilitation and
occupational therapy continuously for eight hours a day.
So it was really very tedious for a small child. The
equipments were very crude those days. I remember the
leather chest brace given to me to keep my spine straight
and the chin guard given to me that made blisters on my
body. I was also given iron callipers. Now you have
those soft fibre ones. What I used to have was a strap of
leather with iron rods in it and they were strapped onto
my hip. It was really cumbersome. From the age of 7 &
½ to 9 ½, I was doing nothing but physiotherapy.

I was fortunate that I had a very good physiotherapist
who could play on with the child psychology. For me a
physio, especially for pediatrics, should be very
patient, very innovative, has to become a child with a
child. I remember when I was taught to balance in a
crawl position, my physio would lie down with me on
the mat and we would play roll, roll, roll and then he
would crawl with me in the whole hall. We used to
have a crawling race.

Nayak: Did you undergo any physiotherapy during this
early phase?

Nayak: At this point did you understand what physiotherapy actually meant?

Nayak: Do you recollect some of the moments with
your physio in those days while doing the treatment?

Nayak: Who was the physio you worked with in those
days?

He was Mr. Fatolkar. He was in Pune Southern Command Hospital in 1977-78. Unfortunately he met with
a sad demise.
ABILITY 19
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Padmashree Award from the President of India

Nayak: You recovered fully and started a normal life
again. 100 percent recovery with just a scar of the
surgery.

There were no symptoms, nothing. I played every
game in the school, I was in the Rajasthan state level
cricket team, played basketball, I was a good swimmer, a horse rider. I was an army child who did all the
activities. Then I got married and I had my first child,
Devika. She met with an accident. She got an injury on
the right side of her head which got her left hand to get
paralysed. As a 1 ½ year old, my daughter was hemiplegic. Then the same stint started with physiotherapy.
Nayak: So physiotherapy seems to have played a
major role in your life.

Physiotherapy is so important in my life, and that is
why I have agreed to do this interview. It was as if the
almighty wanted me to learn how to deal with a small
child during physiotherapy, I was given that introduction in the childhood and I knew exactly how to handle
my child. It’s sad that the history repeated itself, but it
made me a confident mother because I had undergone
and same thing started for her, Physiotherapy.
Nayak: Your tumour eventually relapsed.

In 1999, I started feeling that the deterioration is
there and I couldn’t bend down to tie my shoelaces, I
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couldn’t lift the child because the younger one was
born. I couldn’t lift her from the ground and stand up. I
couldn’t manoeuvre stairs without holding the railing.
I felt that the weakness is coming. Finally when I went
to Jaipur and my husband went to Kargil war, I started
getting my treatment. I thought I needed a splint
because the first symptom was a foot drop on the left
side. So somebody advised to get a foot splint, so that
the foot doesn’t drop.
I went to Dr. P. K. Sethi of “Jaipur foot” fame, in SDM
hospital, Jaipur. He saw me walk into his office; He
said “This has nothing to do with my case. You go to a
neuro physician, get yourself an MRI of dorsal spine
and come back to me.” This was even before he had
my background history of a tumour. Just looking at my
gait he advised. This is what experience means. So I
went for my MRI, and the MRI showed a cyst of 3.5
cm x 1.5 cm and it was originating from within the
cord and this time it was a hard mark.
Nayak: You underwent three major surgeries.

I was immediately rushed to Army R & R hospital,
Delhi and there I was operated on 3rd June 1999 and
it’s been almost 18 years now. My doctor told me that
it is going to be a redo surgery. Surgery happened and
everything was fine. I was still on the tube but the doctor suddenly noticed a puddle of water under my bed,
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so he started looking at my urinary bag because I had a
catheter bag on myself, but unfortunately nothing was
there. When I was rolled over, my entire cerebrospinal
fluid had leaked out of my surgery side. So, it became
an emergency situation because there was no liquid
around the brain and I was sleeping into coma, when
they rushed me in to my third surgery.

They had opened me up all over again and patch that
bit because cerebrospinal fluid was leaking, nothing
was left of it. It was very difficult to open the body
where a surgery was just done, re-cut that part and it
became a hash inside, they patched it up and waited
because I had to be put on steroids to get the fluid
instantly back, brain was dry, I lost my speech infact
and there was toning of the eyes, I was not blinking
my eyes. It was a very cumbersome and dangerous situation. It took me almost 30 days to normalise. I was
on the ventilator. It became more bothersome because I
lost 40 days, which I could have utilised in post
surgery rehab. Psychologically it was even worse.
Nayak: Since you were not born with a disability, how
did you cope with it in the initial days post surgery?
Of course doctors had predicted that when we remove
the tumour, there will be a break in the spinal cord
below chest level, we will face paralysis. I was given
seven days to celebrate walking, to prepare and to

learn what is what. I had some idea because I had seen
in the childhood and also seen my daughter and I was
educated to learn more about it. So I had already
brought a wheelchair and other things before hand. I
had no option but to accept the reality and adapt
myself to it. It was pretty depressing in the beginning
but the love and support of my family made the
process easy for me. The acceptance of your disability
by your near and dear ones can make a lot of contribution to ones confidence.

Nayak: What were the biggest challenges in your rehabilitation post your surgeries?

I was in an army hospital. I am a colonel’s wife. So the
people who were doing rehab on me were fauji jawans.
They were very junior ranked uniform wearing physiotherapists. So when they were handling a colonel’s
wife, they were basically scared, they were shy and
there was no conversation. It was just mechanical.
They would stick to their drills and go away. There
was no conversation with the only person who was the
end all for me now because doctors had done everything. There wasn’t interaction so there weren’t any
suggestions. I was getting rehabilitation but it was
incomplete. Because the person was not making too
much of a body contact. I remember getting passive
movements and that was the end of it. Then there was
no instruction on how I can do things, what kind of a
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Malik won a Silver medal in S5 Backstroke at the FESPIC Games held in Kuala Lumpur in 2006

wheelchair I would require, or at home what can I do,
so basically I left the hospital six months later in a very
basic state. There was no wheelchair transferring that
was taught to me, whatever I managed, I managed on
my own. No real description was given to me on how
to manage spasticity, because I had spastic paraplegia.
Only when I was on the bed for another six months
when I came to my house, I was feeling useless. On
surfing on the internet and going into the spinal cord
injury chat room, I started talking to people abroad;
they asked me “how the hell are you living alone in a
spinal cord injury”. I said yeah “I am doing everything.” So they asked me “how the hell you are doing
these things”. Nearly six years passed post surgery
with basic rehab. I was then at Ahmednagar, Maharasthtra. I lived in a farm house at my in-laws place. I
was given a maid. I had the best of facilities but something was still a miss.
Nayak: How did the things eventually turn around for
you?

I was generally active. I was an army wife. I was doing
things because I had the will. I was reading a lot. I
started running a restaurant but still I didn’t know how
to travel, I had no clue on bladder management. During
all this chatting, I came across a person called Mr. Arun
Sondhi, who was also a paraplegic. He was to take a
workshop in Indian Spinal Injury Centre, New Delhi in
November 2005 for six weeks. I was told that you will
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not come with immediate family. You will come with
an unknown person who is not your family. So I came
to Jaipur and from there my father gave me his car and
a driver. I booked myself a room in the army guest
house at Delhi. The whole family was very worried that
how are you going to do this all by yourself.
Nayak: So what did you learn in those six weeks?

In those six weeks I learnt the tricks of the trade.
Where in he told me how to change clothes, what is
the way of using a catheter bag, how to do self
catheterization, how to do spasm control, how to do
self stretching, how to do my wheel chair transfers,
what kind of wheelchair should I use, what are the
modifications to the wheel chair that would help you,
what are the bathing chairs, what are the folding equipments that you can carry with you, how to roll over
and take a bedpan on your own. For example, I could
manage initially my bladder with pressure control. So
they told you can have small huggies like diapers and
you can roll over, you can have a big bottle, put Dettol
water inside, you roll over, you take the bed pan, you
pass the urine with pressure method and then you roll
over back, and you put that urine into the plastic bag in
which you have a diaper kept. Spill the urine on the
baby diaper. Then put a little Dettol water in it. Rotate
it. Spill that also and put it in a plastic bag and fill it.
So I learnt to do things on my own. Then I started travelling in the train. I would just take a wheelchair attendant and I could travel anywhere because I had learnt
the trick.
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My physio there was Virendra Vikram Singh. He
taught me simple tricks to release my spasm. They got
callipers made for me, which I could wear and lock the
knees so that I can stand up in the walker. What I
learnt was that standing doesn’t need to be a punishment. He said, “Standing you can do in front of a
kitchen. You can put your walker around you, wear a
calliper, stand up and have someone lock your knees.
And then on one hand you can take support on the
walker and from the other hand may be you can cook
something. By the time you finish cooking something
on the table, you have spent 10 minutes standing.”
They even took me to a discotheque in Delhi. They
made me stand in the walker. While everybody was
dancing, I was also rotating my neck from one side to
the other. This whole getting back into the life, is what
I learnt in those six weeks.
Nayak: How did life change after those six weeks of
training?

Arun Sondhi was a paralympic power lifter and a
medallist from world championship of power lifting.
From him I learnt that there is something called para
sports. I was asked if I am scared of water. I said no I
am not scared of water. Then I was taken into the
hydrotherapy, and made to do all my water exercises.
When I came back to Ahmednagar, in December, I
took both my girls and went to the swimming pool.
Suddenly my world changed.

Then I also learnt how to drive the motorcycle. I saw
the video of his motorcycle, which he got made from
Sweden. I also saw his wheelchair. I learnt sports from
him. And whatever I learnt from him, I started implementing in my life. Suddenly, I was dancing in the parties. I would dress accordingly. If I wanted to put on
callipers, I started wearing long skirts. And then I
would take my walker and stand in the dance parties. I
got a gadget and I started driving. Learnt my own
transfers. I started changing clothes on my own. My
clothing style changed because I had learnt.
Nayak: How did your journey into sports eventually
start?

2006 I started my sports career. A member of the
Sports Authority of the country once watched me
swimming as a part of my daily training exercise. As a
result of this, I was invited by the Maharashtra government to represent the country in the FESPIC Games
held in Kuala Lumpur in 2006. I won the Silver medal
in S5 Backstroke Swimming that year. I could swim
but I never knew that it was worth a medal. From
swimming medals I got some credibility, and on basis
of that fame I got sponsorship to get a bike made.
When I got a bike made, I could be on MTV Roadies. I
was able to do rallies. Simultaneously, I was also making records in swimming and after swimming I shifted
gears to athletics.

In 2007, I went to IWAS (The International Wheelchair and Amputee Sports) World games held in Taiwan to have a feel of the world athletic games. But
when I went there I realised that I didn’t even have a
throw chair. I came fourth in Javelin F-53 category.
Had I had the chair and the proper gear I would have
probably got a medal even in 2007. I came back. I
learnt everything. That was the shifting time.

Nayak: What was the key reason for shifting to athletics when you were already doing well in swimming?

When I was doing swimming, the issue was I could
only swim in the summer months. I was getting very
badly cramped, I was getting too much of spasm in
cold water. The problem was the blood circulation was
weak as the temperature control was not there in the
body due to spinal cord injury. I would get breathless
also. Doctors said if the spasm is affecting your lungs
due to cold water and your circulation is not becoming
alright, definitely it can lead to a cardiac arrest. So you
would not swim in the cold water. “If I don’t swim in
the cold water, how would I practice?” Because internationally, the competitions were held round the year.
I made a world record on June 15th , 2008 as I crossed
river Yamuna against the current for 1 km in Allahabad after doing my aggressive practice in Gwalior,
Laxmibai National institute. I felt that “I am a good
swimmer. If a woman like me can cross a river, if India
gives me infrastructure, I can be a better swimmer.”
But there was no infrastructure. There were no such
camps where I got heated swimming pools. Somewhere internationally I wasn’t getting a medal. I was
then advised to shift gears to athletics. I realised that
Haryana had better sports policies than Maharashtra.
So I re-started my career with Haryana as an athlete.
Nayak: Which was the first sport you took up once you
decided to become an athlete?

After creating a world record in swimming by crossing
river Yamuna, I started training aggressively for athletics and in 2009 IWAS World Games were being held
in Bangalore. In this I was categorized under F-53 and
I got a bronze medal in shotput. From there I got
selected into common wealth games. At the age of 40,
I came to join a camp. For the first time I was on a
camp. I learnt how to train as an athlete. I worked hard
and I went to play the common wealth games. There I
realised that able bodied have all the policies and disabled bodied have no policies, whereas internationally
we are considered equal. Then it not only became a
journey of sports but it also became a journey of
activism in para sports.
Nayak: How did you go about the activism?

I started writing reports, writing letters and started meeting bureaucrats and politicians and one fine day my
voice was heard. I was made a member in the planning
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commission for the 5 years from 2012 to 2017, as a
working group member and I worked on policies and
made the policies changed and improvised for para
sports. So para sports started getting included in training programme, it started getting equal funding, equal
awards. It became a main stream sports even for cash
awards. When the cash flow came there was an internal fight in the federation and the federation went in to
a court case. It was a difficult time for me.
Nayak: In 2009, you also participated in “Raid De
Himalaya”, the toughest car rally in India. Can you
tell us something about your experiences?

My participation in the Himalayan Car Rally 2009 was
for two main reasons: firstly, driving has always been
my passion and secondly, it was part of the activities
of my mission, Ability beyond Disability. The one
thing that surprised me was the fact that, in spite of so
much growth in mechanical technology, driving possibilities for disabled people in our country are still very
limited. Modifying vehicles to suit disabled persons
driving is little known or accepted. Getting a driving
license and customizing a vehicle of choice is a very
lengthy process. Besides I was shocked to learn that
till now, the world of motor sports was not open for
physically disabled people.
Someone had to make the first move and push for
inclusion of disabled people in the mainstream. That is
why I decided to do this rally. It was a long ordeal of
paper work, changing few rules and policies. I am
happy every one at the motor sport federations worked
hard for my inclusion.
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The minus degree temperature and harsh roads were
the main challenge for my spasticity and thrice operated spine. Lack of oxygen, high altitude sickness and
long driving hours and distances made it all the more
difficult. But the adrenaline rush of being able to rally
alongside able-bodied persons made up for everything.
I was awarded THE TRUE GRIT TROPHY, but the
real happiness came from succeeding in opening doors
for people with disabilities in the rally world.
Nayak: You brought some more laurels for India
between 2010 to 2016 before your road to Rio.

