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Tub, Toilet and Shower Access Systems
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“light, strong, and portable”

MULTICHAIR 6000RS

DON’T REMODEL YOUR 
BATHROOM, “NUPRODX IT!” 

Is the threshold of your stall shower preventing you from rolling in?  Is
access limited by a narrow shower door?  With the new MULTICHAIR
6000RS, you’ll be able to get into your existing stall shower without spend-
ing $1,000s on bathroom remodeling costs. Nuprodx’ exclusive compact
modular design allows the system to fit showers of nearly any size. Log on
to www.nuprodx.com to see the entire range of shower and commode
systems that will improve the quality of life for users and caregivers alike.
Nuprodx, the one system that can last a lifetime. Proudly made in the USA!

Features Include:
Eliminates bathroom transfers and is an effective alternative•
when installing a roll-in shower isn’t possible or affordable
Under 22” wide with a rotating base, it easily gets into small,•
hard-to-access bathrooms and showers
Available with Tilt-in-Space seating•
Fold-back padded locking arm rests and adjustable swing-•
away/removeable footrests ease transfers and improve comfort
5" casters with Total-Lock brakes prevent swiveling and rolling•
High-quality soft and comfortable padded seat and back•
cushions
Seat height adjusts over the highest toilets required by the ADA•
Removable locking bridge section available in optional lengths•
Won't rust or corrode: Aluminum, brass, stainless steel and•
plastic construction—it’s going to last!
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By Ian Ruder

Since joining the New Mobility team almost 
10 years ago, I’ve written, edited and as-
signed numerous stories about emergency 
preparedness and dealing with disasters. But 
none of that prepared me for rolling around 
my street and seeing the valley to the south-
west of my house glowing with flame.

I’ve looked out over that same western 
Oregon horizon thousands of times on my 
daily rolls around my neighborhood. I’ve seen 
stunning sunsets, meteor showers, smog, 
snow and even countless small fires, but this 
was different. This wasn’t a wisp of smoke or 
a house fire burning in the distance; it was a 
massive fire — the kind of glowing hot spot 
you see on the news or CGI-ed into Holly-
wood blockbusters. 

I’d been following the news all day, 
tracking fires as a historic east wind pushed 
them closer and closer to metropolitan 
areas. Those fires remained far from my 
home, and I didn’t freak out about the thick-
ening smoke because I knew its origin. But 
I hadn’t read anything about a fire to the 
west. That told me it was new, and a new 
fire that big and that close affected me in a 
way I hadn’t expected.

My mind immediately started racing. How 
far away is the fire? How much is burning? 
And then a question I had never asked myself 
in almost a quarter-century of living in the 
same house implanted itself in my head: 
Could my house be in jeopardy?

It would take a once-in-a-generation blaze 
to burn across the miles of city still separating 
me from the flames, but wasn’t that exactly 
what was happening? Entire towns were 
being evacuated and hundreds of square 
miles were burning out of control. Anything 
seemed possible.

Suddenly, the threat of COVID-19, a 
summer of social unrest and the prospect 
of a turbulent fall election all temporarily 
disappeared.

I realized that despite writing about go 
bags and evacuations, I’d never even really 
considered what I’d take or where I’d go if the 
flames somehow reached me. I quickly went 
from nervous to depressed to scared and 
overwhelmed.

I watched the red “go now” zone on the 
evacuation map slowly creep toward me. I 
wondered about the thousands of people for 
whom it was already too late.

As of writing this, over 1 million acres and 
1,100 homes have burned in the last nine 
days. And that’s just in Oregon. Up and down 
the west coast, unprecedented fires have 
destroyed lives, communities and some of 
our most treasured natural habitats. 

I wish I had some big takeaway or brilliant 
insight that would make coping with these 
harsh realities easier, but I don’t. I’m not sure 
there is one. 

We cope because we have no other 
choice. It’s not unlike how we respond after 
sustaining a life-altering spinal cord injury. 
You deal because you have to. (Don’t miss 
Kate Willette’s beautifully written column on 
a similar topic, page 48.)

Thankfully, my house is safe, and the fires, 
while far from contained, have slowed. An 
accounting of their true toll awaits.

If 2020 has taught us anything, it’s to 
never take what you have for granted. 
Live your life, be ready for whatever may 
come, and find the time to appreciate 
what you have.
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“We cope because we have 
no other choice. It’s not 
unlike how we respond after 
sustaining a life-altering 
spinal cord injury.”  



I was thrilled to recruit Carole Zoom to dig into the post-
pandemic future of accessible travel for this month’s cover 
feature. A passionate traveler with good connections in the 
industry and an insightful mind, Zoom embodies the New 
Mobility active wheelchair life. In fact, the week before CO-
VID-19 hit in March, she moved from Hawaii to the main-
land, in large part to facilitate a more adventurous travel 
agenda. But as we’ve all experienced, the best laid plans 
are no match for the novel coronavirus. Instead of traveling 
more, Zoom has been quarantined in her home. After re-
porting this story and much deep thought, she has decided 
to return to Hawaii. “I’m predicting it’s going to be a couple of years before it’s viable for me 
to travel again,” she says. “I’d rather spend that time somewhere safe and warm.”

Back in the early days of the pandemic when flying seemed 
like the travel equivalent of Russian roulette, Lilly Longshore 
found herself in an unenviable position: Her son needed 
surgery, and the specialist who could do it was thousands 
of miles away. She approached me with the idea of blogging 
about all of her preparations for the trip, but she did such a 
good job — and COVID-19 hung around for so long — that I 
asked her to expand the article to include what worked and 
what didn’t. Most importantly, her son’s surgery was a suc-
cess. “It was definitely worth the risk because we came back 
unharmed and my son is doing really, really well,” she says. 

As for future travel plans, Longshore would love to take her family to the United Kingdom or 
New Zealand, but not any time soon. “Personally, I would not fly anywhere right now.” 

Gary Karp pitched investigating the big decision of whether 
and when to use a power chair instead of a manual, with an 
eye toward what people can do to avoid switching if they 
don’t want to. He was surprised by the complexity and range 
of responses he found from people who had made the switch. 
“It’s really a conversation about what control you have,” he 
says. “There are things you can do to take care of yourself so 
when you do decide to switch, you do it for the right reasons.” 
As for Karp’s future wheels? “I’m 65 now,” he says. “Who is to 
say power assist is not in my future?”

life beyond wheels
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Never Comfortable,  
Always Important
Every single person [who commented] 
was eloquent, and I thank you (“Black 
Lives Matter: Voices,” August 2020). I’m 
a white wheeler married to a black engi-
neer who dropped out of university for 
a year because of the hazing from white 
professors, but somehow I never get 
used to the gross unfairness of life. Even 
though I’ve heard scores of stories, often 
more violent [than my own], I don’t “get 
used to it” because it’s not my story.

My reactions remind me of those of 
my dad, who in 1957 was astonished 
and furious that a Jewish colleague, Phil, 
felt that he had to ask my dad if a Jewish 
neighbor would be a problem to him 
before he bought the house next door to 
us. My emotionally-naive dad was furious 
that, on the heels of World War II and 
all we had learned about Nazi extermi-
nations, Phil still felt he had to ask this 
question before he decided where to live.

It cannot be helped. No matter how 
much white people learn as children, 
then as adults, about racism, it is always 
removed from (most of our) life expe-
riences. We rarely worry about racism 
affecting us, so it is not deeply ingrained.