In 2010 December, Asian games were held in China
and I got a bronze medal in javelin throw becoming
the first woman ever in athletics to pick up an Asian
Game medal, but my performance also made me qualify for shotput. When the list for world athletics championship came out, I had actually qualified for shotput.
I went to Christchurch, New Zealand in 2011, I got silver medal in shotput in world championship. That got
me into the London Paralympics. I started training but
because of the court cases and the internal fighting
somewhere I got victimised into the politics of the federation and I could not go to London Paralympics. In
the same year I got Arjuna award in 2012. At the time
of Arjuna Awards, people said, “She has become an
Arjuna awardee at 42 years, even if she had gone to
the parlaympic, she would have only got the same
award. So she got it even without participating in the
Olympics. What more she could have asked for. In a
way her journey is complete and she should now be
happy and retire.” I said “I will not go without becoming a paralympian.”
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Nayak: How did you go about training for these competitions?

I started feeding my sports training via my motor
sports. I started making some Limca records, doing
some activities on motor sports front from where I
would save money and invest it into my sports journey.
I had a coach till 2014 on and off, suddenly in 2014 the
coach found another girl, he thought she was better. I
was dumped just 3 months before the Asian games in
2014. I suddenly had no coach.
That was the time I met a fitness and conditioning
coach, Vaibhav Sirohi, who was a fitness trainer for
tennis kids. I told him my distance is not improving, so
he said “Mam, what you need is physiotherapy and fitness conditioning, not skills. Even if you try many
times, Javelin will go far only if you have flexibility in
your shoulder. Your shoulder rotation & flexibility in
your joints is not good. I will give you fitness conditioning training and you need to hire a physiotherapist
to loosen your neck as your parietal is tight due to
surgery below the neck.” So I went back to a physio
again. So Vikram came back. Combining Vikram and
Vaibhav, I just had 2 months, that was the only difference I did. My javelin increased, I created a new Asian
record and I got a silver medal, and my raking went to
World No 2.
Nayak: Your road to Rio and the challenges faced.

When I came back I was very happy that I am going to
be in Rio now. I had made a mark. In 2015 when the
list came out javelin was not there, it was shotput. So I
started looking for a coach and I came to Gurgaon and
I met one coach who was a hammer throw coach. But
the problem was that he was just a coach of able bodied. He didn’t know anything about my medical internal problem. For example, whenever you use your
active muscles, the dead muscles contract. They go
into stiffness. There was no releasing of spasm happening in that training. I needed more rest. Certain
exercises he was making me do like able bodied,
which got my cervical totally stiff and I started getting
into a lot of pains and aches. My torso balance wasn’t
there. He was making me lift heavy weight without
stabilizing my body. So the posture and the neck balance were going all wrong. And I got fatigue
headache. So my distance deteriorated instead of
increasing. This was July 2015. By the time I had only
one international event to qualify for shotput.

Incidentally, on my birthday, Vaibhav came to see me
almost after an year’s gap. So looking at my condition,
he said, “Mam, your posture is all wrong, your neck is
protruding, there is lot of stiffness on your body etc.
What are you doing”? I asked him for help to qualify
for my Rio Paralympic as this was my last chance. So
again the repair therapy started under Vaibhav Sirohi.
He sat down with my physio. So this was fitness train-

ing in combination with advice from the physio. My
management was done by the physio like ultra sound,
massage and other modalities were used. As they
increased weight in conditioning and fitness of the
muscle, the pain management was simultaneously
done by the physio. We realised that if my spasticity is
not reduced, my movement of upper body will also be
not good. So the physio started doing my spastic management. Upper body was being managed with the
physio’s advice by my conditioning coach. Another
thing which was introduced was the right diet. That is
also an integral part of my change of regime and my
journey to Rio.
Nayak: How does it feel to be the first Indian woman
to win a Paralympic medal?

It felt very nice, it was definitely a proud moment
which led me not just to the fame, glory, cash award
but also led me to receive a Padmashree Award from
the President of India. The Prime minister himself
applauded me, twitted me, he speaks about me and
everything nice happened. I still cannot believe it. To
become the first Indian woman to win a Paralympic
medal is an honour and it is something I will cherish
for the rest of my life. I hope my journey and the
medal can serve as an inspiration for differently-abled
Indian women to break out from their social boundaries and pursue their dreams.
Nayak: You wear multitude of hats—a wife, a mother,
an athlete, a biker, a motivational speaker. Which role
you love the most?

Being a mother. I have two daughters Devika and
Ambika. Being a mother is my motivation. I wanted to
live a life where my children don’t remember me as a
handicapped sad person, so they really motivated me
to be a good mother. I just wanted to be a part of their
every activity; I wanted to be looked up by them. I
want them to depend on me.
Nayak: Who do you attribute your success to?

I would attribute it to the love for outdoors, because
when I was told that I would die in a room it just
didn’t work for me. I am an outdoorsy person and
India is not used to seeing people on wheelchair as living a regular life so I was going to change the entire
concept and definition of a wheelchair women. I did
not want to be called a patient all of my life because I
sit on a wheelchair. I wanted my wheelchair to turn in
to my strength, my power and become a true identity
in a different strength. People call me wheelchair
bound, I say I am “Wheelchair—liberated”.
Nayak: Tell us something about your mission ‘Ability
beyond Disability.’

When I started life afresh on a wheelchair after spinal
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than one lac per month. It was more challenging for
me to come from a good family and ask for money. For
me my education, my age and my personal status was
the biggest barrier.
Nayak: What are your current engagements and activities?
Ohh..my engagements..(laughs). There are a plenty of
them. I am a brand ambassador for Government initiatives like “JAGO GRAHAK JAGO”, “BETI
BACHAO BETI PADHAO”, brand ambassador for
election commission, a brand ambassador for Swachh
Bharat Abhiyan in NDMC (New Delhi Municipal
Council). I am also representing an initiative called
“wheeling happiness” and “smile train” foundation.
Wheeling happiness is my daughter’s foundation
which is working towards the rehabilitation and emotional counselling and guiding for various outdoor
activities to the physically challenged. Smile Train is
an international children’s charity that provides 100%free cleft repair surgery and comprehensive cleft care
to children in 85+ countries, giving them a normal life.
cord damage, I had to undergo serious physiotherapy.
When I interacted with people like myself, I realized
they all felt a lack of direction. Most people think that
life is restricted due to paralysis. For women, it is
worse! Lucky to have full family back up and education on my side, I decided to give hope to those who
were paralyzed.

I started doing various outdoor activities. I call myself
to be on this mission—Ability beyond Disability. My
aim is to change the stereotypical image of wheelchair
users that people generally have and sensitize society
toward my type of disability. The media is the best
way to reach out to maximum people. Coverage of the
activities I do help in convincing paraplegics at motivational workshops that a normal life is possible even
on a wheelchair!
Nayak: Did your army background help things further
in your journey or made it difficult for you at times?

I am glad you asked me that because the amount of
positive it has, it also has a lot of negatives. Positive is,
definitely it was an educated background, it was people who had a progressive thinking, it was people who
were used to fighting adversities. But at the same time,
the deterrent was that it gave me not much of an exposure to the outside world. I had to literally come out of
a close cantonment secured world to explore my
opportunities. Honestly, when I decided to do that, I
realised that the money we were earning in army was
not really enough. This journey needed a different kind
of expenses and army’s salary wasn’t enough. I had to
raise funds because it was easily an expense of not less
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Nayak: What is the immediate next thing coming up?

I am a member of the Team India who is leaving on
11th July for World Championship in London and hope
to do well there.
Nayak: How was the support of your husband in your
journey?

The only support I got from him is he was understanding enough for me to pursue the journey of my dream.
I have not taken financial assistant from him, not even
a single rupee and I have not demanded his time, what
I have done is created my own journey , my own infrastructure, fought for policies, earned my cash rewards
and reinvested in my sports. I have fought with
Haryana Govt. for 3 years and got a job so now I am a
full-fledged government employee in Haryana Govt.
Then I created this vertical of motivational speeches. I
learnt how to do that with the corporates. I get my pay
through that. So this is a very individual journey and I
am very proud of it.
Nayak: If we go by the “best is yet to come” dictum,
what would that be for you?

I would like to change the colour of the Olympic
medal to gold in Tokyo in 2020. I would turn 50 in the
same year and it would be perfect to celebrate my
golden year with a gold medal. I just pray to Almighty
to keep the tumours away, keep me in good health and
keep the inspiration going so that I can deliver that.
Nayak: What is the message to the other people with
disability?

Deepa-Malik__QuarkTemplate.qxd 4/13/19 12:31 PM Page 27

What they certainly need to do is to accept and to
adapt. Half the times I have seen people live in denial.
Most of the time is spent in lamenting. They are so
preoccupied by feeling sorry for their disabilities to
forget their abilities hidden in them. So what I say is
accept. Acceptance leads you in a positive state of
mind and adapting means you learn the disability. You
learn the alternative things you can do with disability.

Nayak: You were recently being treated by Joseph Nice
for a hip condition. How has been your experience
working with Joseph Nice?

There is definitely a lot of change but a lot has to be
done still. The media and Internet have brought in a lot
of awareness. One thing, which I have learnt, is people
look at you the way you look at yourself. The day I
gained confidence in myself, I realized the society also
became ready to accept me. Once your surroundings
know that you are not going to be taken for granted,
they don’t. It has been nearly 18 years and I have seen
a tremendous change in people’s attitude towards me.

Nayak: Please share some life lesson from sports.

Nayak: What changes have you seen in the disability
sector with respect to attitude and awareness?

Nayak: Has there been a change in the Government’s
outlook towards differently abled sportsperson ? If yes,
in what way?

Yes. We are definitely part of main stream sports now.
We are part of all the sporting policies of the government. We are also given equal opportunities for training and participation and foreign exposure. They have
declared a new special disability centre for us in Gandhinagar. We were included in the Target Olympic Podium (TOP) Scheme for the first time where we were
given equal amount of funding to train. We were spoken of & Twitted by the Prime Minister of India which
clearly shows that the order of the day is inclusivity. I
have been made a part of all major government initiatives. Yes, as fas as the government is concerned and
policies are concerned there is a tremendous change.
Nayak: What more need to be done in this direction by
the Government?
We have to definitely have a better infrastructure that
is more disability friendly and is more accessible.
Most useful thing that has happened is para sports is
being included in the CBSE curriculum, which means
all the Kendriya Vidyalayas and all the CBSE schools
will have a talk of Para Olympic which in any way
denotes inclusive education.

Government is doing its bit, but the citizen should also
do their bit. They need to accept para sports as main
stream. For example, in the adverting world, why are
we not getting the opportunity to do the commercials
for various products like other Olympians? I am appreciated at all the social initiatives but not commercial
initiatives. We are only a means of inspiration but not
meant for earning like our other able bodied counterparts.

She is very interesting to know. First and foremost it
breaks the myth that women don’t make good physiotherapists. Secondly, I think technique is more important than strength. Because I have such severe spasticity in the left limb, I never felt that a woman could handle it. I went to her with a very severe backache. In six
weeks I was back to square one.

Definitely a Healthy mind lives in a healthy body,
Sports gives you a very healthy competitive spirit. You
are not competing out of jealously or malicious
thoughts. There is a sportsmanship spirit behind it. It is
also something that has given me the feeling of giving
something back to the country.
Nayak: Three most important roles played by physio?

• Physiotherapy has probably been the biggest pillar.
• When physiotherapy was not there I was nobody,
when I paid attention to it, I became everything.
• Every time I have got serious physiotherapy in my
programme I have been a winner.

Nayak: Your advice to physiotherapist of India and the
scope of career as a sports physio?

I think there is a lot of scope. Physios are an integral
part of every successful sports person. Your profession
can never be just a profession. It is something with a
cause, has humanitarian values and a personal connection you all connect. So somebody is directly dependent on you for betterment of his or her life. It has a
very human connect. You are not talking to a machine
or not working on computers. Your profession is
directly putting you through a human to human connect. There has to be a lot of patience, a lot of positivity, a lot of inspiration and motivation. A physio always
has to be a very motivated and a very smiling person.
Come whatever may, it can get challenging I guess.
And another advice I would like to give to the physios
is that keep your attention to your own health also
because most of the day you are in a awkward position. Your body is equally stressed up as body of the
people. So as much their knowledge they apply on
their patients, identical amount has to be paid to keep
their own body fit. It’s a profession of fitness so every
physio has a moral duty be fit.
This story is part of a series of articles published as an exclusive
editorial exchange between PHYSIOTIMES (based in India)
and ABILITY Magazine
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Liu Xiaoqing

Calligraphy Led Me to the Outside World

Born in 1976; native of Zhucheng, Shandong, member
of the China Calligraphers Association, Vice-President
of the Chinese People’s Political Consultative Conference (CPPCC) Standing Committee and the China Disabled Persons’ Federation of Weifang, an award-winning calligrapher with works selected into more than 50
national and provincial calligraphy exhibitions, and a
“National Model of Virtue” as awarded by the General
Office of the Central Commission for Guiding Cultural
and Ethical Progress.

“No matter how fast-paced and pressing life is, I feel
calm and at ease whenever I pick up a writing brush.” Liu Xiaoqing

A faint scent of ink in the air, a flat piece of rice paper
on the desk, a writing brush in hand, Liu Xiaoqing is
drawing poetic beauty as if to strike a chord with scholars in ancient times. Her favorite works are of Su Shi
and Tao Qian—distinguished Chinese poets who lived
during the Song and Eastern Jin Dynasties. Of all their

respective lines, “turning my head, I see the dreary beaten track / let me go back! / Impervious to wind, rain or
shine, I’ll have my will” and “what revelation at this
view? / words fail if I try to tell you” best illustrate their
imperturbable and broad-minded personalities which
Xiaoqing greatly admires.

Xiaoqing is a native of Zhucheng City, Shandong
Province. In 1981, when she was just five years old she
was involved in a terrible accident—a tractor rolled over
her, leaving her paralyzed from the chest down. Her
family brought her to every doctor they could find all
over the country hoping to reverse the injury, however
their efforts were to no avail and they had to take her
home.
At an otherwise innocent age, Xiaoqing suffered the
cruelty of fate. “In the following four or five years, I
often had nightmares about that accident. My legs
couldn’t feel a thing, but my heart was aching so badly.”
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In those darkest of days, calligraphy became her salvation. Because of her physical condition, she only studied
for one and a half years in school. Her parents had to
leave her home alone when they went to work. Xiaoqing
endured endlessly long hours alone during the daytime,
forlorn and helpless.

Never will she forget the day when she officially picked
up a Chinese writing brush. It was September 12, 1992
and her parents had hired a calligraphy tutor for her.
“Beginning then I saw hope. I found my best friend for
life: Calligraphy.”
To practice calligraphy, the young Xiaoqing used a spe30
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cial wooden board, with one end placed on the bedhead
and the other end propped up against the floor. Supporting her weight on the makeshift desk with her left hand,
she would raise her right hand into a position conducive
to writing. Every day before work, her mother would
help her adjust her position and place the stationery
within her reach. She practiced calligraphy crouching
for hours on end. When her shoulders and elbows were
tired, she would lower her head to rest a little. Her offhours began when her mother returned from work, for it
was only during this time could she turn over and
change position. In summer she could not use air-conditioning due to health concerns, and fans were impractical because they would blow around the rice paper.
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Every time she practiced during this season, she would
sweat like a leaky bucket and get insect bites all over.
Her mother addressed this problem by tucking tissue
paper under her neck and armpits to absorb excessive
sweat.

After two full years of practice, Xiaoqing was admitted
to the Calligraphy and Painting Exhibition for Teachers
and Learners in Zhucheng, winning first prize in both
art forms. Though small awards in retrospect, they were
nevertheless a profoundly inspiring commendation for
Xiaoqing.

Following was practice, practice, and more practice. She
studied all kinds of techniques, established a mental link
with virtuosos in history by imitating their styles and
studying their brush movements, working away the
lonely years of her youth.
Xiaoqing began with the regular script of the Tang
Dynasty, going from Yan Zhenqing’s style—which possesses a solemn and majestic look—to the difficult and
robust style of Liu Gongquan. When she reached a certain level of skill, she started to practice the semi-cursive or “running” script and was immediately attracted
to Mi Fu’s style from the Song Dynasty for his boldness
and speed. As Huang Tingjian, a prominent scholar of
the Northern Song Dynasty, once lauded, “Mi moves his
brush as fast as a thrashing sword, with strength equal to
that of a long-range crossbow. Such style marks the
work of a true master hand.”

After a while, Xiaoqing felt that Mi had too unrestrained
a style. She turned to Su Shi, whose fine calligraphy
works for mail correspondence soon became her
favorite copybooks. She agreed with what Liu Yong, an
eminent figure of the Qing Dynasty said about Su’s calligraphy: “Su’s innocent nature lends purity to his style,
characterized by gentle movement and an abundance of
ink where a fresh touch is expected.” Xiaoqing also
looked through a wealth of Su Shi’s theoretical works
on calligraphy itself and was inspired by several lines in
particular including “In my creative ways I write unconcerned with techniques, freely I draw and dot, unhindered by manipulation and calculation,” and “I’m the
one who understands, yet is not skilled in, calligraphy”
as well as “with a thorough comprehension of meaning,
techniques need not be learnt.”

She came to understand that “unconcerned with techniques” and “a thorough comprehension of meaning”
refer not so much to an erratic and unconstrained fashion of writing so much as an ultimate state of attainment, in which not only the techniques but also the true
essence of art itself can be grasped. “I hope to forge my
own style after I’ve gone deeper with the foundational
principles and become adept at all kinds of master
scripts. A calligrapher I admire once warned that we
need to take it easy on our journey to style and avoid
being special for the sake of being special, because we

need more commonality than individualism in this new
era. I agree.”

To get membership in the China Calligraphers Association, one must have works admitted into at least two calligraphy exhibitions. Xiaoqing’s admissions happened at
a seven year interval. In those seven years, numerous
rejections didn’t defeat her—she kept on practicing.
“Those seven years were difficult, but now looking
back, they were precious. It was during this time that I
gained much understanding of calligraphy.” Finally,
Xiaoqing’s works became more widely recognized and
appreciated.
“I’m lucky to have met two mentors on my journey of
calligraphy. One is Gu Yalong, the president of the
Shandong Calligraphers Association, who didn’t lower
his standards for my works because he sympathized
with me. He taught me to treat calligraphy as my best
friend, and I didn’t let him down. And the other one is
Mr. Zhang Rongqing. He’s 80 years old now. He cares
about me very much and always shows great patience
when I ask him questions.”

It’s been over 20 years since Xiaoqing started to practice calligraphy. She has been admitted to more than 50
provincial and national exhibitions and has held six solo
shows in Beijing, Jinan, Weifang, and Zhucheng as
“The Most Beautiful Sister in a Wheelchair.”

Apart from calligraphy, Xiaoqing is very involved in
charity. For the past few years she’s donated her prizes
to earthquake relief efforts in Wenchuan and has provided support to local girls with leukemia. Since 2013, with
the help of many fellow enthusiasts she has held several
exhibitions on themes in Chinese which translate as
“Dream of China, Ideal of Virtue” and “Purity in Heart”
and many others with a similar sentiment. In these
events, hundreds of her works were auctioned for charity. One particular exhibition in August 2015 generated
250,000 yuan in revenue, all of which she donated to
causes for people with disabilities. In 2017, Xiaoqing
founded an NGO called “Sunshine Xiaoqing Culture
and Art Center for People with Disabilities” and started
to teach calligraphy and share her life story in schools
for hearing and sight-impaired children.
“Calligraphy is an art form which led me to the outside
world, and through that I have made my dream come
true—that I can help other people with what I’ve
learned. I feel truly happy to see how calligraphy brings
beauty and warmth to people! The art of calligraphy has
such a profundity and abundance that I need to continue
to learn it for all of my life.”

This story is part of a series of articles published as an
exclusive editorial exchange between China Press for People
with Disabilities & Spring Breeze and ABILITY Magazine
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n 2012, Royce White was a first-round NBA draft pick by the
Houston Rockets. Articulate and smart, the six-foot-eight Iowa
State recruit was a formidable standout on the court. One of few
players in NCAA to lead his team on points, rebounds, assists,
steal and blocks. Unlike other players, he spoke publicly in college about his lifelong struggle with anxiety, which made front
page news as few athletes at the time talked openly about their
mental health. It would become even bigger news later, when
White, during his rookie season with the NBA, realized the league
had no mental health policy. He pushed back—hard, as did they.
Incredulous at the absence of coverage, he was more stunned by
the league’s blatant refusal to even address mental health. The
Houston Rockets ultimate answer was to reassign the Minnesotanative to the minor leagues. The NBA’s governing body sat on the
sidelines. As White continued to advocate publicly for a mental
health policy, they hit an impasse and White, just 21 at the time,
refused to play another NBA game without a comprehensive policy in place, a stand taken as much for himself as for his fellow
players, the entire league and the world that it touched.

I

The battleground extends well beyond White, for he sees the NBA
as a perfect platform to springboard the conversation of mental
health into the open, to exemplify reform and neutralize the stigma. And slowly, as more and more NBA players have stepped forward over the last six years to speak about their inner struggles,
and coaches and general managers join the conversation, the NBA
is showing some signs of change.
34
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In the meantime, White moved on, playing in the
National Basketball League of Canada for the London
Lightning. In his only two seasons, the team won two
championships and White was awarded an MVP and
scoring title. Today, you’ll find him as committed as
ever to his activism on behalf of mental health, giving
interviews and talks, launching his own website, and
writing two books, Long Past Overdue: Mental Health
& The NBA and MMA x NBA: A Critique of Modern
Sport in America, released this year. His biggest news
of late is a career switch to mixed martial arts (MMA).
White sat down with ABILITY to share the details of
his story, talk about how his battle with the NBA transcends basketball, and why mental health is our most
important social conversation.
Chet Cooper: Where were you in your basketball
career when the media started covering your anxiety
condition?
White: I’ll just get straight to the good stuff.
Cooper: (laughs) OK!

White: I’ll give you a condensed run-down of how
everything unfolded that brought me into the public
sphere on this topic. I was playing college basketball at
Iowa State University, and I decided to speak publicly
about having an anxiety disorder and my history with
having dealt with anxiety most of my life. I was formally diagnosed at around age 15.
I was still able to play that entire season at Iowa State
University; I had no troubles, didn’t miss a game, and
played extremely well. I was the only player in the
country, and one of the only players in history to lead
my team in all five major statistical categories. That
allowed me to be considered for the NBA draft, and
after talking to my college coach and going up against
some pretty high-level projected draft stakes in the
NCAA tournament, it was clear that I would have a
shot at being drafted. That was something my coach
advised me to do. So I declared for the draft after the
season.

When I declared for the draft, something happened. I
should go back a step and say that when I had talked
publicly about my anxiety during the season, it became
a huge front-page story, like an ESPN ticker-type
story, because nobody was doing it then. Nobody—no
athletes—were talking about anxiety and mental
health, and no public figures were really talking about
anxiety and mental health like that at the time. If you
look back, the most notable figures, aside from Jimmy
and Rosalynn Carter and Senator Paul Wellstone, people who really pioneered the mental health space and
the Disabilities Act from a political side or from strictly a medical side, there were no entertainment/sports
figures who went public about that stuff—unless it had
36
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come vis-à-vis somebody being in trouble or having
done something that required disciplinary action or
somebody having a substance abuse issue. And then
they went public as a form of damage control.

I spoke about it while I was still in college, and it was
a big story. But when I went to sign up for the NBA
draft, it became a really big story. It was one of the
biggest stories within that NBA draft.
Cooper: What year was this?

White: This was 2012-2013. I had become what Sports
Illustrated called “The mystery pick” in an article. It
was in the issue with LeBron James on the cover of the
year—they had just won their first NBA championship. In that issue there was a spread on me and the
title was, “The Mystery Pick.” I wasn’t the mystery
pick because there were huge questions about my talent or skill or my NBA readiness or my ability to play.
The whole premise of this mystery pick was based on
two things: number one, that I had spoken about anxiety publicly, and that the NBA had never had a player
who had spoken about anxiety prior to being drafted,
and not only that, but there weren’t any NBA players
who had spoken as openly about mental health and
anxiety as I did in college, so nobody knew how the
NBA’s upper management and ownership viewed mental health in terms of the risk analysis of a draft
prospect. But for a second reason as well, I was called
the mystery pick because I was viewed as eclectic.
So two of those things in the story become two sides of
the same coin in this battle with stigma or perception,
or you could say with identity and power struggle.

So I got drafted after being called the mystery pick,
after there being much talk about where I was supposed to be drafted—if at all—because of this anxiety
disorder. So my approach to the draft process was to
be honest about it. I talked more publicly than I had at
Iowa State. I voiced my views on mental health as a
conversation. Me speaking about this was more of a
defense mechanism than anything, because I view
transparency and the ability to be honest as, first of all,
the ability to be honest with yourself, but the ability to
be honest with the people around you as a very serious
first step to building the foundations of moving forward with your condition. I don’t like to say “recovering” or “healing” or “getting over.” I think all of those
words are loaded and weaponized against people who
struggle with disabilities, and those are other issues. I
like to say “moving forward” with your anxiety.
Cooper: Nice.

White: It was just extremely obvious to me that I
should be honest, and be able to be honest about having anxiety. There was no reason for me to hide it in
the draft process. So I got drafted 16 by the Houston
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Rockets. Regarding the initial conversations that I had,
I’ll go back and tell you a story that really catalyzed
something for me afterwards.
So I get drafted, and in the initial conversations we
discussed building an environment or some type of
understanding between myself and the team regarding
mental health, my anxiety, and trying to duplicate an
environment that would allow me to be successful like
I had been at Iowa State, and doctor and I heard some
attitudes and perspectives around mental health that
worried us.

A huge piece of my anxiety that went public was my
fear of flying. I had been very open about this real fear.
I’d had a winning season at Iowa State. I had voiced
my fear of flying, but I had never said that I couldn’t
fly, and there was no evidence that I couldn’t fly or
that I didn’t fly. But because that was such a unique
aspect of the story on top of the mental health and anxiety—which athletes didn’t talk about—and I’m in a
sport where people fly, and I’m saying I don’t like to
fly, once I was drafted that initially became the talking
point they wanted to settle when we started to have
this mental health conversation. Basically, what they
thought was, “Well, this is all about this kid not liking
to fly. We address the flying. We’re home free.” And
I’m in the League going, “No, guys, you don’t even
understand what exactly it is that I’m talking about
because your starting points around mental health are
off, and here’s why: Let me tell you how I know
they’re off, which are verifiable, and then we’ll move
forward with more trust and understanding than we
began with. This’ll probably be a really huge key
moment for all of us by way of the NBA and this conversation around mental health.”
Didn’t go that way.
Cooper: Why not?