I don’t think it is ever comfortable for 
a black person, AB or wheeler, to explain 
their personal experiences of racism. It is 
forever an open wound. For this reason, 
I thank each of you, Chanelle, James, 
Jason, Kris, and Stefan, for using precious 
energy to tell your stories.
Patty Lee
Newmobility.com

We all make a difference and should 
continue to do so. (“What Does Black 
Lives Matter Mean to Me,” August 

2020) Thank you for being so open 
and sharing, God bless.
Chris Lutschini
Newmobility.com

Keep telling your stories and making a 
difference. Thanks.
Mark Johnson
Newmobility.com

Protesting in Place
What a great section (“Marching for 
Change and Justice,” August 2020). I 
really learned from Mr. Ross and Ms. 
Rush. I am a white wheelchair user and 
I have been afraid to go to the protests 
here in Portland, Oregon, (like Ms. 
Rush!) because I was afraid I would get 
trampled and because of the pandemic. 
Kudos to both of you for figuring out a 
way to participate. 
Barbara Fields
Newmobility.com 

Needed Suggestions
Thank you, James, for this well written 
commentary on Black Lives Matter, 
disabilities and law enforcement (“BLM 
and the Disability Community: A Soci-
etal Mirror,” August 2020). We are all 
vulnerable and would do well to heed 
your suggestions.
Amener Williams
Newmobility.com

Looking for Support
I also would be interested in an online 
group as I reside in California (“The 
Power of Peer Support,” August 2020). I 
do believe that the benefits are so great 
by gathering together or these days via 
Zoom meetings to be able to have a safe 

place to listen, share as you are comfort-
able and gain valuable resources.
Joy Mangan
Newmobility.com

Editor: United Spinal has a great listing of 
peer support options around the country: 
unitedspinal.org/peer-groups

Travel Inspiration
Great article (“Traveling Abroad at 
Home,” August 2020). Never thought of 
the similarities.
Sue Terrion Burdicko
Newmobility.com

Masked Messaging
There are many of us who can’t wear 
masks (“Daily Dilemmas: Speaking Up 
About Pandemic Mask Rules,” August 
2020). We aren’t trying to be insensitive 
or uncaring. Yes, I am at risk because of 
my lung injury when I became a paraple-
gic. I spent six weeks in ICU on ventilator 
with a tracheotomy. I can’t breathe. It 
sends me into a massive anxiety attack. 
I know the danger to myself, and I 
wouldn’t [purposefully] risk others. Peo-
ple without a mask aren’t [necessarily] 
trying to put you at risk.
Tammy Snowden
Newmobility.com 
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One Million Dollars!
In September, the Craig 
H. Neilsen Foundation 
announced Reveca Torres, 
Andrea Dalzell and Dr. Brian 
Kwon as the winners of its 
inaugural Visionary Prize, 
with a jaw-dropping award of 
$1 million each. 

Torres, the 2016 New Mobility 
Person of the Year, is the founder of 
Backbones, a nonprofit that connects 
and serves the spinal cord injury commu-
nity, as well as a board member of United Spinal 
Association. Dalzell, also a United Spinal member, 
is a wheelchair-using nurse who has worked the 
frontlines during the COVID-19 crisis and an 
advocate for more inclusion in the medical field. 
Kwon is a spinal cord injury researcher. 

Dalzell discovered she was a prize winner 
on Good Morning America. When asked 

what she would do with her prize, 
she immediately responded, “I 

want to start a whole program 
for people with disabilities 
to get into health care. They 
should be given a chance.” 

Torres plans to use the money to 
expand Backbones programs and ser-

vices. “It’s exciting to have the opportu-
nity to dream a little bigger,” she says. 

Read our 2016 Person of the Year profile 
of Torres, newmobility.com/2016/01/reve-

ca-torres, and Dalzell’s poignant story from our 
COVID-19 issue, newmobility.com/2020/05/
life-in-the-time-of-covid-19.
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Disability Goes Partisan
Whatever your political leanings, the recent Republican and Democratic 
National Conventions had a wheelchair user for you. 

At the virtual Democratic convention, high-profile advocate Ady 
Barkan, who has ALS, issued a passionate call for politicians to start treat-
ing healthcare as a human right. “In the midst of a pandemic, nearly 100 
million Americans do not have sufficient health insurance,” said Barkan, 
who speaks using a communication device. “And even good insurance 
does not cover essential needs like long-term care. Our loved ones are 
dying in unsafe nursing homes, our nurses are overwhelmed and unpro-
tected, and our essential workers are treated as dispensable.”

A few days later, at the Republican convention, the messaging was 
decidedly more upbeat. Madison Cawthorn, 25, who uses a wheelchair due 
to paraplegia and has a real chance to become the youngest member 
of the House of Representatives, presented a lofty message about 
the power of young people to change history, while casting 
conservatives as America’s change makers. At the end of the 
speech, Cawthorn stood up out of his wheelchair with the 
help of leg braces and a walker. “You can kneel before God, 
but stand for our flag,” he said.

How you view Barkan’s healthcare assessment and 
Cawthorn’s theatrical use of his disability may be something 
of a Rorschach test for your political leanings. The New York 
Post gushed after Cawthorn’s speech that, “He truly is a rising GOP 
star,” while Karin Wllison, writing for The Mighty, dug into the ways that 
Cawthorn’s performance played into harmful disability tropes. Add those 
to a recent controversy over a ranking House Republican who posted a 
doctored video of Barkan on his Twitter account, and it looks like disability 
in America has become a partisan cudgel, just like everything else. 
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Elizabeth Warren and 
Ady Barkan discuss 
healthcare.

Andrea Dalzell

Madison 
Cawthorn



Disability-Friendly Colleges
College Magazine recently released its list of top universities for students 

with disabilities — ranging from huge state schools like Ohio 
State to elite private schools like Harvard. Check the list at: 

collegemagazine.com/top-10-universities-for-students-
with-disabilities-2020. And for a more in-depth guide to 

which colleges across the country are best for wheel-
chair users, stay tuned this fall for the release of New 
Mobility’s own college guide, Wheels on Campus.

LARIME TAYLOR CREATED THE ACCLAIMED 

VOICE IN THE DARK SERIES FROM IMAGE 

COMICS BY WRITING, DRAWING AND LETTER-

ING EACH ISSUE BY MOUTH. AFTER A SUC-

CESSFUL RECENT KICKSTARTER CAMPAIGN, 

HE’S NOW SET TO PUBLISH A NEW DIGITAL 

COMIC CALLED KEEP STARING, WHICH HE 

DESCRIBES AS “A ‘KIDS-ON-BIKES’ STORY 

LIKE IT AND STRANGER THINGS, IF THE KIDS 

WERE ALL DISABLED AND SEVERAL ARE POC 

AND LGBT. … THE KIDS CUSS, THEY AREN’T 

ALL SWEETNESS AND SUNSHINE, AND REAL 

DANGERS ARE FACED. BUT IN THE END, HOPE 

WINS.” THE FIRST ISSUE IS EXPECTED ON 

HALLOWEEN OF THIS YEAR. TO LEARN MORE 

ABOUT THE PROJECT, GO TO BIT.LY/3HZUJOE.

The Cyborgs Are All in Your Head
Brain computer interface is a fancy term for a fancy 

technology: electrodes that let you control a computer 
or other electronic device using only your thoughts. The 

origins of BCI date back to the early 2000s, and in recent 
years researchers have made significant strides, allowing study 

participants to control everything from video games to robotic 
arms. (Read Kate Willette’s July Research column, “Mind Over Machine” at 

newmobility.com/2020/07/mind-over-machine.) The field obviously has poten-
tial implications for the spinal cord injury world, and it now has a high-profile 
new entrant: Elon Musk and his BCI company, Neuralink. 

At the end of August, Musk held a press conference for Neuralink and 
claimed the device may one day be used for everything from recording 
and retrieving memories to streaming music directly to your brain. Tucked 
behind Musk’s transhumanist vision were a couple of concrete announce-
ments. First, the Neuralink recently received breakthrough therapy designa-
tion from the FDA, expediting its path to regulatory approval. Second, the 
inaugural clinical trials for the device will feature 
users with spinal cord injuries. 

Musk has made clear that BCI is a tech-
nology he thinks everyone, disabled 
or not, should use someday, and he’s 
investing like he believes it. That alone 
gives BCI an advantage over every 
other spinal cord injury research field. 
It looks like the future is here — if 
you’re willing to give a robot sur-
geon and a real-life version of Tony 
Stark access to your cerebral cortex. 
Who’s in?

R E A D

What to Watch: Cooking in a Wheelchair
Like everyone else around the world, London-based Katie Pennick found herself 
cooking a lot more when COVID-19 turned going out to eat into a gamble with 
your health. The experience led her to start a new YouTube show, Cooking in 
a Wheelchair, which focuses on what she calls “low-effort” meals that minimize 
steps and clean up, avoid too much chopping and intensive prep work, or have 
built-in rest breaks. If you need some new recipe ideas or tips for tackling some 
of the challenges of cooking while seated, it’s worth a follow — Pennick is a 
pleasure to hang out with, and her background in broadcast journalism shines 
through in the show’s production. Check out the first episode, “The Basics (with 
Gnocchi)” at youtu.be/tZNGP-W3c50.
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Reveca Torres

Katie Pennick shares cooking 
tips on her YouTube show.