White: So in these meetings, I was saying, “Listen,
you want to address the flying? Let’s just move
through the flying.” Often times you have to knock
down the first pin for people to be able to say, “OK,
there are still pins up” because people have a propensity to look for cookie-cutter solutions. They wanted to
address the flying. I said, “OK, cool. How we did it at
Iowa State was, I flew every time I had to, and I drove
sometimes, if possible. We should probably do that.
And if I’m going to drive, I should probably drive an
RV or some type of bus that allows me to lie down and
stretch out so I’m not just cramped up in the car driving for six or seven hours, just for the preservation of
the physical aspect of travel.” So all of the doctors
agreed with that. They all said, “Hey, this is way reasonable. He can easily drive from Minnesota to Chicago, Chicago to Milwaukee, Milwaukee to Cleveland,
Cleveland to Indiana. This is cool. DC to Philly, Philly
to New York, New York to Jersey, Jersey to Boston.
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that if they provided me with a bus,
they would be penalized in upwards of
millions of dollars and other potential
measures, because the NBA would
consider providing the bus as a salary
cap infringement. I go, “Whoa!” I
already had apprehension because I
could understand the dynamic at play
between the NBA and its players. I
grew up around the game, around
NBA players, around players who
dealt with issues that were undiagnosed, and I understood the culture of
how those things are either dismissed
or weaponized.

You saw a lot of that dynamic and
interplay with Allen Armsley. He was
obviously dealing with a lot of issues
but never went on the record and
talked about them. He did in a way,
but he never specifically talked about
a particular diagnosis. Regardless, you
could tell there were issues. Alcohol
and marijuana were a part of it, emotional outbursts, overall stress and
pressure, and probably trauma,
because he was locked up in prison
before he even went to Georgetown.
Royce White playing in NBL Canada won 2 championships, 1 MVP and 1 Scoring title
These things are on the table. So I saw
that as a young kid—not to mention
This is all good.” So they all recommended that it was
Eddie Griffin, who in our circles here was known to
a reasonable request.
have alcohol issues, ended up driving drunk one night
and drove his car into an incoming train, burning his
By this time, it had already surfaced in the media that
entire body to a crisp when I was 13 years old.
there was a conversation about “accommodation.” It
went legal quick. The jargon went legal. The first thing
That happened right here with the Minnesota Timberjournalists wanted to bring up was an important conwolves, my home town, so I was aware of these
versation about the Americans with Disabilities Act
dynamics. So when I came into my own diagnosis of
(ADA) and whether this was a reasonable or unreasonmental health, I was like, “Whoa!” and a light switch
able accommodation. The doctors who were involved
came on for these types of things that I had witnessed.
were aware of this, obviously, because the issue had
gone public, so they were saying, “Hey, this is a reaSo during the negotiations, they’re saying that accomsonable accommodation.” They were trying to talk in
modating this medical condition would be seen as a
terms that would appease the system’s fear of the
salary cap infringement. Now, my mind goes, “Oh,
legality of it. So the doctors were saying, “This is a
shit! We need to take a closer look at the policy.” Upon
reasonable accommodation. The kid should be able to
doing that, we found that not only was there not any
drive whenever possible. That’s not a big deal. People
section related specifically to mental health, there wasdrive places all the time. Here’s how he should travel,
n’t a single paragraph.
and that’s it.”
So mental health was a ghosting policy. It didn’t exist.
This is when a really big issue came into play. The
This was a big issue. So, initially I just thought, “OK,
NBA—the Houston Rockets, on the face of it, said
there’s no way that they’ve overlooked it.” That was
they would agree to it. But they didn’t do it without
my initial intuition. “There’s no way they’ve overpushback. So when we told them that that was our prolooked mental health, especially since the drug and
posal and that the doctor signed off on it—we told
alcohol cleanup, or better said, the drug cleanup of the
them first that it was an initial brainstorm between an
NBA, which was one of the hallmarks of David Stern’s
upper executive in the organization and me. The next
tenure as the commissioner. This came on the back of a
time I heard from the organization regarding the matcocaine wave in the ’80s and a lot of bad media around
ter, the general manager told me that the NBA had said
such dynamics with players using drugs. He cleaned
38
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up the brand. So I was very skeptical that they had
overlooked mental health, and I was not sold on what
the common theme was at the time, the consensus
about mental health being this new topic, and that’s
probably the most salient point in this whole discussion. Mental health wasn’t a new topic then and certainly isn’t a new and emerging topic now. This mental
health topic has been around for quite some time, people are just starting to talk about it formally in the public square.

But the formal progress that has been made on the
issue on the medical and psychological side was
engaged decades ago. So I’m like, “OK, there’s no
way they could have overlooked this. Let’s just give
them the benefit of the doubt and assume that they
did.” The first thing I recommended was, “Hey, listen.
A good fix would be to create a document that allows
the physical injuries and illnesses framework to be
inclusive of mental health. That way we have something to go off of. Now, obviously mental health is different, and we’re going to have to engage it differently,
but, ultimately, it’s the same. We’re going to say that
mental health is one of the four components of overall
health, along with orthopedic injury, and if you should
have any traditional illnesses.”
That was my first suggestion, and there was already a
precedent of doing that in federal law. That’s part of the
reason why the ADA came along, and Senator Wellstone put into play the Wellstone Act, which called for
insurers to have parity in how they insured mental illness treatment versus physical health treatment.
Cooper: Right.

White: As a side note, they didn’t like that I knew that.
I could tell their position was that for me to even speak
this way was considered audacious. For me to even
question the policies, to speak about federal policy or
Senator Wellstone, seemed like a betrayal to them.

So we don’t have a mental health policy. I suggested
that we create an addendum that would bring mental
health into parity. They said, “No. There’s no way
we’re doing that.” And the interesting piece was, some
of the reasons they cited, they said, “Mental health
can’t be measured the same way as physical injuries,
and ultimately if we put a mental health policy in place
for the entire league, basically players will fake it and
still get paid.” That sent up another red flag. (laughs)
As we went on, I’m like, “Ding, ding, ding, ding. You
guys are a little bit more off than I thought you were
before.” What they basically tried to convey to the
public was that I was just a young kid who was pretentious and asking for special treatment. I was being
unreasonable. I was a head case, and that was all about
me not wanting to fly and avoid my responsibilities
and obligations as a contracted player in the NBA.
The interesting thing is, about two years later, another

player would come out and talk about his struggles. He
actually retired early in the middle of a $40 million
contract, and in his story, which was covered by
ESPN, the GM is quoted as saying, “We don’t know
shit about mental health, and we’re not doing a good
job of looking for the right answers.” I went to my
owner and asked that we invest money in mental
health because I don’t know what I’m doing. I don’t
have the training, the wherewithal to navigate those
types of situations with these players on top of everything else that I’m doing. And the owner told me,
“Hey, I just gave this player $30 million worth of mental health.” That is a real quote.

Two years later, DeMar DeRozan and Kevin Love
came forward and spoke about their struggles, and then
there was just this outpouring, because now it’s cool.
Now it’s in bold. You see Kevin Love go on The Wire
or you see DeMar DeRozan’s story go viral. And now
you have a chain reaction where all the players go,
“Hey, if I talk about this issue, too, maybe I’ll get a
cover story.”
Cooper: (laughs)

White: Not to say it wasn’t genuine, not to say that
those two or myself didn’t open a gate, but when it
starts to get that type of public attention, there’s
always the potential for people to be drawn to the
attention, right? As well as the healing of being transparent. What was interesting is that there was a gang
of players who came forward, and then ESPN did a
feature this past summer where even coaches and general managers and the rest started saying they were
dealing with the issues. And then it became clear, like,
“Oh, man, this is a real crisis! This isn’t just a few
guys going, ‘Oh, yeah, I’m dealing with that, too.’
There’s an actual crisis in this ecosystem.”

It takes you all the way back to when I was talking
about these issues publicly and saying, “The mental
health conversation is one that transcends basketball.
The statistics that we have for the greater society
would probably map onto basketball well, but I would
assume that those statistics are off in general, and that
more players have mental illnesses than we could possibly imagine as to the rest of the society. This is the
biggest social issue we face as a species, and you guys
can’t even fathom how many people are dealing with
these issues.”

So five years later, after they didn’t invite me to any
training camps or resign me, they basically tried to
exile and blackball me for talking publicly. Now they
were publicly forced to show an empathetic attitude
toward mental health. So they did that, but because the
NBA has a monopoly, and if you want to watch basketball, there’s nobody else you can turn to, they won’t
challenge the NBA on anything. And not only that, I’m
not convinced that we, as a society, have a deep
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enough idea yet of social issues that will have a huge
self-reflection involved to challenge the NBA on a
piece like that.

Now, if an owner came out and called one of the players a “nigger,” things would be raised. I’m pretty sure
there would be riots, in the climate we live in. But
talking about mental health and what comes with it and
looking into the mirror and saying, “Hey, we all have
mental health. What’s going on with mine? How am I
navigating my own in my life?” That’s a whole different type of situation for people to want to engage in.
The NBA was able to say, “Hey, we thought we supported mental health. We think this is an incredibly
important topic and we don’t want young people to
feel like there’s a stigma. We just want our players to
be able to say what they want. We’re trying to put a
policy in place.” Meanwhile, six years ago, I said all of
those things, and the commissioner himself walked out
to the podium now and literally echoed things I said
word for word in a letter correspondence to him and to
the League. And he won’t mention my name at all. He
hasn’t said it once since this whole thing started, and
even more concerning is that no journalist has even
asked my name. You know, you’ve got the NBA AllStar Weekend, you’ve got the beginning of the season,
you’ve got all these Q&As where you get these sound
bites and quotes of what Adam Silver said about the
upcoming season. There hasn’t been one reporter who
said, “Hey, you guys are talking a lot about mental
40
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health. What happened with Royce White?” That
hasn’t happened, because there’s an unspoken agreement—from what I’ve heard from different media people—that I’m nuclear, and if you mention me, then you
run the risk of getting your credentials taken away by
the NBA. That’s the type of thing I’ve been battling
for the last five years.
Cooper: Can you comment on Charles Barkley calling
player Kyrie Irving the most miserable player?

White: Here’s what happened. Adam Silver was at a
Q&A with sports columnist Bill Simmons at the Sloan
Sports Conference for Analytics, which ironically was
founded by Daryl Morey, the general manager who
drafted me. And Bill Simmons was in charge of Grantland and had written a piece that said, back when this
all started six years ago, “Hey, this kid Royce is going
way overboard about this mental health thing and
thinking that all of you people have mental illnesses
and you don’t know it, and he’s worried about insuring
mental health on top of this, and how off the rail is this
kid?” That’s what the article was trying to say. When
you go back and read it now, it seems pathetically
prophetic because of all of the backlash and apprehension that these people put forward, but they’re really
just ideas like, “Hey, guys, people are having marijuana.” There’s even a line in this where I say, “Ask
David Stern how many guys are dealing with marijuana addiction. Those people have mental illnesses.”
And the guy’s like, “So if you have an addiction, that’s
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the mental illness?” And I’m like, “Uh, yeah, technically and federally.” In every medical criteria that we
know, it’s like, these things were already in place.

Anyway, Bill Simmons was a part of the initial misinformation. And then you’ve got Adam Silver, who
worked underneath David Stern at the time and would
later take over as commissioner of the NBA. All three
of them are sitting together and a conversation takes
place that you can watch on YouTube, where Adam
Silver talks about the players being unhappy. He said,
“There’s a real unhappiness with these players.
They’re genuinely unhappy.” It looks like a revelation
he’s come to. He says, “I’ve been sitting down with
these players a lot individually, and they actually seem
unhappy.” And he says, “I think we live in an age of
anxiety. I think it’s social media.”

And I’m thinking, You guys are still trying to cut corners. Now you’ve gone from, “OK, the 21-year-old kid
was right,” but you can’t acknowledge that this issue
was already in our faces and that not only does it
include our young people and millennials, it doesn’t
have to do with social media, as these issues are prevalent in any age group that isn’t necessarily on those
platforms, although it’s not clear that there are any age
groups that are not on the platforms.” (laughs) And
especially not those that would be working in the
upper management of the NBA, because all of those
people are on those platforms. And even more concerning about Adam Silver’s comment in that moment
is that in the NBA, if you’re going to say that social
media plays a big role in this generational unhappiness
and why these players are unhappy, despite all of the
goods and glamor it looks like they have from the outside, it prompts the question as to why the NBA has
increased its social media initiatives tenfold?
Cooper: That’s funny and ironic!

White: (laughs) Which is what they’ve done. Anyway,
that’s where the Barkley comment stems from. Basically here’s this older black man speaking about the comments of an older white man—and he’s caught in a generational paradox. He’s caught in the cross zone where
he has his issues with the establishment or with whatever the problems were with the NBA between the
players and the establishment in his era, which weren’t
these mental health-type of conversations. So he’s like,
“That unhappiness that they’re talking about, that ain’t
nothin’. We had issues,” or shit like that. Basically, he
said, “What do these players have to be unhappy about?
They’re getting paid more money than we ever did.”
He missed the mark on what this conversation is about.
He misinforms the conversation around whether or not
financial security can act as a buffer for these mental
health troubles. There’s no evidence that that’s the case.
So all in all, there’s a misguided, misinformed, and
manipulated conversation or perspective around just
how much of a crisis this mental health issue is. For

me, the reason to bring it up in the NBA and the reason
to continue to push on it is that here you have the corporate world’s watering hole. It’s the social watering
hole of our generation. You have a place where everybody comes to get a little bit of something, I don’t care
if it’s sneakers, basketball itself, the gossip or what
ball players date which Hollywood A-list women.
You can watch that play out on all of these social
media platforms and other media platforms. There’s a
reason why the NBA is walking around with a stick
that has what would be good journalists very afraid to
challenge a very corrupt hierarchy. That is the proper
place for the mental health conversation to be engaged,
acknowledged, identified, disseminated, and reformed,
because it’s where everybody is, and that’s in large
part for a lot of the wrong reasons. In my view, in
order to progress and navigate a social issue, it’s
important to be able to sort out where it’s hottest. It
does nothing for us to dance around the edges. That’s
what we do with most social issues, and that’s why we
haven’t made great progress on most of them.

For me it was like, “You guys don’t have any clear
view of what mental health is. You don’t respect that
mental health is a valid field of science. You don’t
respect the idea that people with disabilities not only
should be treated fairly and inclusively, but that they
actually have value and things to offer, and sometimes
they have things to offer that people without those disabilities wouldn’t have, or people with lower-level
unidentifiable disabilities wouldn’t have.” All of these
are nonstarters as we move forward as a society, with
the emergence of these issues being diagnosed more
and more as our instruments become better, with the
emergence of more people starting to have these
issues, and with the emergence of medical criteria,
including things like the autism spectrum, for example.
And the autism spectrum continuing to grow.
Cooper: So what’s next, in your opinion?

White: Well, this is the giant at our doorstep. I think
for a company like the NBA, which is just 450 players
and some managers and coaches and owners, not only
is it the proper pilot for the mental health conversation
because of its watering hole implications of the corporate world, but it’s a manageable sample size. We’re
talking about providing the players with the proper
attitude that’s respected, so that any support would
actually be support in terms of mental health-related
issues, and maybe revising the alcohol policy and
putting a limit on it, considering that fans shouldn’t be
able to come to the games and get drunk in front of
their or other people’s children and be belligerent or
leave the game drunk and then drive. That’s it.
And we can’t do that? It’s like, “What about the
alcohol relationship?” Nobody’s going to talk about
what a contradiction or conflict of interest it is for the

ABILITY 41

Royce-White__QuarkTemplate.qxd 4/13/19 12:41 PM Page 42

Royce White speaking at non-profit event in New Jersey promoting mental health awareness

NBA to even deal with them in direct conversation
without having to address the alcohol elephant in the
room. Everybody’s like, “Oh, well, that’s going to
mess with the revenue.” People say that offhandedly,
as if the revenue being disrupted is just categorically a
reason for them not to address it. Of course they
wouldn’t!

That’s a problem. That whole modality is maybe the
crisis of our time. But beyond that, I don’t even see
that it affects them that much, because the NBA is
moving to screen and television content and they’re
making more money on that than they are on arenas.
Not only that, it’s not clear that the game of basketball
minus the alcohol wouldn’t still thrive, because if
you’re there as a purist of the sport, the more drunk
you get, the more you’re not really there for the sport,
you’re there to be drunk, as is the case with anything
we include alcohol with.
So it begs the question of how much money do they
need? If this conversation isn’t important enough as a
social issue for all of us to do our part, to cut off the
fourth quarter of beer, we’re fucked!

Cooper: Especially when you peel back everything and
see the greed that exists.

42

White: (laughs) It’s just the fourth quarter, no beer. To
be honest, there’s not that many people drinking free
beers in those arenas anyway. So you say, “None after
the third quarter.” Maybe have them cut off, like, midthird quarter. Or none after half-time. That way you’d
have two full quarters to let the alcohol get through your
system before you get in your car and drive out of there.

ABILITY

Secondly, to say no one can have over three drinks. If
you’re having more than three drinks, you’re there to
get drunk, and that’s not what we’re here to do. You’re
only making an ethical and moral statement around the
upper fifth, you could say, the upper one-tenth or onetwentieth of people who are drinking alcohol. You’re
only talking to them about the policy, but it’s making a
moral and ethical statement for everybody else by saying there are limits—that we do view alcohol as a substance that we need a policy around. You don’t come
here to get drunk and harass our players. You don’t get
to be belligerent in front of our adolescent patrons.

If you can’t let that money go, I have real concerns
about how we engage any of these social issues around
the greed aspect. I’m not anti-capitalist. I’m not a
socialist by definition, but I do have a real concern if
I’m in a situation with other capitalists and there’s a
shining opportunity for us to do something in good
faith around the greed aspect, and we spit on that. I
have a big problem with that. The core problem isn’t
even the greed aspect. It’s that you have weaponized
the entire moral and ethical framework against the
players whenever you need to, whether the player’s an
asshole, not a team player, drinks too much, smokes
too much weed, and is foul mouthed in front of the
fans on TV, we’re fining him $100,000.

Here are players who have to be sober most of the
time—although I guess you could say there’s a question there—who do their job in an environment where
there are no mental health policies, no adequate mental
support, and they walk into an arena where 50,000 fans
have the potentiality to get drunk and shout crazy shit
at them. And you don’t think that’s going to go off the
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rails from time to time? Let’s not talk about how
unhappy the players are, let’s applaud them for going
out there and turning the other cheek so often that it’s
only every once in a while that we hear a player cuss
out a fan or say something vulgar. Just have some
understanding and realize that the environment they’re
in is categorically sick, and the people who run it have
every design to keep the focus aimed at any culpability
that they can put onto the players and take it away
from themselves.
Cooper: At some point, the litigation and cost of
allowing people to get drunk and drive will become an
unavoidable problem.

White: There are multiple layers to my initial intuition
as to why this felt important. I wrote about this in my
first book, which was based on an open letter that I
wrote to the League. It’s just a 60-pager, and what I
said is that delayed identification and intervention
always deteriorates or hinders a potential for effective
treatment or effective results. And we see, ironically,
this play out in the medical world first-hand. It’s a
common trajectory we see in all of our social institutions. And I bring it up because we can’t keep setting
up these social structures around death and litigation in
order to create the proper reform. That is the issue
here. It’s not about mental health; it’s not even about
disabilities. Those are just the entry points to the much
deeper-rooted issue that we cannot afford to continue
with a system, a methodology that when the litigation
and the deaths and the costs come, then we’ll do the
right thing. That will not work for us. And while people will say things like it’s the end of the world,
plague-level disease, running out of fresh water, climate change, and that those things are far-fetched
fears, I think the existential age that exists for people
who are speaking out sternly about the future of
humanity are very tuned into that long game.

I think the existential works like that, and I think it’s
cumulative for us as a species. Your existential awareness is combined with mine and with those of the past,
and there’s an argument for those in the future as well.
There’s a theory that modern humans can construct it
in our minds that if time works the way we theorize
that it does, that the future us, the future humanity, and
their angst and their experiences are sending back messages through the consciousness, which is scary for
people. If you even accept it as a potentiality, then you
almost have to treat it as a certainty.

Regardless if you take the future ones, we know that it
works that way from people present and past. We see
that in chicken coops. The chicken, you could fly a
metal bird over a chicken coop and they’ll ignore it, but
as soon as you put a hawk around a group of chickens
that have never seen a hawk, they freak out. That’s
DNA, genetic coding. There’s a real angst that exists
right now where people are saying, “Look, we will not

survive if we continue to let our process be build,
build, build haphazardly, build, build, build negligently, build, build, build without due diligence, and we’ll
just wait and stagnate until the deaths and the litigation
and the costs come, and then we’ll make the change.”
What that turns into down the line, obviously, is,
“We’ll wait until the last minute and it’ll be too late.”
That’s their mistake. That’s what people like Stephen
Hawking are saying. That’s what Revelations say in
the Bible. These things are not new ideas.

So I was saying, “No, guys. We need to check this at
the door. We can’t wait till somebody gets sued.” And
sure enough, one of my friends who played with me in
the G-League, which is the minor league system that
they shipped me off to when I started to talk about this
issue, one of the players who played with me in that GLeague system shot himself in the head.
Cooper: Oh, man!

White: So here you have the situation where there
could have potentially been litigation. If I were his
mother, I would say, “Listen, my kid was in the NBA.
You guys didn’t have proper mental health protocols.
He was probably dealing with those issues back then,
and you guys were negligent, because Royce said that
you guys didn’t have any policies. He let you know it.
People within your league let you know it. And you
guys turned the other cheek, and now you’re coming
out in public and admitting that you didn’t do it the
right way, and my son shot himself.”

There’s already good evidence that putting these things
in place increases productivity. (laughs) You don’t wait
for the costs and the deaths to change things. That’s
something we need to get over as a society. So that’s
backwards. Now let’s turn it upside-down. This issue
that we’re talking about already shows promise of
increasing profit. If the changes and the progress that
increase profit don’t encourage these greedy gatekeepers to do the work they need to, when I said we’re
fucked before, now we’re double-fucked. “You guys
won’t even make the proper changes for the things
that’ll make you more money!” Because it’s not about
the money. The first order entry point is that people
don’t want to have to look in the mirror.
The core problem is that the mental health conversation causes you to look in the mirror and go, “Whoa,
wait a minute! How much coffee have I had today?
How much sleep am I getting? How much water am I
getting? How do I handle my relationship with my
wife? How am I treating my employees? What’s my
relationship like with my boss? What’s my relationship like with my own internal dialogue?” That’s what
people don’t want to do. And on top of building a
structure of hit-and-react, we’ve built a structure that
systematically de-incentivizes you from anything
reflective. We love the distraction. Our whole shit is
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That’s just 101. If I know that rapid heart rate is a sign
that a panic attack is either on the way or in process,
now I can get myself to a space mentally and then
maybe a space physically where I can accept my circumstance and better navigate through it. If I don’t
even know that, I’m going to think I’m having a heart
attack, and then I’ll be all out of sorts.
Cooper: Are you working with a psychiatrist and taking meds?

Royce White preparing to compete in the MMA (Mixed Martial Arts)

based on it. It’s a very grim story in that regard. And in
the NBA, it’s a weird place for such a paragon to
emerge. It’s like, here’s a situation where you guys
have human commodities. So if you increase the wellness, you could say the happiness, the functionality of
these human commodities, then your products will get
better. But you guys won’t even make changes for that.
Cooper: Usually change comes from several voices.
And the continued drum beat from players, families,
advocates, the medical community—

White: Those are the dynamics at play. At some point,
we, as a species and a society, have to leapfrog all of
our defects. Not all, but some of them, and definitely
the blatant ones. That’s why they need to teach more
Carl Jung in school. That’s why psychology and mental health need to make a roaring comeback in the
school system.
Cooper: Yes!

White: What we should be doing is exposing young
people to the tools to be able to identify when those
mechanisms manifest. Even if you’re an owner, you’re
going, “Whoa, this guy’s making change, and I’m
averse to change. I just need status quo.” This is the
dynamic at work. You would see that slowly but surely, just from me being able to identify my anxiety
symptoms and how they’re coming on, I’m better able
to prepare myself to navigate them.
44
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White: Oh, yeah. I’ve been on medication before, but
I’ve managed to phase off of daily medication. I’m not
anti-pharmaceuticals. I think they’ve got a pretty difficult shtick because we’re working with the end point
of suicide, homicide or death, which I think is another
important piece. There’s the reality of this whole paradigm. Those things have epistemological issues to
them. I get upset every time I hear people on the right
or left say, “Oh, big pharma this, big pharma that.
We’re overmedicating kids.” I’m like, “Hold on, guys.
Maybe we’re mismedicating kids, but there’s no evidence that we’re overmedicating them, because we’re
underdiagnosing them.” You can’t have overmedication through an underdiagnosis. And if we do have
that, we need to really investigate what’s going on. But
I don’t think that’s the case.
This is a very tough issue, and we haven’t spent the
right resources or energy we need on the issue, and
people are getting less than optimal results when it
comes to medication and prescriptions. But again, if
you know anybody who has profound schizophrenia or
bipolar-type symptoms, you know that those medications for those disorders keep them functional. If
you’ve ever had panic attacks or great depression in
your life to where you needed to be medicated, you
know that those medications help greatly.

The question would be, do they also push some people
over the edge? The short answer is, probably. But
you’re working against the starting point of, if you didn’t medicate them at all, would they even survive?
Those things are all very intricate and complex issues
that need time and energy. We can’t wait on the death
and the legislation. We’ve got to fast-track it, because
more and more people are needing medication who
don’t know it. They’re scared because we can’t give
them any surety. There’s too much conversation that
medication is bad.
Growing up in the black community, there was a real
stigma that the government was trying to target the
black community through medication. That’s a real
old, but common, conspiracy. If our government is
going to target underprivileged or underrepresented
communities, it would easily be through a thing like
medication or shots. Black people have an aversion to
doctors and hospitals in general, much less mental
health medication. And then you stratify out from
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there. That’s just the black community or minority
communities. But the reality is that seven out of 10
suicides in America are white males. We see how it’s
not a race issue. We have big issues. They’re not to be
identified in these small groups, and that’s another reason why the mental health conversation is a great conversation, a needed one, because it blurs the color line,
the gender line, the socioeconomic line. It blurs all of
them, properly. It should blur them.

easily see how a group like NAMI would just lie in the
wings and go, “Hey, look, we’re not going to burn that
bridge.”

White: Yes, I have my website, Anxious Minds. We’re
supposed to launch later this year. I’m being careful
around launching it and putting certain information
out, because I think there’s a lot going on within the
mental health community around what our message
should be. But we’re launching this year. I feel comfortable with our message now, but I do public speaking on this issue.

White: No, I’m radioactive for the whole NBA community. The players don’t even speak about me. I’m
“that guy.” As if plays are told, “You know you’re
standing with us will be in question if you mention that
guy’s name.”

Cooper: Are you advocating for these issues now?

Cooper: Do you work with National Alliance on Mental Illness (NAMI) or any other organizations?

White: NAMI, I haven’t worked with them too closely.
NAMI has chapters, so I have the support of some of
the NAMI chapters, but with NAMI national, we
haven’t seen eye-to-eye. I felt like the fight that I took
on with the NBA was a big one for the mental health
community. The NBA, who were in on some of those
meetings, said, “Listen, we don’t see mental health as
a valid field of science. We don’t view it as a core
component of overall health. We don’t have to give it
priority. We don’t have to pay attention to it, and we
damn sure don’t have to give policy” That was a slap
in the face to the work that NAMI is doing.

Imagine how many families that NAMI is helping who
are avid fans of the NBA. For them not to make a public statement is a clear sign of that propensity towards
greed or money or for opportunities. They don’t want
to cut themselves off from profiting from the NBA as a
nonprofit.
Cooper: Wait, NAMI wasn’t willing to stand up with
you?

Cooper: That’s not supposed to be what NAMI’s
about. That’s not sexy of NAMI.
White: (laughs) That was my point!

Cooper: Have you done anything with Legends—the
National Basketball Retired Players Association?

Cooper: So even if they’re retired, you’re still too
radioactive for them?

White: First of all, financially, the biggest threat is that
the retired players actually come together and make
the case that these things were neglected and bring a
suit forward. That’s the real fear.
Cooper: Do you know Spencer Hayward?
White: I do.