Membership in United Spinal 
Association is free and open to 
all individuals who are living with 
SCI/D, their family members, 
friends, and healthcare provid-
ers. Visit unitedspinal.org or call 
800/962-9629.

United Spinal has over 70 years of 
experience educating and empow-
ering individuals with SCI/D to 
achieve and maintain the highest 
levels of independence, health and 
personal fulfillment. We have 50+ 
local chapters and 190+ support 
groups nationwide, connecting 
our members to their peers and 
fostering an expansive grassroots 
network that enriches lives.

BENEFITS INCLUDE:

Personalized Advice and Guidance

Peer Support 

Advocacy and Public Policy

Veterans Benefits Counseling

Accessibility Advocacy

Local Chapters

New Mobility magazine

Informative and Educational 
Publications

Ongoing Educational Webinars

United Spinal Association is dedi-
cated to enhancing the quality of 
life of all people living with spinal 
cord injuries and disorders (SCI/D) 
by providing programs and services 
that maximize independence and 
enable people to be active in their 
communities.

M E M B E R  B E N E F I T S
unitedspinal.org

United Spinal Association’s Pathways to Employment program works with members 
who are interested in obtaining a job, whether they have been out of the market 
for a long time or are just exploring if they can work. Toward this goal, the program 
also provides potential employers with trainings and information they can use to find 
qualified employees with disabilities.

“If you’re thinking of returning to work, no matter where you are, even 30 years 
post-injury, we can help,” says United Spinal Chief Operating Officer Abby Ross. 
Pathways to Employment is designed around the individual job seeker, providing a 
range of services from peer support to advice on how to keep benefits packages intact. 
The program has also helped people to save their jobs or remain in their vocation.  

“There are a lot of people in interesting situations who contact us,” says Ross. 
“One guy was a bonsai master looking for work. He moved from one state to 
another and was able 
to find employment as 
a bonsai master in his 
new town.”  

There are an 
amazing number of 
resources for both job 
seekers and potential 
employers available at 
unitedspinal.org/path-
ways-to-employment, 
including podcasts and 
videos as well as links 
to job sources that give 
preference to people 
with disabilities. One webinar provides a step-by-step guide through the interview 
process, including how to deal with interviewers who aren’t sure how to handle 
the applicant’s wheelchair. Other resources include guides to going back to work, 
requesting accommodations and writing résumés. 

The Pathways to Employment web page also has a section of resources for 
potential employers that showcases some attributes people who’ve lived through 
life-changing events, such as acquiring an SCI/D, bring with them. These include the 
persistence to overcome obstacles, ingenuity and trouble-shooting skills to navigate 
challenges. Also, there are interviewer tips for employers and contact information 
for them to learn about the Pathways to Employment training program.

“Once companies hear about these options and opportunities, hiring a person 
with a disability doesn’t seem so difficult,” says Ross. “I’m so thrilled people are inter-
ested and reaching out for help.”

Join Pathways to Employment on October 29 at 2 p.m. ET for the first “Future of 
Work” webinar. This workplace inclusion event will focus on highlighting workplace 
solutions submitted by community members that solve barriers to work, workplace 
complications or the opportunity to advance into leadership positions. Email united-
jobs@unitedspinal.org to register to attend or submit your idea.

N E W S  F R O M  U N I T E D  S P I N A L
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The good news is that in the fight 
against the machine — those forces that 
too often work to drag us down — we 
have more technology options than ever 
to help us win the battles. Today, acces-
sibility tools proliferate, and we can all 
find or devise solutions tailored to meet 
our specific needs. I’m old enough to 
recall the days when this was not the 
case. Not too long ago, options were 
minimal, and the solutions often kludgy, 
expensive and ineffective. 

We all need varied solutions, and 
while they’re out there, we need to be 
open to the work of exploring them. 
It’s not a matter of click, click and 
done. It is an exploration, and it takes 
time and effort.

My goal is to always have access to 
my computer, whether I’m in my chair 
or my bed. To achieve that, I use two 
environments. My professional setup is 
Windows-based, while my personal life 
runs on Apple. I’ve been able to connect 
the two environments so that regard-
less of my position, bed or chair, I get 
the best of both worlds. Some folks go 
down the road of using one computer 
to rule them all, and there are some 
cool solutions in that vein, but I like two 
separate computers. Here is the 50,000-
foot view of my two systems and why 
they work so well together.

The Professional Setup: 
Microsoft
In my business, all of my clients have their 
data running on Microsoft environments. 
To serve them, I could use a Windows 
virtual machine on my Mac OS, but that 
would be one more layer to manage. Also, 
the majority of my programming lan-

guages are on the Microsoft platform. So, 
I stick to Microsoft to manage all of my 
business matters. As for what runs what 
on my Windows machine, I use an Integra 
USB mouth mouse for connectivity, right 
click and left click, cursor up and down, 
etc. Next to that mouse is a Yeti USB 
microphone mounted at the precise loca-
tion that works best for dictation.

On this computer, I have three moni-

tors for the biggest virtual desktop that I 
can possibly create. On the smallest one, 
I have the standard, default, Windows 
on-screen keyboard. The reason these 
exist is to be able to bring a keyboard up 
on the computer screen and click charac-
ters using the mouse, which replaces the 
need to type into a physical keyboard. 
Alternatively, a person can use voice 
recognition to complete these same func-
tions, but I prefer the on-screen keyboard 
mixed with voice recognition because it 
fits my personal style best. 

I’ll be the first to admit that Microsoft 
has an opportunity to greatly improve 
its on-screen keyboard. However, I don’t 

THOUGHTS ON BEST-FIT COMPUTER TECH

 By Todd Stabelfeldt

TODD AGAINST THE MACHINE
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Above: Todd’s virtual desktop is huge, 
encompassing three monitors. His goal is  
to be able to use his business computer  
anywhere, anytime. 

Left: That dinky, kludgy computer is what 
Todd used before upgrading his equipment.
 



want to spend additional money on a 
third-party solution. I know they’re out 
there, but sometimes you have to pri-
oritize financially. Since I already buy so 
many technological devices, I put my foot-
rest down (so to speak) when it comes to 
purchasing yet another on-screen key-
board. That said, the keyboard is the final 
piece of my Windows environment.

This setup works great for me. I’ve 
had positive experiences with Nuance’s 
Dragon speech recognition for voice 
commands. At times, it feels like my com-
puter may not be as powerful as it needs 
to be to run the software, but I’m work-
ing through that. To ensure my work 
setup is connected to my personal setup, 
I use a software called VNC, which con-
nects my Windows workstation to the 
bedroom Apple computer.

The Personal Setup: Apple
In the Apple realm, which is mainly for my 
bedroom, I use a Mac Mini with a monitor 
attached, and another Integra USB mouth 
mouse, along with a webcam. This Mac 

Mini runs on the Mac OS while iPhones 
run on iOS. iOS is a more mature plat-
form for accessibility, but the Mac OS is 
quickly catching up to it. When I’m in bed, 
depending on my position, the monitor 
and the mouse might need to be adjusted, 
so I created a neat way to deliver this for 
my particular needs by attaching a moni-
tor and mouse to a fully articulated arm 
that comes out from the wall. 

In this Apple-dominated setup, I use 
the Mac on-screen keyboard, which is far 
more functional than the Microsoft ver-
sion. I use Siri, as well as Apple’s built-in 
voice dictation tools for Mac OS. The 
biggest reason I use Apple in bed is that 
my phone can be tied to my computer. If 
someone texts or calls me, I can respond 
on the computer or answer the phone 
from computer. This gives me a ton of 
independence. I can work and do any-
thing from bed.

Also, in the Apple space, the Home 
app for controlling smart homes is making 
life easier. I can open it up on the com-
puter and use it to turn lights or fans on 

or off, or call the nurse. Using this on the 
computer, I’m no longer tied to the iOS 
platform and Siri to handle these tasks. 
The ability to control my environment is 
my favorite feature of having an Apple 
computer with me.

Hopefully, some of these insights 
will help you as you continue the never-
ending task of creating a computing envi-
ronment that serves you and your needs 
— wherever you are.
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W hen Shawnique and Karsten Cotton were in their 
early 20s, they started a race to see who would 
make their first million.

From an early age, the two knew how to flip any item and 
make a profit — a strategy Shawnique, who is now 50, still 
uses today. But for her, the race to $1 million was put on hold. 
Not because she became a C7 quadriplegic after being shot in 
the back by a stranger at a Pittsburgh nightclub in 1991, but 
because, years later, she battled dizziness, extreme fatigue and 
sensitivity to light and sound.