Cooper: Have you talked to him helping you draft
something to get everyone to sign up and make some
movement?

White: Again, anything that comes to policy or things
like that, they keep me away from, because it’s been
made clear how the League feels about me and dealing
with me on these issues. Even the union, when they
went to put their mental health program together this
summer, they hired a mental health director, they hired
a player liaison for mental health, and they hired
Keyon Dooling. I like him and he’s not a bad guy, but
you can tell how in-depth I’ve been on the topic.
Cooper: Yes.

White: No, none of the nonprofits.

White: If they would have hired somebody, it probably
should have been me. But they just know that the League
isn’t going to play ball like that with me, because they
know I’m going to take the conversation to where it
needs to go, and they’re totally fine with having a conversation in a place where it’ll be non-confrontational.

White: We’re faced with some very powerfully constructed, glamorous instruments, mechanisms and
institutions. The NBA is a sexy, sexy sport, man! And
it’s a sexy game, and the business around it, you can

White: There is one. Before basketball season starts,
the NBA has a rookie transition program. It was at the
rookie transition program that I heard Chris Harris’s
story, who was an ex-NBA player who had had severe

White: Nobody was.

Cooper: That’s discouraging!

Cooper: That’s sad to hear, because NAMI is such a
grassroots organization.

Cooper: In the beginning of our talk, you said there
were a couple of stories you wanted to tell.
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issues with drug addiction, and I think heroin was one
of the components of that story. I heard him speak, and
in hearing him speak, I heard such a nice introduction
to the anxiety-depression dynamic and it’s relationship, and not the drug piece. I’ve never been a drug
user, or even an alcohol user, but the type of emotions
and experiences he would describe are obviously anxiety and depression and things like that.

What shocked me was that there were no seminars
around mental health. The reason I wanted to point out
that story was because even before we had this conversation around mental health and policies, I had an intuition from some of those experiences that the mental
health part was extremely lacking. But it also gave me
the insight that mental health was not new, that it had
been gerrymandered. I remember a doctor, in 2001,
addressed the World Health Organization and said that
mental health would be the greatest issue we would
face going forward, that mental illness and all the components that went along with mental health would be
something that we have to address and that science and
ethics have shown us the path, and it’ll be up to governments and institutions to make it a priority. That
was 2001! I wasn’t drafted until 2013! (laughs)
And I just couldn’t believe that in 2001, the conversation made its way to the World Health Organization in
Geneva, Switzerland because Senator Wellstone created the Wellstone Act in the ’90s.
Cooper: Because of the parity, there were a lot of people who were upset about what was happening with
mental health and the ADA (Americans with Disabilities Act) and health insurance.

White: That was the story. There was also the other
story that we were in these conversations, and there
was evidence of them having a clear misunderstanding
of what mental health was at a fundamental level, not
the level I’m talking to you about, but at a fundamental
level, such as family practitioners can’t prescribe psychiatric medicine. That’s such a detached statement
from the modern world, I don’t even know how to
approach it without sounding condescending. No, they
do. Family practitioners prescribe the majority of psychiatric medications. People can’t afford psychiatrists.
(laughs) Everybody’s family practitioner can prescribe
Prozac or anti-anxiety medication. They’re not getting
it from psychologists or psychiatrists. Just little things
like that were clear signs that they weren’t oriented
properly in the conversation.

The only question for me was—was it intentional or
was it misinformation? And as the conversation went
on, it became more clear that there was some serious
evidence that it was intentional; they were masquerading misinformation. What was really the case was that
the topic was so in the shadows on a global level that
they could gerrymander without any real pushback
46
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from the public. That’s the real story. “Nobody really
talks enough about mental health to push back on us
like that anyway. Senator Wellstone is dead, or else
he’d have been at our front door with signs and the
whole Senate.” That’s what happened. “These guys
just don’t know.” They knew. They knew very well the
implication of what I was saying. You’re talking about
very brilliant lower Manhattan lawyers who are wellinformed and well-resourced.
Cooper: What are you doing now?

White: I’m transitioning and acquiring a mixed martial
arts pursuit. I think there’s a great stigma around
mixed martial arts. I’ve always loved it. I’m a bona
fide athlete, so I’m confident in my abilities to be able
to transition to the sport. Mixed martial arts athletes
have a bad rep of being reckless, crazy guys. But it’s
much more about the strength and discipline and
methodological learning and systemic application. It’s
the human body contact form of chess. It’s a great
sport. It’s a great game. I’m excited about endeavoring
in it. I’m excited about the platform. I think Mohammad Ali is one of my single greatest idols in the sports
world. In the solo game, you have the potential to
speak truth to power in a different way than you do in
the team sport game.
In team sports, they can always gerrymander. Your
authenticity is a distraction from your teammates. In
solo sports they can’t do that. They can say you’re a
distraction from the benefit of the field of competition,
like they tried to do with Serena Williams and the banning of her black cat suit at the majors this year. People are kind of like, “Oh, come on, she can wear whatever the fuck she wants to wear.” In a team sport,
there’s a real backlash against that. Can you imagine if
LeBron came out with a different uniform?
Cooper: (laughs)

White: Oh, my God! People would be like, “This guy
is the biggest asshole since assholes were invented!”
That piece I’m aware of, too. I’m ready for this next
chapter in my life. I took five years. In history we’ve
seen that great thought leaders, great leaders, great
thinkers have always had to take time away from the
public eye, a time when they’re in a mysterious place,
an enigmatic place, before they re-emerge and are able
to create the thing they want. The last six years has
been a tough fight, but I think it was necessary for me
to transition into this next phase where we can make
some leapfrog improvements.
Cooper: How long have you been training for this?
White: About six, seven months.
Cooper: Are you a degreed belt?
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White: No, no. I’m raw.

Cooper: What was your major in college?

White: They’re pedigreed, that’s for sure.

Cooper: That’s interesting. Good call! Do you know
anything about the UN’s CRPD?

Cooper: Some of these guys have years of different—
well, you know what you’ve against.
Cooper: And do you know at all if you’ll be able to
take a hit?

White: I’m pretty confident that I can. There’s a big
difference between getting hit in the street and getting
hit by another 250-pound athlete who’s trained in how
to do it the right way.
Cooper: Right. Athletes who knows how to knock
someone out.

White: We’ll see. It’s either a hard no or a hard yes.
Cooper: Or a hard head, hopefully.
White: (laughs) Yeah, right!

Cooper: Do you know when you might have your first
bout?
White: Not 100 percent positive yet, but it’ll be this
year.
Cooper: Oh, really? That soon—wow!

White: My major was liberal studies. I’m going back
to finish in psychology.
White: No.

Cooper: CRPD stands for the Convention for the
Rights of People with Disabilities. Basically, it’s
ADA-esque, and almost all countries now have signed
and ratified it. The hard part is the implementation.
Section 25 talks about mental health.
White: Oh, wow!

Cooper: This year, I think we’ll be putting on a panel
about mental health at the UN.
White: Oh, cool!

Cooper: If I find out that we’re going to have a panel
on mental health, I’ll let you know. It’s in New York.
Would you be able to make it out there?
White: Absolutely. I’ll be there, for sure.
thelastrenaissance.com

White: I turned 28 in April, so I wanted to get one or
two in while I’m 28 years old.

Cooper: And they’ll put you up against someone who
is equally naïve to the sport?

White: Probably not. I’m a pro athlete, so I can’t really
go amateur. It’s just an incredible opportunity for my
story to be reformed and re-emerge and reshaped into
one that is a testament of will and determination and
taking your life into your own hands. When you have a
rightful claim that the higher-ups have corrupted the
pathways and locked the doors to the gates. Those are
the risks I’ll have to take, and I always knew that I
would.
Cooper: Had you ever thought of playing oversees?

White: I played in Canada for two years. I was the
MVP. We won two championships in the pro league.
The oversees game is just as corrupt, if not more.
FIFA (Fédération Internationale de Football Association) is off the chains. I said when I made the
announcement that challenges in the status quo were
one thing, but changing it is a different thing entirely.
I don’t think the change would come through a
watered-down version of my own sport. I think it’s
necessary that it’s something completely different.
ABILITY 47

Mental-health__QuarkTemplate.qxd 4/13/19 11:08 AM Page 48

Mental-health__QuarkTemplate.qxd 4/13/19 11:09 AM Page 49

Mental-health__QuarkTemplate.qxd 4/13/19 11:09 AM Page 50

he Special Olympics World Games were first held
in the summer of 1968. At the time, a 1000 athletes
with physical and intellectual disabilities from the
US and Canada converged on Soldier Field in
Chicago. The brainchild of Eunice Kennedy Shriver, it
was a brand new concept and a brilliant one. Since then,
the Games have ballooned to include more than 7500
athletes from 190 countries. Held every two years, 2019
marked the largest in its history and took place for the
first time in the Middle East/North Africa region,
specifically Abu Dhabi, United Arab Emirates. As the
Games continue to grow and evolve, so too are the innovative programs designed to improve the lives of participating athletes, not just during the Games, but in their
everyday lives as well.

T

One such program, Strong Minds Discipline, which premiered last year, teaches athletes how to cope with
stress and anxiety. It falls within the Healthy Athletes
program, which was created to improve the overall
health of participating athletes by screening them in the
areas of vision, dentistry, podiatry, physical therapy,
audiology, healthy lifestyles and general fitness.

Two years ago, Dr. Khaled Kadry stepped in as the
regional advisor of Strong Minds. He is also a consulting psychiatrist and clinical director at Maudsley Health
in Abu Dhabi. “We are a UK-based organization, and
we came to Abu Dhabi four years ago. We were
approached by the Department of Health to get involved
with the preparation for the MENA Games. Last year
we ran Strong Minds for the MENA Games, in collaboration with an Abu Dhabi-based yoga studio called
BodyTree.”
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Globally, the life expectancy of people with intellectual
disparities and a healthy population is ten to 15 years.
This unacceptable statistic was the driving force behind
the creation of the Healthy Athletes program. “The idea
is that if you are a healthy individual and you have a
pain in your stomach, ear or tooth, you can communicate this clearly to people around you, and you can seek
the support you need,” explains Kadry. “If you’re a person with intellectual disabilities, this tends to present
itself physically, with possibly aggressive or destructive
behavior, which then ends up with people medicating
you to sedate you. You are far more likely to endure and
suffer consequences of physical health problems if
you’re a person who has an intellectual disability.”

Strong Minds Discipline is all about equipping athletes
with pragmatic coping skills that they can use during
competition as well as in their daily lives. At the Games,
volunteer health professionals guide athletes through
five stations. The first station—Stress and You—
prompts a conversation with athletes about stress and
makes the connection between psychological stress and
how it’s experienced physically. Athletes are taught how
to relax their muscles while breathing.
The next station—Strong Messages—demonstrates to
athletes the power of visual imagery, music, and selfaffirmations; the third is Strong Breathing, where athletes are taught specific breathing exercises , meditation,
and mindfulness focused on the breath. From there, athletes are directed to the fourth station—Strong Stretching—where trained yoga instructors teach stretching
exercises that promote relaxation.
At Strong Supporting, the fifth station, athletes are
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asked to consider who they turn to when they’re having
a bad day; it may be a coach, a teammate, family or
friend. The idea is to remind them that they’re not alone.
But they’re also encouraged to consider who they might
help on those bad days as well. “If you’re worried or
preoccupied about something, offering support to someone else takes your mind off things and makes you feel
good about helping someone else. It’s through doing
supporting others that creates the feel-good factor,” says
Kadry.
In the last station, Check-out, athletes are asked which
station they enjoyed the most and which skills they
might use in their day-to-day lives. “We make it a bit
more practical by asking them to set a goal. Some say
they might keep a stress board for when they feel anxious while another might commit to doing relaxation
stretches every morning,” adds Kadry. Athletes are then
instructed to write it all down on a piece of paper, which
they take with them as a reminder.

After the Games, the Special Olympics collects all of
the data gathered from the screenings into a database.
This information is then communicated to each of the
Special Olympic communities in various countries
around the world. For example, they’re told how many
out of their delegates need medical follow-up in specific
areas, such as vision or dental.

Although the Special Olympics doesn’t yet screen for
mental health, Kadry says it’s on the horizon, as there is
talk of how to expand the mental health agenda.
“They’re certainly thinking, ‘How do we take it to the
next level of screening?’ It could be through raising
awareness, screening, and intervention. There’s input

from WHO, the UN and NGOs in terms of recognizing
that people with intellectual disabilities in Congo, for
example, might have a very different support system
around them than someone in Russia or the States. How
you enforce this globally is the challenge.”

An integral part of the Games have always been the
cadre of volunteers. Yasmeen Alrashdi, an urban planner for the UAE, said the government encouraged all its
employees to step up and offer their skills as volunteers.
Even though Alrashdi’s background is in planning, she’s
keenly interested in general health and well-being. “In
particular, I have an interest in the effect of the mind on
the body, and I go to the BodyTree studio, which is how
I learned about the Strong Minds setup and why I decided to sign up.” People with special needs are also close
to her heart, as she has a family member with Down
Syndrome. “Having the experience of working with
people of determination is a key part of helping and getting people to understand how to interact and help them
achieve their goals in this big event.”
People of determination in the EAU also volunteered—
230 to be exact. “It’s great to see them on the other side,
where they’re a part of the team that’s helping make this
happen for people with certain special needs,” says
Alrashdi, who adds that it’s even all the more special
that it’s the Year of Tolerance. “I think an event like
this, where it’s giving them a purpose and something to
work on and participate in, will be the first of many that
we’re going to see as government, or even private initiatives, where people of special needs are embedded and
part of making things happen within the community or
in society.”
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avier Vasquez toils on the front lines of global
healthcare policy to ensure athletes with disabilities
have access to healthcare. As Vice President of
Health Programs for the Special Olympics (SO), he is a
lawyer who helped expand the health screenings of athletes during the Games and thereafter, when they return
to their home. Vasquez’s interest in disabilities stems
from years of witnessing first-hand the bleak conditions
many institutionalized people with intellectual disabilities endure in psychiatric hospitals around the world.
ABILITY spoke with Vasquez about his impassioned
work with the SO, and their long-range goal of making
healthcare a sustainable reality for people with intellectual disabilities in their home countries.