“I couldn’t understand why I couldn’t hold a traditional job,” 
says Cotton. “I had a small convenience store back in the ’90s. I’d 
try to work it myself, but I’d get real sick and ended up having to 
hire people to run it for me.”

Then, in 2018, Cotton attended a presentation from a 
fellow quadriplegic who was the peer outreach coordinator 
for the Brain Injury Alliance. As he spoke, she realized she 
wasn’t dealing with chronic fatigue syndrome, but with a 

traumatic brain injury from hitting her head on the nightclub 
floor following the shooting. Armed with this new information, 
doctors gave her the tools to rejoin society.

“I just have to do things moderately. I plan everything out,” 
she says. “If someone sends me to a speaking engagement, I 
prepare three days in advance to make sure I’m well rested. 
I’ve changed my diet by eating less meat and working toward 
vegetarianism. My life has done a 180, and I’m grateful.”

Her road to recovery from her TBI led to a successful 
reign as Ms. Wheelchair Arizona 2019. Her platform was 
about leadership and financial self-sufficiency — a message 
she continues to spread as the president of United Spinal 
Association of Arizona, where she runs workshops on investing 
and financial literacy. 

Cotton is flexing her entrepreneurial muscles again as 
she prepares to establish an alternative lending business for 
entrepreneurs. “Now I’m ready to start the race back up,” 
she says. She got a huge boost when she invested part of the 

HOW
WE ROLL

F I NA NC I A L  E N T R E PR E N E U R

Shawnique Cotton
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ONE PIECE OF LEGISLATION 
I’D LOVE TO SEE:  Medicare for 
All, because my mom died after 
the insurance company wouldn’t 
cover her medication.

CAN’T LIVE WITHOUT:
I have a Quickie manual chair. It’s 
orange, it’s bright, and I love it 
because it truly fits who I am on 
the inside.

Shawnique Cotton 
is pushing through 
health setbacks 
to make her first 
million dollars 
and help others 
with disabilities 
reach financial 
self-sufficiency. 
And she’s doing it 
in memory of her 
brother, Karsten.

Who Wants to Be a Millionaire?



I made it happen. I’ve never used adapted 
equipment. I didn’t have resources at the time, 

so I used a regular crib. I used a regular stove. I carried 
my baby around on my lap in a manual chair. Had I 
known about power chairs, I would’ve got one, but 
there weren’t any agencies helping me. 

My rehab sucked. 
When I got homecare to 
help with the cleaning, 
they were lazy. It was 26 
years before I accessed any 
services again. I cleaned 
my house, and when my 
baby would break through 
the gate, I used to have 
to crawl downstairs to 
retrieve him. I washed 
my walls with a long pole 
made from mops and 
rubber bands to make it 
extend. I cleaned my house 
every day. I wasn’t the best 
cook, and my kids ate a lot 
of prepared food, but they 
were grateful. 

They said, ‘Mom, you 
can educate so many 
people because we see 
them complaining, and 
you’ve never complained.’ I 
just kept positive.

$500,000 settlement she received from the nightclub in a 
long-term annuity. 

Unfortunately, her brother can’t continue the race, as he 
died of bladder cancer in 2017. Watching the obstacles he faced 
reinforced for her the importance of financial self-sufficiency 
for those with disabilities. “When Karsten was sick, there were 
people who took control of his money and robbed him. I want 
to teach people how to spot situations like these among their 
caregivers, so they can remain financially independent and 
not get taken advantage of,” says Cotton. Because of what her 
brother went through, she is contemplating running for office to 
make it harder to commit caregiver fraud in Arizona. 

In the meantime, she is determined to finish the race. “I’m 
striving for $1 million just for him,” she says. “But his situation 
taught me we need proper representation and advocacy for 
all people. Even with my health issues, I’ve never been one 
to sit around and mope in the corner. I’m a believer that most 
things are possible.”

Making it Happen
Cotton had a miscarriage after being shot, but became 
pregnant again three months later. She successfully 
raised two children as a single mother with an SCI, TBI 
and little support from disability agencies. 

“
“
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WHAT DO YOU GET OUT OF YOUR AFFILIATION 
WITH UNITED SPINAL ASSOCIATION?    
Hope, joy and happiness. They gave me a platform to 
do my workshops, and now I’m back.

FAVORITE PIECE OF  
ADAPTED TECHNOLOGY:  
The SmartDrive. I didn’t even 
know the SmartDrive existed 
until recently.

Cotton loves being a grand-
mother to baby Kai.
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Living a year abroad can change you forever.
That’s what happened to Susan Sygall when she went to Australia way back in 1975. 
While earning credits toward her master’s degree at the University of Queensland, she 

also took time for adventures.  
“My studying in Australia can only be described as a magical time,” says Sygall, a para-

plegic since 1971. She heads up Mobility International USA, which, among other things, 
facilitates cultural exchange programs for people with disabilities from around the world. 
“Suddenly every single day was absolutely a new experience … food, culture, smells, friends, 
romances, and perspectives on myself and the world.”

Her adventures included joining a previously all-male wheelchair basketball team, camp-
ing for 30 days in the outback — “being 
the only disabled person and attempting 
to climb Uluru rock,” she adds — and 
getting her boyfriend from Berkeley, 
California, who was also a para, to join 
her in hitchhiking throughout New 
Zealand for six weeks. 

Once her year abroad came to an 
end, she wasn’t ready to come home. “I 
traveled with a new friend who was also 
studying abroad from Canada, and we 
took local buses through Indonesia, Ma-
laysia and Thailand on our long journey 
back home to North America,” she says. 

As she traveled, she realized that 
there were two things from her experi-
ence that would affect her next career 
goal. First, she wanted every person 
with a disability to have the same op-
portunity to study abroad. “My other 
goal was to ensure that people with all 
types of disabilities realize that we are 
all part of the same global family,” she 
says. “We all face discrimination and we all share common 
history, experiences, joy, fun and camaraderie that you just 
can’t get from nondisabled people.”

Toward these goals, Sygall cofounded Mobility Inter-
national USA in 1981 along with her friend, Barbara Wil-
liams-Sheng. The organization develops and implements 
exchanges that focus on disability rights and leadership 
training. In 1995, MIUSA began administering the U.S. 
Department of State-sponsored National Clearinghouse 

ACCESS THE WORLDACCESS THE WORLD  
VIA INTERNATIONAL EXCHANGE

B Y  J U S T I N  H A R F O R D 

Left: Jake Robinson trekked through 
a village in Ghana, where he met this 
young man giving him a high-five. 
Below: Robinson and his fellow-trav-
elers visited four continents in 107 
days as part of their Semester at Sea.

Although the purpose of Semester 
at Sea is educational, Robinson 

had plenty of time for recreation, 
like  scuba diving.
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on Disability and Exchange to increase the participation 
of disabled people in the broad range of international ex-
change programs.

Today, there are more international exchange opportuni-
ties than ever before. Every year, people with disabilities ex-
perience cultures in Europe, Asia, Africa and South Ameri-
ca, bringing their canes, wheelchairs, scooters and personal 
attendants along for the ride. They take crash courses in lo-
cal languages. They raise money using scholarships, grants 
and crowdfunding campaigns. They pack efficiently, under-
standing that whatever they bring they must carry, including 
any medical supplies. And then they go.

Traveling with a Purpose
The National Clearinghouse on Disability and Exchange 
says international exchange is traveling with a purpose 
that goes beyond visiting a country, wandering through 
museums and enjoying local cuisine. It can involve tak-
ing a class, volunteering with a community development 
project, conducting research or teaching. 

There are many opportunities to spend a semester or a 
year studying abroad. You can earn your master’s degree 

over two years on 
the Fulbright Stu-
dent Program, or 
volunteer with the 
Peace Corps. Those 
with limited time 
or who simply want 
to get their feet wet be-
fore deciding to commit to 
something longer might spend a few weeks abroad learn-
ing about sustainable business, helping to build a school or 
immersing themselves in a local language. 

Some parts of the world offer a similar level of accessibil-
ity to what you find in Washington, D.C., or Berkeley,  Cali-
fornia, such as curb cuts, pedestrian signals, elevators and 
all of the comforts that those in wealthier countries know 
and take for granted. Other places may lack any such ame-
nities and require a totally different approach.

Attitudes can also vary. Some places might still have 
cultural folklore depicting disability as a sort of spiritual 
retribution. In some areas you’ll find citizens raised with 
a sense of solidarity and collectivism, who will happily 
lift you up a set of stairs to enjoy tea with your friends, or 

People with all types of 
disabilities realize that  
we are all part of the  
same global family.

Above: Christina Chambers participated in a four-week Spanish-language program sponsored by the 
Council on International Educational Exchange. In addition to helping her meet her educational goals, the 
trip sparked a love of travel that led her to also visit Bali, Fiji, New Zealand and Australia.
Left: This waterfall in Ghana was such a spectacular sight that Robinson allowed himself to be carried 
through the jungle in order to see it.
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spend 30 minutes of their day showing you where to find 
something. In other regions, people may not volunteer to 
help unless you ask them, or they might even try to block 
you from going forward if they feel that you shouldn’t be 
traveling unattended. 

International exchange also involves a lot of unpredict-
ability. Even the best-planned program may include unex-
pected inconveniences such as being separated from the 
group in a housing situation, or not being able to participate 
in an outing. 

The challenge is worth it. 
Traveling with a purpose can result in massive gains in 
confidence, language proficiency and cultural competence, 
among other personal and professional benefits. Research 
shows a positive correlation between international ex-
change and superior employment outcomes. In a study by 
the Institute of International Education, 68% of exchange 
alumni report that studying abroad contributed to landing 
a job or promotion. According to Universities UK Interna-
tional, students who study abroad are 24% less likely to be 
unemployed six months after graduation, and their wages 
are 5% higher. 

Salesforce sales executive Jake Robinson and Ability360 
program specialist Christina Chambers are two wheelchair 
users with SCI/D who studied abroad as part of their college 
education. Chambers wanted to improve her Spanish to feel 
closer to her Mexican roots, while Robinson wanted to push 
beyond the minimum expectations to graduate college. 

Jake Robinson: Around the World in 107 Days
As an undergrad with quadriplegia, the message that Rob-
inson got was “pass your classes, earn your degree and move 
on.” This wasn’t enough for him, so when a friend suggested 
he think about Semester at Sea, he looked into it. What he 
found was a unique study abroad program in which stu-
dents travel around the world on a ship, visiting and learn-
ing about a variety of countries along the way. It didn’t hurt 
that its website encouraged students with disabilities to ap-
ply. Soon, Robinson submitted his application.

“It sounded like a great way to see a lot of different places — 
four continents! — and at the same time know I would have 
a home base that was accessible,” says Robinson. “It was just 
an incredible sounding experience, and I am so glad I did it.”

Following his acceptance to the program, Robinson found 
SAS staff to be extremely proactive. While he never request-
ed a specific reasonable accommodation, staff periodically 
checked in with him to make sure that all of his preparations 
were on track and that he did not have any disability-related 
concerns. They also offered to connect him with other stu-
dents with disabilities who had studied abroad. 

“As that trip approaches, you start to think about details 
you might not have thought of before,” he says. “They were 
just checking in to ensure I felt comfortable and didn’t have 
growing concerns.”

The ship was almost completely accessible. While most 
ports allowed an accessible gangway, crew members carried 

It was just an 
incredible-sounding 
experience, and I am 
so glad I did it.

Right: Robinson 
leans back against 
a stone wall of the 

Castle of Sao Jorge 
in Lisbon, Portugal.

Below: Robinson 
is plank-carried 

through a Ghanese 
jungle to see a spec-

tacular waterfall.



No Ordinary Days: A journey of  
activism, globe-trotting and  
unexpected pleasures  
by Susan Sygall with Ken Spillman

In her 2014 memoir, Susan Sygall 
shares the personal journey that led 
her to found MIUSA and devote her 
life to building the global disability 
community. Sygall is a passionate 
and eloquent storyteller whose 
adventures make for enjoyable read-
ing. Her insights about disability and 
identity ring true and are informative 
for readers from all backgrounds.
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him down without a second thought when 
the stairs were the only option to disem-
bark. Wherever Robinson wanted to go, 
he had no trouble getting there, and SAS 
made sure that he stayed in an accessible 
room at no extra cost.

Over 107 days, the ship took Robinson 
and his fellow students to various ports 
around the world. One of those stops includ-
ed Accra, Ghana, where Robinson joined a 
tour to a medical clinic in the jungle. 

They took a clunky van over a dirt road 
into the interior before beginning their 
trek. As they walked along, they passed 
various settlements, including a house 
with a goat in the living room and a small 
village whose local children admired Rob-
inson’s red wheelchair. Then they got to a 
point where the trail started to look more 
complicated. 

The tour guide turned to Robinson 
and, signaling his chair, said “I don’t think 
you are going to be able to take that the 
rest of the way.” Instead, a few people car-
ried Robinson plank-style while one per-
son carried his wheelchair, and they made 

their way along a wet, rocky path down 
into a canyon. 

After an hour of hiking, Robinson be-
gan to feel some trepidation. How were 
they going to hike their way out? But the 
guide urged him on, saying, “This is worth 
it. Trust me.” The astonishing sight of a 
remote, gorgeous waterfall showed Robin-
son that, indeed, it was worth it.

Robinson says although it’s hard to de-
scribe a particular skill or ability gained 
from the program that helps him in his 
professional life, he knows it’s made a dif-
ference. For one thing, he is now more cu-
rious about the world around him.

“I’m more willing to say ‘yes’ to any chal-
lenge and to be a little extra risky in order 
to seek adventure,” he says, “whether that’s 
been additional trips I’ve taken around the 
world or moving to San Francisco.”

Bonding Over Basketball in Bali
Christina Chambers, 23, discovered her 
love for travel in 2016 when she decided 
to study abroad during her time at Ari-
zona State University. That first interna-
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tional experience was a four-week, faculty-led Spanish-
language program in Seville, Spain, organized by the 
Council on International Educational Exchange, a non-
profit that provides international exchange programs in 
more than 40 countries.

Chambers started using a manual wheelchair after 
getting transverse myelitis at the age of 12 and discov-
ered wheelchair basketball a year later. She enjoyed 
playing with people who shared a common experience 
of disability, and approached her time in Spain with the 
same sense of adventure and personal initiative that she 
took with sports. 

CIEE on-site program staff provided regular support 
leading up to and during her experience. CIEE Seville 
offered a variety of housing situations that included 

more modern accessible options. The ramp into 
its center, which worked for power chair users 
who had participated with CIEE before, was a bit 
steep for Chambers to push her chair up, so CIEE 
installed another ramp with a gentler incline.

She found a surprising number of places to 
be reasonably accessible. Thanks to her Voc Re-
hab counselor, she had a FreeWheel that made it 

easier to get over cobblestones, and locals or fellow ASU students 
helped her with any steps that she encountered. 

“My study abroad trip with CIEE to Spain was empowering,” 
says Chambers. “I was forced to push — literally — out of my 
comfort zone and realized how capable I really am of being inde-
pendent and traveling the world.”

Since then, she has traveled extensively. By the age of 21, she 
had visited Spain, Bali, Fiji, Australia and New Zealand.

Her favorite destination was Bali, Indonesia, where she coached 
a wheelchair basketball clinic for youth. “It may be a cliché, but 
my life was changed in Bali as I met others with disabilities from 
a different country and culture than mine,” she says. “I was there 
to coach and teach them the sport of wheelchair basketball, but 
they taught me about true resilience, humility and happiness no 
matter what life throws at you.”

Given that Indonesia was far from the most accessible place she 
visited, her praise for the local disabled people’s resilience makes 
sense. She muddled through cobblestone streets, problem-solved 
when she didn’t have access to the right equipment and allowed 
others to carry her when necessary.

Despite the accessibility and language barriers, a common ex-
perience made it easy for her to come together with this group of 
locals from Bali: wheelchair basketball, a sport that they all en-
joyed. “Our disabilities are the language we truly use to commu-
nicate with each other,” she says.

Visit miusa.org to access its expansive resources that include 
links to locating and applying for grants and scholarships.

THE NATIONAL CLEARINGHOUSE 
ON DISABILITY AND EXCHANGE
The National Clearinghouse on Disability and 
Exchange is a project of the U.S. Department of 
State’s Bureau of Educational and Cultural Affairs. It is 
designed to increase the participation of people with 
disabilities in international exchange between the 
United States and other countries, and is supported in 
its implementation by Mobility International USA. 