J

ABILITY: How did you become part of the health programs of the Special Olympics?

Javier Vasquez: I was in the World Health Organization
for 17 years as the human rights advisor in the region of
the Americas covering North, Central and South America, and the Caribbean. I worked primarily on mental
health issues and also issues related to health law and
policy reform in countries. I began my career visiting
psychiatric hospitals and their mental health services
with the World Health Organization (WHO) when I
realized that there were so many people with intellectual
disabilities who had been institutionalized and who
were isolated in psychiatric hospitals under deplorable
conditions. I developed this interest in intellectual disabilities.
ABILITY: Is your background in health?
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Vasquez: I’m a health law lawyer. I worked in a mental
health institution in Panama for two years studying the
connections between human rights and health. After
WHO, I wanted to work for people with intellectual disabilities, so for the Special Olympics I had the opportunity to work on their global health programs that
involve scaling up the health screenings of athletes. It’s
part of the Healthy Athlete program, which tries to
make healthcare sustainable after the Games for people
with intellectual disabilities, so we work with a country’s ministries of health, health authorities, the WHO
and other international organizations to ensure primary
healthcare services are available in the community and
in general hospitals.

Part of my job is to facilitate the referrals and follow-up
care for athletes for healthcare services that, for the most
part, are part of the ministries of health. So as you can
imagine, now Special Olympics can be a public health
leader that is sharing the data we’ve collected on healthy
athletes with the governments, the ministries of health,
UN agencies and the WHO. We are also sharing our
platforms, inviting them to come to the Games, to come
and see healthy athletes. We always try to have representation from the ministries of health in our Games. And
now we are implementing our health strategy, which is
the Global Strategy 2016-2020. One of our targets is
training healthcare professionals. Here in Abu Dhabi we
launched a new initiative to train 10,000 public healthcare workers, including community healthcare workers,
over the next five years in 20 developing countries. We
want to work with the ministries of heath to make healthcare sustainable after the Games for people with intellectual disabilities in national health systems.
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ABILITY: So beyond mental health, you want to
include follow-up in all health areas?

Vasquez: Yes, in all health areas. Because every national
healthcare system should have policies, plans, laws, and
services that allow people with intellectual disabilities
to be treated like anybody else, whether in general hospitals, primary healthcare, clinics, or in communitybased services. So what we are trying to do is to mainstream intellectual disabilities through all the areas of
health that are a part of the system: communicable diseases, non-communicable diseases, risk factors, issues
related, for example, to HIV, tuberculosis, malaria, family health, maternal health, health promotion, mental
health, and of course disability. As you can imagine, this
should have been done many years ago, but 20 years
ago national healthcare systems, services and ministries
of health were not including intellectual disabilities in
their plans or programs.

The screenings that we are doing at the World Games
is temporary. Our concern is what happens to athletes
and other people with disabilities once they leave the
Games. We think that a good strategy, which we presented in a global forum in Abu Dhabi, is to facilitate
and to work with the ministries of health and the
health authorities of all countries of the Special
Olympics to train public health workers about intellectual disabilities.

ABILITY: Right now you have this large group, going
through this one-time event. Have you been able to capture their data so they can follow-up on any medical
needs once they go home?

Vasquez: Yes. It’s a process we began two years ago
when preparations for the Abu Dhabi Games began
training clinical personnel.

ABILITY: That’s right, you were here already from the
previous year.

Vasquez: We were here during regional Games, but also
during the train-the-trainers, which is training health
workers from the national health authority from Abu
Dhabi and UAE on intellectual disabilities and screenings for athletes. We have been doing that prior to the
Games. That is one of the legacies of following-up on
athletes. Most of the clinical directors, clinical personnel,
and health workers you see here doing the screenings
will go back to public or private clinics, hospitals, or
health services. So already you can see that the Games
are influencing the national healthcare system in the
UAE and in Abu Dhabi. That is regarding the personnel.
We are collecting data from the screenings done in
the healthy athletes program and then analyzing the
data. There will be specific data that will show the
health problems that athletes are going through. Of
course this data that is collected among the athletes is
not reflecting the situation of other people with intellectual disabilities. However, it is very important,
because you will see data after this week related to
vision, oral health, flexibility, health promotion and
hearing. And this will continue to give us information
about what is happening with the health of people
with intellectual disabilities. We need to now move
towards what is called longitudinal data or data that
is collected by the ministries of health in the national
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healthcare information system of all people with intellectual disabilities in a given country.

In most of the countries the WHO works with, the data
that is in the national healthcare systems don’t reflect
intellectual disabilities; it has not been disaggregated in
the context of intellectual disabilities. It’s general disability data and it’s not giving us information about
intellectual disabilities. This is what we’re doing right
now and is the reason we invited the WHO to Abu
Dhabi. WHO’s Director-General expressed an interest
in working with Special Olympics in order to protect the
health of people with intellectual disabilities, and this
requires changes in national healthcare policies, plans,
and information systems.
ABILITY: Do you have something like HIPAA?

Vasquez: Yes. Most of the countries have very similar
regulations and laws, either in their constitutions or in
their disability laws and other laws. The right to privacy
is a very important issue. It’s important to work with the
ministries of health and the WHO in order to have the
agreements that are necessary to collect the data and
analyze the data without infringing on anyone’s rights,
such as the right to privacy. Also, we are very respectful
of not only the national laws but also of the CRPD (the
Convention on the Rights of Individuals with Disabilities) that has been ratified by close to 160 countries. It
has provisions regarding the right to privacy and also
provisions on the obligations of countries when collecting data. Obviously, these obligations change depending
on whether the countries have ratified the CRPD or not.

ABILITY: I think most of them have. The problem, of
course, is implementation.
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Vasquez: Yes, yes. But it’s important that even if the
country is not yet implementing the entire Convention,
it’s very important that the Special Olympics always
refer to those obligations and remind governments that
they have obligations on the right to health for people
with disabilities.

ABILITY: Do you know much about the CRPD when it
comes to mental health issues?

Vasquez: Yes. The right to mental health is included in
article 25 of the CRPD, which, in my opinion, is the
most comprehensive article on the right to health in
international human rights law. It includes mental health
and the obligations of countries to promote and protect
the right to the highest available standard of health for
every person with disabilities, including people with
intellectual disabilities. It also includes obligations on
the sexual and reproductive health of men and women
with disabilities. That article of the Convention also
refers to obligations of countries having programs, services, plans, laws, policies that promote and protect the
health, mental health included, of persons with disabilities and of course includes persons with intellectual disabilities.
ABILITY: It sounds like you know article 25 very well.

Vasquez: Yes, because when I was with the WHO in the
regional office for the Americas, I represented WHO in
the negotiations of the Convention for four years with
governments. I helped draft the negotiations on the Convention, and our team in the WHO was very involved in
the formulation of some provisions, such as article 25. I
think it’s a very comprehensive article.
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ABILITY: Are you familiar with what the Convention
says about involuntary treatment?

Vasquez: It’s interesting because we had those discussions during the negotiations of the Convention and at
WHO’s regional office for the Americas. We wanted to
see provisions specifically in the context of involuntary
admissions to psychiatric hospitals, the periodic review
of those involuntary admissions, and the issue of the
review bodies that all mental health laws should have in
order to review periodically the legal capacity of persons with mental and intellectual disabilities. The member states decided that they did not want to have a specific article on institutions and involuntary admissions.
So your question is very important and very valid. I
think it would have—it should have been there. It’s a
major issue for people with mental and intellectual disabilities.

What happened is that the right to personal liberty and
personal freedom is somehow referring to the right to
live in the community. There is another article in the
Convention that specifically refers to the right to live
and work in the community. But it’s not addressing the
issue of what are the obligations of state parties to the
Convention with regard to involuntary admissions to
hospitals.

Right now, I can tell you that when I travel through the
regions and countries of the Special Olympics, this is an
issue. We still have thousands of individuals with mental and intellectual disabilities who are deprived of liberty, living in institutions under deplorable conditions. In
some regions we have seen adolescents chained to trees.
This is an issue that Special Olympics is starting to
speak about at the UN level—the Committee on the

Rights of People with Disabilities. At these Games we
have the honor of having the UN envoy of the Secretary
General on Disability and Accessibility—María Soledad
Cisternas Reyes. She has been addressing this issue, too,
as the representative of the Secretary General of the UN,
speaking about the right to live in the community of
people with intellectual and mental disabilities.
ABILITY: When you say “intellectual disabilities,” does
the definition for the Special Olympics include the full
autism spectrum?
Vasquez: Yes. It includes cerebral palsy, Down syndrome, brain injuries, and disabilities that have to do
with adaptive behaviors.

One important thing is that we are always underlining
abilities, the abilities of the person with intellectual disabilities. The athletes here are showing the world that
they have incredible abilities on the field but also off the
field, when they speak, for example, to government officials, when they speak to ministries of health, and when
they go to the UN and speak to the governments that are
part of the CRPD.

When we invite athletes, for example, to be interviewed,
to participate in a health forum or the working groups,
they show their abilities. They share their incredible
ability to influence policies and laws and services. This
is what we want to see: leaders with global messages
who are athletes, but who also transform policies, plans,
laws, health services, education, employment and
implement the CRPD. In the years to come, I think that
what we’re going to see is an inclusion revolution that is
led by the athletes, by leaders, and by athletes with
intellectual disabilities who, for many years, were hidABILITY 55
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den and invisible. The Special Olympics is facilitating
tremendous participation and influence of people with
intellectual disabilities in the structures of the country.
That is what we want to see.

I thoroughly believe that athletes are the ones who will
transform even the most complex laws related to health
and human rights. Let me give you an example. There’s
a process that’s already finished in Peru about reforming
the civil codes. As you know, in 170 countries the civil
codes are outdated. They have not been reformed
according to the CRPD.
ABILITY: Are civil codes similar to civil rights?

Vasquez: The civil codes are the laws that regulate
issues related to the capacity to make decisions, issues
related to the capacity to, for example, buy property or
get married or have a family. They’re laws that relegate
some civil and political rights. In most of those civil
codes, persons with intellectual disabilities are excluded
from making decisions.
ABILITY: Like voting?

Vasquez: Voting, getting married, making decisions on
healthcare, treatment or education, for example. Those
civil codes consider persons with intellectual disabilities
as not having the capacity to make decisions, which is a
right. Only the guardian could make the decision. CRPD
changed that and said that the capacity to make decisions had to be reviewed periodically because any person, with or without a disability, has the right to make
his or her own decisions.
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So what happened in Peru is athletes were invited to
speak before the Inter-American Commission of Human
Rights. They shared the obstacles they were facing to
make decisions on employment, education and marriage, and that generated the process to reform the
school code in Peru. Finally. It’s been a long process.
The civil code was reformed, and now all persons with
intellectual disabilities in Peru will be able to make
decisions.

Of course, there are adjustments and accommodations
depending upon the disability and the guardianships that
need to be reviewed, but in principle all persons with an
intellectual disability should be able to make their own
decisions and to be supported to make those decisions.
Civil codes were also changed in Argentina. We see
very positive changes.
ABILITY: Were you part of that change?

Vasquez: Oh, yes, absolutely! I was part of the CRPD
negotiations, and when I was with WHO I also worked
very closely with some governments and ministries of
health and with the legislators to reform some of those
civil codes. For example, in Argentina I was very
involved in the reform of the civil codes and the national mental health law, according to the Convention.
WHO played a very significant role in accomplishing
those reforms. And now, as vice president of health for
the Special Olympics, I use this expertise to help governments update their civil codes and their laws. Here,
in Abu Dhabi, we have been speaking very openly about
the CRPD and the importance of the UAE government
committing to make any necessary adjustments.
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lanna Armitage is the Regional Director of the
United Nations Fund for Population Activities
(UNFPA) for Eastern Europe and Central Asia.
Translation: she advocates for the health and human
rights of women and girls around the world. She works
closely with government policy makers, parliamentarians, non-governmental organizations and leaders from
all sectors to help develop and support women’s health,
even in humanitarian and emergency settings. A Canadian, Armitage joined UNFPA in 1992 and has since
served in Africa, the Middle East, Eastern Europe and
Latin America. ABILITY caught up with her at the
Special Olympics in Abu Dhabi, where she elaborated
on UNFPA’s mission and her role in advancing its
objectives.

mutilation, and gender-biased sex selection.
In some countries, we see that families have preferences
for boys, and so they are choosing to have boy children
over girl children.

Alanna Armitage: The United Nations Population Fund
is an agency of the UN that was established in 1969. We
are 50 years old, like the Special Olympics. Our major
focus is on universal access to sexual and reproductive
health and rights. Let me explain what that means. Basically, UNFPA’s mandate or mission is to deliver a world
where every pregnancy is wanted, each childbirth is
safe, and every young person’s potential is fulfilled. We
do that by focusing on three main objectives: One is
ending maternal death, because there are so many
women in the world who die as a result of complications
in childbirth. The second one is ending the unmet need
to family planning, making sure that all couples—all
women and men—have access to contraception should
they wish to have access to it. And the third one is ending violence against women and other harmful practices
against women, such as child marriage, female genital

ABILITY: Is that new?

A

ABILITY: What is the UN Population Fund?
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ABILITY: Those are big challenges. How do you go into
a country, let’s say China, which has a one-child rule, and
they typically want a male child, what do you do?
Alanna Armitage: As a UN organization, we work with
our member states. We work upon the invitation of the
countries in which we’re working. We have offices in
150 countries, and in countries like China, India, we
have agreements and programs with the countries to
support their own work on issues around sexual and
reproductive health. In the case of China, it no longer
has a one-child policy.