The NCDE educates international exchange profes-
sionals on best practices for supporting participants 
with disabilities and spreads knowledge of inter-
national exchange opportunities in the disability 
community. NCDE offers a rich collection of online 
resources including articles, podcasts, webinars and 
the A World Awaits You journal publication. 

A common misconception is that NCDE advances 
the participation of people with disabilities in interna-
tional exchange by directly providing special programs 
or scholarships. In fact, the goal of the project is to 
see more people with disabilities accessing the same 
programs and scholarships available to everyone else. 
NCDE  encourages individuals with spinal cord injuries 
to contact them about questions related to studying, 
volunteering or interning abroad. 

Visit NCDE at miusa.org/ncde or email clearing-
house@miusa.org to learn more.

Above: Chambers 
rides in a sidecar 
through the streets 
of Bali.
Left: Wheelchair 
basketball served as 
a bridge between 
cultures.
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SPECIAL FEATURE

Educating our Community - Engaging the Science

Working2Walk

Science & Advocacy Symposium (Virtual)
October 22 - 24, 2020

75% off registration cost with  
discount code: W2W20NewMobility

Photo credit: Tyler Croat
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We AreWHO

Background
Unite 2 Fight Paralysis (U2FP) was founded by several women 
with injuries and the mothers of children with injuries (Susan 
Maus, Bethany Gaines and Marilyn Smith) in 2005. They orga-
nized a rally on behalf of the Spinal Cord Injury (SCI) community 
in Washington DC following the death of Christopher Reeve. The 
rally was held in support of the Christopher and Dana Reeve 
Paralysis Act (which would pass two years later). 

From that initial rally sprung U2FP’s annual Working 2 Walk Sci-
ence and Advocacy Symposium. Working 2 Walk was created to 
be a unique platform to expose and educate the SCI community 
on the current state of curative treatments. 

Working 2 Walk - This Year’s  
Approach
The core focus of our Symposium is to bring those of you from the 
SCI community into the movement for curative interventions. We 
feel that advocating effectively in this space requires a three-
pronged approach.

•    We should strive for a broader understanding of our Context  
     (educating ourselves on where the science has been, where it is     
     now, what exactly is being done, and who is doing it), 
•    so that we can develop the most effective Strategy (built upon            
     a solid and broad grasp of the Context) 
•    which allows us to have a more effective Voice  
    (collaborative, coordinated and united) with which to advocate                  
    for curative therapies.

Working 2 Walk is organized around the above approach. Our 
intention is to stimulate a rich dialogue amongst the panelists who 
represent the key pillars of the SCI landscape: basic research, clini-
cal research, clinical practice, industry and advocacy. Specifically, 
how each of us define a “win” and how we can strategize together 
to achieve a more coordinated effort.

UNITE 2 FIGHT PARALYSIS & WORKING 2 WALK

We’ve grouped sessions of this year’s agenda in the following way:

•  Scientific Research: broadly defined as research done in  
    laboratory experiments and animal models
•  Clinical Research: research performed with humans 
•  Funders: agencies or foundations that fund research of all kinds
•  Industry: companies that are trying to bring a research discovery  
    to a clinical product
•  SCI Advocacy: SCI foundations/nonprofit organizations working  
    to influence all of the above stakeholders

Each session will deliver presentations from these leaders in each 
of those 5 core areas. We’ll 
conclude with a panel discus-
sion of representatives from 
these areas to explore this 
strategy question: how can 
we structure this work 
so that everybody wins? 
And how can we in the 
SCI community work with 
our partners to achieve 
success? 

We need all of your voices in 
this conversation. So think 
about our approach and then 
come prepared to speak up. 
We have built in plenty of 
time to facilitate constructive conversation.

Finally, we realize that this work is demanding and difficult. It’s 
easy for all of us to sometimes lose sight of the fact that we are a 
community of people with injuries and those that love them, those 
who research and treat SCI, and those who want to help us reach 
our goal. So, we’ve added 6 conversations with artists from within 
our community to remind us of what we can and will do together.

 
Matthew Rodreick, Executive Director
Unite 2 Fight Paralysis

Pha rma
NervGen

WORKING2WALKSPONSORS

Sponsored Content



Scientific Advisory Board (SAB)
Our elite panel of SCI scientists  
critically evaluates research proposals 
and creates the necessary feedback
so that funders are assured their  
investment has the best chance  
of success.

CureCast Podcast
Co-hosts Jason Stoffer & Matthew 
Rodreick conduct interviews with 
SCI Scientists and Advocates to 
help unpack cure research and 
deepen the dialogue with the
SCI Community

Team U2FP
When you join Team U2FP you’re 

helping us accelerate cures for the 
Spinal Cord Injury (SCI) Community! 
Your fundraising efforts help fuel all 

of our initiatives, pushing us closer 
to our goal: to achieve  

functional recovery for those  
living with an SCI.

Cure Advocacy Network (CAN)
With almost $12M in legislative  

funding passed by CAN Activists from 
the SCI Community - the tide is  

turning. We’re making our voices 
heard. We’ve passed Spinal Cord

Injury Research Bills in Pennsylvania, 
Minnesota, Ohio and Washington 

states with new initiatives started in
Wisconsin, Texas and Colorado. Learn more at U2FP.org!

FUND THE BEST SCIENCE

RACE FOR CURATIVE 
INTERVENTIONS

CONVERSATIONS FOR CURES

RAISING OUR VOICE

Working 2 Walk
Science & Advocacy Symposium
Our conference is a collaborative gath-

ering that prioritizes the voice of the 
Spinal Cord Injury (SCI) Community. We 
bring together research scientists, clini-
cians, and community advocates, along 

with investors and industry leaders to 
exchange information and strategies for 

achieving recovery from SCI.

CONVENING THE COMMUNITY

JOIN THE JOURNEY
TO CURES

Voice of the Cure
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Unite 2 Fight Paralysis’ annual Working 2 Walk (W2W) Symposium 
will be held online this year, from Thursday, October 22 through 
Saturday, October 24. This is the place to get up to speed on the state 
of science to restore the injured spinal cord.
 
We will provide some background and context, define the problems 
scientists are addressing and their rationale for doing so. They have 
come a long way in understanding the biology of spinal trauma. But 
progress is not on a fast track; there is no treatment close to being 
approved for either acute or chronic SCI in humans. However, there 
are some exciting possibilities on the horizon, including some proj-
ects now in clinical trials, and some new biotech start-ups hoping to 
monetize their optimism.
 
You are the Symposium
One of the unique features of Working 2 Walk has always been that 
this is not just a research science show-and-tell, but a research sci-
ence interaction. While the symposium is online this year, all partici-
pants are still encouraged to be part of the event. The SCI commu-
nity has an important role to play in keeping things moving: 
to remind the scientific community – with your voice and 
your presence – that there is urgency for treatments.
 
You will still be able to mix it up with the scientists, and vice versa. 
Scientists very much want to meet members of the SCI community 
and their families. It humanizes and motivates their work. The meet-
ing is set up so you can ask any question of any other participant 
– especially the esteemed scientists. There’s also a Networking Room 
where you can chat with other participants and share insights. So 
don’t be shy, if you don’t understand something, ask! 
 
To help frame these discussions, it can be helpful to reduce spinal 
cord injury to a general range of problems researchers are trying to 
solve. It is also important to keep a wide view: discovery science is 
only part of the solution. Therapies start out as ideas that have to be 
funded. Then, if something pans out with animals, they have to be 
translated to humans, which means they have to navigate clinical 
trials, governmental approvals, commercialization and insurance 
reimbursement.

Let’s start with the most basic question: What does an injury actually 
do to the cord? (Note: We recognize the medical value of acute SCI 
treatment development, however our focus is on chronic injury.)

Three research categories:
   The spinal cord is usually injured by high impact, a force that           
   exceeds the protective armor of the backbone. There are also  
   numerous ways the cord can be damaged without trauma  
   (congenital, tumor, stroke, disease, surgical error, etc.). Some  
   nerve cells in the impaired zone die right away – they’re gone.  
   Nearby, others are in peril, and many succumb hours and days  
   later as the injury site becomes toxic. Could we REPLACE lost cells  
   or rebuild the mangled cord structure to encourage recovery?
 
   Some spinal cord cells survive trauma but lose their axons, or long     
   extensions akin to wiring. Many of these cells attempt to recover  
   and send out axons but get stuck. Could we unstick the cells, bump  
   up their power, REGENERATE them, and then direct the axons to  
   reconnect appropriately?
 
   Many cells and cell networks in the injured spinal cord are alive     
   but disconnected from the primary information circuits between  
   brain and cord. Can we REJUVENATE the spared parts, tapping  
   into inherent self-repair mechanisms, or perhaps the innate  
   smartness of the spinal cord itself? 

Replacement
Cell transplantation is a potential strategy we all seem to get; it’s 
easy to imagine a new cell replacing a missing or broken one. Of 
course, it’s not that easy. Which cells are best to use, what’s the right 
timing to transplant them, where is the best place to put them, 
what about the immune response that wants to eat any new cells 
up, and what are the cells actually doing once introduced to the 
host? This leads us to stem cells, and much reason for optimism, 
and for caution: because these cells are capable of growth they are 
capable of too much growth.
 
In recent years a number of SCI-related cell replacement trials 
have been undertaken. The Miami Project, for example, has tested 
implants of Schwann cells (a support cell from the peripheral ner-
vous system). Schwann cells appear to nourish the native cord cells 
but don’t replace them. Other labs have published positive results 
transplanting olfactory cells, taken from the nose area. Stem cells 
have already implanted in various forms in several human clinical 
trials for SCI, mostly for acute patients but also for injuries consid-
ered chronic.

THE WORKING 2 WALK
SCIENCE PRESENTATIONS

Sam Maddox

Navigating

Sponsored Content
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It’s too soon to know what to expect regarding recovery (sample 
sizes are small) but in FDA-regulated trials, stem cells appear to be 
safe, and some stem cell efforts have reported benefits to partici-
pants.
 
At this year’s Working 2 Walk, we will meet Mohamad Bydon, a 
neurosurgeon at the Mayo Clinic in Minnesota. He published encour-
aging results from a study last year that injected 100 million stem 
cells into the spinal fluid of 10 patients; the cells were derived from 
each patient’s own abdominal adipose tissue (fat cells), important 
because this avoids any immune response or ethical issues. One 
patient became a “super responder.” Chris Barr, 53, broke his neck 
surfing in 2017 and was what’s called AIS A – complete injury, no 
motor or sensory function below lesion level. He later improved to 
AIS C – some motor and sensory function below his injury, including 
some ambulation. But after the stem cells, Barr got way better, 
including speedier walking. You might recall he was on ABC’s Good 
Morning America being interviewed by Christopher Reeve’s son, Will.
 
Some patients did not respond at all to Bydon’s stem cells. Barr’s 
result is cool but not the main point: why do the cells work in some 
and not in others? The Mayo team doesn’t know, and they also don’t 
know exactly what the cells are doing. The working hypothesis is 
that adipose derived stem cells support spinal cord cells, reduce 
inflammation, increase blood flow and limit formation of cysts. 
Maybe the stem cells also encourage cells in the cord to regenerate. 
Bydon wants  “to better delineate who will be a responder and why 
patients respond differently to stem cell injections.”

Note: Another very cool thing about the Mayo study is that a major 
part of its funding came from the state of Minnesota. Prodded by 
activists in the SCI community (organized as Get Up Stand Up to Cure 
Paralysis, and initially led by Matthew Rodreick, now Executive Direc-
tor of U2FP) the state passed legislation in 2015 allocating $1 million 
for SCI and brain injury research. The next year, they added $6 million 
more. Minnesota’s success has become a template for U2FP advocacy 
developments in other states, including Pennsylvania, Ohio and 
Wisconsin. Almost $12 million of grassroots money has been funded 
by states so far. To learn more, or to get involved in your state, see the 
Cure Advocacy Network page at u2fp.org.

Regeneration
It wasn’t until the 1980s that any real hopes began to emerge for 
restoring function after spinal cord injury. Age-old dogmas held 
that the brain and cord are a single set of wires – once damaged 
they can’t be fixed. Not so! Scientists showed that spinal cord nerve 
fibers (axons) could indeed grow and reconnect again after injury if 
the area near the damage is cleared of growth-blocking debris and 
perhaps nourished with growth additives. This remains an active 
area of research today; indeed, the injury environment can be made 

more hospitable to the survival and growth of axons. Also, surviving 
spinal neurons might also be genetically rejiggered to grow with an 
urgency they once had, when we were babies.
 
A major issue in regenerating spinal cord nerves is the formation of 
a scar-like barrier that seals off the damaged spinal cord. Spinal cord 
nerves avoid this area. Could it be cleared away? This is now a busy 
research area, including budding commercial efforts, as enzyme 
drugs or peptides appear to digest or neutralize the scar so nerve 
cells can cross the barrier. In animal experiments, significant func-
tion has been restored after application of a scar-eating molecule 
called Chondroitinase, nicknamed chase. Chase is not clinically 
useful yet – it’s too unstable at body temperature and may have to 
be dosed repeatedly.
 
Working 2 Walk 2020 features two researchers who study chase and 
its limitations, in very different settings. Both have an eye on human 
follow-up. Molly Shoichet, the Canada Research Chair in Tissue 
Engineering at the University of Toronto, has found ways to modify 
chase to be less fragile. She also suggests that delivering the mol-
ecule along with another regenerative strategy, such as transplanted 
cells, might be the answer.

Nick Jeffery is a veterinarian and Professor of Small Animal Clinical 
Sciences at Texas A&M University. He has had very encouraging re-
sults in a double-blinded randomized controlled study of intraspinal 
injection of chase in chronically paralyzed dogs. These dogs repre-
sent a naturally occur-
ring injury model that 
is highly relevant to 
humans. One wonders 
why this hasn’t been 
more widely discussed. 
You can ask him.
 
We will also learn about a regenerative clinical trial now underway 
hoping to modify the injury area and promote recovery in people 
with limited arm and hand movement. Presenter George D. May-
nard, Ph.D., President and Chief Scientific Officer of ReNetX Bio, Inc., 
will take us through the process of commercializing a molecule they 
call Axer-204, or “nogo-trap.” This molecule acts as a decoy to block 
out inhibitors, thus allowing axon growth. 
 
Candace Floyd, a physical medicine and rehabilitation professor at 
the University of Utah, joins Shoichet and Jeffery on the first panel 
of the conference. Floyd studies the basic biology of SCI and will add 
her experience with larger animal models (e.g. pigs) to help refine 
preclinical studies of potential therapies - such as chase - toward 
human use.

Scientists very much want  
to meet the SCI community.  
It humanizes and motivates 
their work.  
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Synaptogenesis by Lin Ning, Neurobiology, Stanford.
First place, 2016 Stanford Neuroscience Institute’s Art of Neuroscience competition
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Science, money and  
promising trial results  

are not enough –  
a treatment has to be  

approved, then paid for. 

Neurogel en Marche Association is an association of paralyzed people 
based in France. In 2004 the association bought the patent to a 
synthetic bio-material called Neurogel – the stuff was said to act as 
a substrate to help injured spinal cord cells recover and grow. A Eu-
ropean clinical trial for chronic SCI had been planned for many years. 
Neurogel en Marche persisted, and in 2018 got a trial approved for 
12 patients in China. They dropped Neurogel and opted for an acti-
vated fat cell compound; the spinal cord is surgically opened so glial 
scars and adhesions can be cleaned up. The fat cells fill the cavity. 
Early reports via the famous medical journal Facebook indicate that 
there was some recovery. Stephana Carelli, a researcher at the Uni-

versity of Milan (working 
with a team called House 
of Miracles) was involved 
in the Neurogel en Marche 
trial. She will tell us how 
a committed community 
based group can pull off a 
clinical trial.
 

One of the more compelling regeneration stories in recent years 
was the discovery that gene modification could take the “brakes” 
off spinal cord axon growth. The Zhigang He lab at Harvard deleted 
a molecule called PTEN in the spinal cord of injured animals. This 
rebooted robust axon growth in critical sets of long axons that start 
in the brain and course the length of the cord, and which are the key 
to major motor function (grasping, walking). Bob Yant, a Califor-
nia guy living with C5 SCI, heard about this, liked the possibilities, 
formed a company to develop and commercialize the gene tech-
nique, and now here we have Axonis, for real.
 
Joining us at Working 2 Walk 2020 is Joanna Stanicka, Ph.D., CEO 
of Axonis. Stanicka will talk about potential treatments but also 
about what it takes to bring a product to market. Axonis first hopes 
to test a molecule called KCC2, which has shown a regenerative ef-
fect to restore stepping in paralyzed mice.