Armitage: Yes. It’s relatively recent. Basically, we and
organizations like UNFPA have always advocated
against any kind of coercive policies. We believe in the
concept of reproductive rights, which is that all women
and men should be able to choose freely the number,
timing, and spacing of their children. We advocate that
globally. We work with countries all over the world to
help them provide family planning services, to help
them build their maternal health programs, HIV prevention, and prevention of gender-based violence. We work
very closely with governments, the majority of which
are very committed to all of these goals. Often the funding is an issue, so for both governments and UNFPA
there aren’t enough funds to fund the programs that

Alanna-Armitage__QuarkTemplate.qxd 4/13/19 11:13 AM Page 59

need to be established. Sometimes it’s also an issue of
myths and misperceptions around talking about issues
that seem to be sensitive for some people but, in fact,
are life-threatening issues.

ABILITY: And that’s where you would need money and
resources to teach about health? Are you working primarily with the health administrations?

Armitage: Yes. We work a lot with ministries of health,
with ministries of education, and with ministries of
women’s empowerment. Sometimes they’re called ministries of gender equality. It depends on the country. We
work very much with strengthening health systems to
make sure that those health systems include access to
contraception and that they have very strong maternal
health programs. We work with human rights institutions around laws and policies on child marriage, on
female genital mutilation. We work also at the community level, to help support communities in doing that
social change that they want to do to make sure that certain harmful practices are no longer practiced in communities.

And we’ve seen great results in the past few decades.
While there are certainly many, many challenges
remaining, I think we’ve seen some great results in
many areas. We’ve seen maternal deaths cut in half in
the last 20 years, which is fantastic.
ABILITY: That’s progress.

Armitage: We’ve seen quite a reduction in the number
of communities that are practicing female genital
mutilation. All in all, I think there’s a great commitment

to the agenda we work on, and we’re seeing good
progress.

Having said that, many issues still need to be tackled.
One of them is the primary reason why I am here on
behalf of the United Nations Population Fund at the
Special Olympics World Games, and that is the issue of
sexual and reproductive health and disability. The whole
issue of sexual health, relationships, there’s often the
misperception or idea that a woman with an intellectual
disability cannot have a relationship, cannot get married, cannot have a pregnancy. These are the kinds of
things we need to talk about. We need to make sure that
all people have the right to make their own decisions
about their bodies and about their lives. This is the
aspect that we are bringing into this partnership with the
Special Olympics.
ABILITY: With the UN’s Convention on the Rights of
Persons with Disabilities, most countries have signed,
ratified, and are now trying to implement them. How do
you help implement the disability component in these
different countries?

Armitage: Specifically, I would say two areas. One is
through education and services. We are working with
ministries of education to include family life education.
It depends on the country and what they call it. Sometimes it’s called sexual health education, family life education, or healthy lifestyles—
ABILITY: Is this at the school level?

Armitage: Right. This would be with ministries of
education, and that’s what we do in general. But with
ABILITY 59
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respect to disability, we have special programs for people with disabilities to bring in this issue of sexual
health. In some countries, we’re working with the Special Olympics on this issue. We are also involved with
other partners, like the World Health Organization and
UNICEF to train healthcare providers so that they themselves can discuss these issues with their own patients
with disabilities.

And then the other issue is awareness-raising. We do a
lot of work around talking about these issues publicly.
We have a campaign called “Let’s Talk.” In this campaign, we have a lot of different organizations coming
together, private sector, Special Olympics, UN agencies,
and government, to raise issues that people don’t like to
talk about, because we do need to talk about them.
That’s something else we do.

ABILITY: Do you bring in people who have disabilities—
Armitage: Absolutely.

ABILITY: —and who have gone through pregnancy—

Armitage: That we haven’t gotten to yet. That is what I
would like to see going forward with the partnership.

I think UNFPA has a fair amount of experience working
on health issues with persons with disabilities but not so
much on the intellectual disability side. I think we need
to go further on that issue. That’s why we look forward
to working even more with Special Olympics.

ABILITY: Do you think about over-population?
Armitage: The United Nations Population Fund was
60
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established 50 years ago to address those types of
questions. One thing the international community has
learned in the last 50 years is that we—and we did
move the discussion from population numbers to
rights, from human numbers to human rights. We realize that most of the time, women are having, in some
cases, more children—in many cases when families or
when women have access to contraception or family
planning, they will tend to have fewer children than
they were having before. In other words, the family
size is often different than what would be the desired
size. The problem is that women don’t always have
access to contraception.

You have seen all over the world fertility rates dropping everywhere, across the board. That is thanks to
the availability of modern contraception, thanks to
education, because generally, in some cases where
women were having eight children, for example,
maybe they only wanted five or four, but they had
more because they didn’t have access to contraception.
Interestingly, what’s happening in other parts of the
world now, in Europe, and particularly in Eastern
Europe, women are not having as many children as
they would like to have. If you do studies and collect
data on this issue, they will say families would like to
have two children, and yet they will only have one
because perhaps there are issues around work-life balance and financial issues.
Our role as the UNFPA is to help at the individual level,
to make sure that individuals are able to realize their
own intentions. It’s not about controlling population
growth, it’s about giving people the ability and the
access to what they need so that they can realize what
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we call their own fertility intention. It sounds very technical, but they can have the number of children they
would like to have.

Fifty years ago people were concerned about the macro
level, about population numbers, population growth,
population bombs, population explosion, as they used to
talk about it, and they didn’t look at the individual rights
of the person. What the population movement or what
UNFPA is focusing on is implementing something
called the Program of Action of the International Conference on Population and Development, which was
endorsed by 179 member states in 1994 in Cairo. It
brought these issues together.

So yes, it is very important for countries to understand
their population dynamics, their demography, because of
course those numbers make a big difference in how they
can plan for development, education, health needs, etc.
But at the same time, it’s all about individual women,
men, and families’ needs in terms of access to modern
contraception to be able to make their own choices in the
number of children they would like to have. Governments cannot dictate to families how many children they
should be having, whether more or less. When you meet
those individual needs, we see that fertility tends to
decline, and it has been declining across the board.

Of course, we do have a very large population in the
world, which will continue to grow. We have to continue working together.

have children, and now it’s reversed. Do you work in
that realm?

Armitage: Yes. When it comes to reproductive rights
issues, we have been doing that kind of work, in general, on the legal side. We work with civil societies on
that, with governments, and we advocate for governments to change discriminatory laws and policies in
that area. This is the area now that when it comes to
intellectual disabilities that UNFPA will be working
hand in hand with. For example, the Security General’s
special envoy on disability, with the human rights
independent expert on disability. These are exactly the
kind of laws and policies that we look into to support
governments to make those changes based on human
rights standards.
ABILITY: Did you pick up any Arabic?

Armitage: Unfortunately, not much. I know a few basic
terms, but no—I would love to be able to learn Arabic,
and I’d love to learn Russian as well, hopefully. I basically learned a language every decade.
And I’m hoping that I still have enough decades left to
fit in a few more. (laughs) They’re getting shorter and
shorter!

ABILITY: We were talking earlier about Peru and how
they’ve changed their civil codes, where it was illegal
for people with intellectual disabilities to marry or to
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ACROSS

1. First Indian to win the title of Miss Deaf Asia, Nishtha ____
5. Superhero runs X-Men from his wheelchair, Prof. Charles ___
11. One ___ bandit
13. Sci- ___
14. Redecorate
16. Empire State building locale, abbr.
17. Light parody
18. Latvian kid with CP, doing commercials ____ McHugh
19. A while back
20. Broadcasts
22. "___ Wiedersehen"
23. Amazing 6 year old deaf actress who starred in the awardwinning "The Silent Child, 2 words"
27. Pub game with a bullseye
28. First name of "The Shape of Water" star played a mute cleaner
31. High school, for short
32. "Monster's Ball" star, Berry
33. Senator instrumental in establishing Martin Luther King's
birthday as a national holiday, Harris ____
36. Pulpy fruit, an apple e.g.
38. __ Chang's restaurant
40. White wine aperitif
41. Pad ___ (noodle dish)
43. Star Trek's Enterprise often traveled at this pace, 2 words
45. ___'s Inspiration, fostering a bias free world for children
46. Before noon
47. Same old same old
48. Film - wealthy quadriplegic assisted by an ex-con, 2 words
51. Like some wine casks
52. Manner
53. ___ ease
54. Salon creations
55. Deaf actress Melanie ___ who is featured in "A Quiet Place"

DOWN

1. Suffering from a traumatic brain injury, he wrote moving poetry
about his fight to live his life, Murray ____
2. Joltless joe
3. "Bourne Identity" star
4. French sculptor, Jean
6. ___ of the heart
7. Roman 6
8. Wipe off the blackboard
9. Increase, with "up"
10. Greenbacks
12. St Louis's state
15. Lady __ (British princess)
18. "The Firm" author John ___ (legal thriller)
21. Follower, suffix
23. Baltimore's state
24. Sounds of contentment
25. Bargain hunter's delight
26. Pacino or Capone
29. Provided emotional support
30. Sees as a role model, 3 words
33. Knock the socks off
34. Van Winkle
35. Attracted
36. San Diego ballplayer
37. Fractional ending
38. Frying equipment
39. Ralph who played Voldemort in the Harry Potter films
42. Former senator holds Disability Employment Summit, Tom ___
44. Hot tub reaction
45. Sade lyric "there's a quiet ___ that is you"
48. Hot and dold drink
49. Help cry
answers on page 64
50. Word before Moines or Plaines
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M-Enabling
Summit

June 17 - 19, 2019
Washington, DC

Promoting Accessible Technologies and Environments
• Artificial Intelligence for User Interfaces

• Augmented Reality

• IoT and Robots for Smart Homes

• International Trends in Digital Accessibility

• Accessible Media Platforms Entertainment

• Higher Education and Accessible Workplaces

Register Today!
Organized by:

m-enabling.com
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Toronto

New York Metro

Chicago

Houston

April 5-7, 2019

May 3-5, 2019

June 21-23, 2019

August 2-4, 2019

Boston

San Mateo

Dallas

Los Angeles

September 13-15, 2019

October 25-27, 2019

December 13-15, 2019

February 21-23, 2020
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According to the Center for Disease Control,
one in three seniors will suffer a fall this year!

A PERFECT SOLUTION FOR:

9 Arthritis and COPD sufferers
9 Those with mobility issues
Anyone who struggles
9 on the stairs
MENTION THIS AD FOR
THE
PURCHASE
OF A NEW
ACORN
STAIRLIFT!
+
Acorn Stairlifts has an A Rating with the
Better Business Bureau, and is the only
stairlift in the world to earn the Ease of Use
Commendation from the Arthritis Foundation.

CALL NOW FOR YOUR FREE INFORMATION KIT AND DVD!

1-800-413-6115
*Not valid on previous purchases. Not valid with any other offers or discounts. Not valid on refurbished models. Only valid towards purchase
of a NEW Acorn Stairlift directly from the manufacturer. $250 discount will be applied to new orders. Please mention this ad when calling.
License where required: AZ ROC 278722, CA 942619, MN LC670698, OK 50110, OR CCB 198506, RI 88, WA ACORNSI894OB, WV
WV049654, MA HIC169936, NJ 13VH07752300, PA PA101967, CT ELV 0425003-R5.
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Portable Oxygen
For The Way
You Want to Live
The ALL-NEW
The Inogen One G4 delivers
the independence of a portable
oxygen concentrator in one of
the smallest, lightest, and quietest
packages available to the oxygen
user today.
With the Inogen One you can
jump in the car to run errands,
take a weekend trip to see family,
or even take it on vacation!
The Inogen One G4 is one solution
for oxygen at home, away,
and for travel, 24/7.
It’s oxygen therapy on your terms.
Weight - only 2.8lbs!

JUST
2.8 LBS.
TRY RISK FREE FOR 30 DAYS!

CALL TODAY! 1-800-816-5990
© 2016 Inogen, Inc. All rights reserved.

MKT-P0052
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Annual Digital Subscription also includes
ABILITY Magazine Premium Membership
$29.70

On-line: e-book format with flipping pages and multi-media

Annual Digital Subscription also includes ABILITY Magazine Premium
Membership
$29.70
On-line: e-book format with flipping pages and multi-media
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Meet the future
of personal
transportation.

It’s not a Wheelchair...
It’s not a Power Chair...
It’s a Zinger!

10”

The Zinger folds to a mere 10 Inches.

More and more Americans are reaching the age where
mobility is an everyday issue. Whether from an injury
or from the everyday aches and pains that come from
getting older– getting around isn’t as easy as it used to
be. You may have tried a power chair or a scooter. The
Zinger is NOT a power chair or a scooter! The Zinger is
quick and nimble, yet it is not prone to tipping like many
scooters. Best of all, it weighs only 47.2 pounds and folds
and unfolds with ease so you can take it almost anywhere,
providing you with independence and freedom.
Years of work by innovative engineers have resulted in a
mobility device that’s truly unique. They created a battery
that provides powerful energy at a fraction of the weight
of most batteries. The Zinger features two steering levers,
one on either side of the seat. The user pushes both levers
down to go forward, pulls them both up to brake, and
pushes one while pulling the other to turn to either side.
This enables great mobility, the ability to turn on a dime
and to pull right up to tables or desks. The controls are

right on the steering arm so it’s simple to operate, and its
exclusive footrest swings out of the way when you stand
up or sit down. With its rugged yet lightweight aluminum
frame, the Zinger is sturdy and durable yet lightweight
and comfortable! What’s more, it easily folds up for
storage in a car seat or trunk– you can even gate-check it
at the airport like a stroller. Think about it, you can take
your Zinger almost anywhere, so you don’t have to let
mobility issues rule your life. It folds in seconds without
tools and is safe and reliable. It holds up to 265 pounds,
and it can go up to 6 mph and operates for up to 8 hours
on a single charge.
Why spend another day letting mobility issues hamper
your independence or quality of life?

Zinger Chair
Call now toll free

1-888-643-4064
Please mention code 66924 when ordering.

Just think of the places you can go: • Shopping • Air Travel • Bus Tours

Not intended for use by individuals restricted to a sitting position and not covered by Medicare or Medicaid. Zinger is not a medical device.
© 2018 firstSTREET for Boomers and Beyond, Inc.

83923

• Restaurants– ride right up to the table! • Around town or just around your house
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