Rejuvenation
It wasn’t that long ago that rehabilitation just meant learning to 
compensate for lost function, using devices and tools. Now we know 
that rehab – in the form of physical therapy and activity based exer-
cise – can on its own facilitate recovery. Certain forms of patterned 
activity (e.g., stepping on a treadmill) appear to wake up dormant 
nerve circuits in the spinal cord, and for some people this seems to 
unlock some degree of function.
 
Why is it we hear about these new rehab techniques helping people, 
but they are not widely available? Part of the problem is that 
rehabilitation as a field has not convincingly justified itself with cold, 
hard data. It’s time we got organized. U2FP has over the past several 

years helped specialized SCI fitness centers form the Association of 
Neuro Activity Based Professionals (ANABP) to share knowledge, 
set some basic standards and establish proof that activity based 
therapies actually work. Once the case is made for medical value, it 
should follow that they be covered by Medicaid, private insurance, etc.
 
Working 2 Walk presenter Leslie Morse, who heads the Depart-
ment of Rehabilitation Medicine at the University of Minnesota, 
has agreed to be the principal investigator to study participant data 
from ANABP member centers; the goal is to establish the public 
health impact of activity-based exercise. Morse is with us on a panel 
with Drs. Bydon (Mayo) and Carelli (Milan). They’ll be talking about 
running clinical trials and validating research.
 
The biggest story in restoring function has been the development 
of spinal cord stimulation. In several labs in the U.S. and abroad, 
people with SCI have been implanted with an epidural spinal cord 
stimulator in their back. In the SCI trials, many participants have 
seen significant voluntary recovery of function, including the ability 
to stand, plus benefits in cardiovascular health, bladder and even 
sexual function. Investigators have found that the benefits of spinal 
cord stim don’t necessarily require an implanted device. A skin 
surface stim method has been tested, with good results.

The possibilities of spinal cord stim have fueled interest in the 
biotech device world. Fledgling California company NeuroRecovery 
Technologies was bought out by a European start up, GTX. Mean-
while, there’s another new west coast start-up, SpineX, that hopes 
to get its noninvasive device approved. Clinical trials continue all 
over the U.S. and abroad.
 
Joining the Working 2 Walk 2020 program is Dr. Candy Tefertiller, 
Executive Director of Research and Evaluation at Craig Hospital in 
Denver. She’s here on our Industry panel (with Maynard of ReNetX 
and Stanika of Axonis) representing GTX, a spinal cord stimulation 
company founded in the Netherlands by scientist Gregoire Courtine. 
GTX is in position to lead the stim field in the coming years to de-
velop both implanted and noninvasive units. A multicenter clinical 
trial is coming soon for GTX’s noninvasive unit; the trial is focused on 
incomplete cervical SCI. Tefertiller will oversee participants at Craig. 
Also joining the Industry panel discussion will be Dave Marver, CEO 
of  GTX.

Funders
Science, money, promising trial results and new companies are not 
enough – a treatment has to be approved, and then it has to be paid 
for. These topics are fundamental but not always fully appreciated 
in a research field that has never seen an idea run the gauntlet from 
lab to clinic. Working 2 Walk’s Funders and Advocates panel (Friday 

Sponsored Content
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afternoon) will discuss strategies for financing research by way of 
government grants and charity support.
   Linda Bambrick is a Program Director at the National Institute     
   of Neurological Disorders and Stroke (NINDS). She manages the     
   portfolio of grants and cooperative agreements for spinal cord  
   injury, peripheral nerve injury and axonal regeneration.
   Melissa Miller runs the Spinal Cord Injury Research Program,  
   Department of Defense (DoD), Congressionally Directed Medical  
   Research Programs.
   Jacqueline Roche is a consumer reviewer and patient advocate  
   for DOD.
   Jay Shepard is chairman of the board of directors of the  
   Christopher & Dana Reeve Foundation. He has a daughter with a  
   spinal cord injury. 
   Jack Jablonski was spinal cord injured playing hockey. He now  
   operates an SCI-specific nonprofit, The Jack Jablonski Believe in    
   Miracles Foundation, which funds promising research.

Community
U2FP is a community-centric organization. Working 2 Walk presents 
three advocates from around the world on the Saturday morning 
session.  
 
   Perry Cross is Executive President of the Australia-based Perry     
   Cross Foundation. He is a C2 ventilated quadriplegic injured in  
   1996. 
   Corinne Jeanmaire was paralyzed almost 20 years ago. Over  
   the years Corinne, from the Netherlands, has been a familiar face  
   at Working 2 Walk. She operates the endParalysis Foundation,  
   which supports SCI science.
   Kim Anderson-Erisman is a spinal cord injury scientist who 

herself lives with an SCI. She is the Director of the Northeast Ohio 
Regional SCI Model System at MetroHealth Rehabilitation Institute 
in Cleveland, and is also President of the North American Spinal   
Cord Injury Consortium (NASCIC).
 
Wrap-Up Panel
The final discussion of this year’s symposium will explore strategies 
for creating a sort of “Cure GPS,” so we know where we are, and 
where we are going. This segment, moderated by U2FP’s Executive 
Director, Matthew Rodreick, includes representatives from science, 
advocacy, funding, and industry.
   Murray Blackmore, Marquette University              
   Corinne Jeanmaire, endParalysis Foundation
   John Reilly, Jack Jablonski Foundation
   Joanna Stanicka, Axonis 
   Rebecca Martin, Kennedy Kreiger Institute 
 
What Now?
All of this brings us back to you. We believe that bringing all of us 
together in a single symposium and toward one shared purpose is 
a necessary step toward finding our way forward and ultimately 
realizing U2FP’s vision: Every person has equal access to 
treatments that will restore health and independence after 
spinal cord injury. 

To learn more about our work please visit u2fp.org. To learn more 
about the Cure Advocacy Network, contact Jake Beckstrom, jakebeck-
strom@u2fp.org; for more about the Science Advisory Board, contact 
Sam Maddox, sammaddox@u2fp.org; to reach Team U2FP, contact 
Ryan Romine, ryanromine@u2fp.org. To reach Matthew Rodreick, 
contact matthewrodreick@u2fp.org

Shelter in Place by Geinene Carson 
Part of 2020 Art of Neuroscience exhibition, Netherlands Institute for Neuroscience
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Stakeholder Session 1: Clinical Research 
Research performed with humans

Stephana Carelli, PhD | University of Milan
Leslie Morse, PhD | University of Minnesota
Mohamad Bydon, MD | Mayo Clinic

Panel Discussion with Question & Answer Session 

  Artist Interlude: Painter, Richard Bell 

Stakeholder Session 2: Scientific Research 
Research done in laboratory experiments and animal models

Nicholas Jeffery, PhD | Texas A&M
Molly Shoichet, PhD | University of Toronto
Candace Floyd, MS, PhD | University of Utah

Panel Discussion with Question & Answer Session

  Artist Interlude: Grammy-Award Winning Songwriter and Musician, Eric Howk

FRIDAY, OCTOBER 23, 2020

Stakeholder Session 3: Industry 
Companies that are trying to bring a research discovery to a clinical product

George Maynard, PhD | ReNetX Bio
Candy Tefertiller, PT, DPT, PhD, NCS | Craig Hospital
Joanna Stanicka, PhD | Axonis
Dave Marver, MBA | CEO GTX (panel only)

Panel Discussion with Question & Answer Session
Matthew Rodreick | Unite 2 Fight Paralysis - Moderator

  Artist Interlude: Videographer, Ben Leclair

THURSDAY, OCTOBER 22, 2020

AGENDA WORKING2WALK 2020 
View speaker bios and the most updated version of our agenda at u2fp.org
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DRAFT_NewMobilityInsert_9.3.20_final.indd   9 9/2/20   3:04 PM

https://u2fp.org/working-2-walk/speakers-agenda-2020.html


30 years ago, on the 26th of July 1990, President George 
H.W. Bush signed the Americans with Disabilities Act 
(“ADA”) into U.S. law.

The purpose of the law is to make sure that people with 
disabilities have the same rights and opportunities as 
everyone else in the United States.

Global Technology Services Group remains, as ever, a 
strong supporter of the ADA as well as the Unite to Fight 
Paralysis (www.u2fp.org) vision that every person has 
equal access to treatments that will restore health and 
independence after spinal cord injury.

2020 is also the 15th anniversary of the Annual Working 
2 Walk Science and Advocacy Symposium, which in this 
Covid-19 year is being live-streamed in Salt Lake City.

A Year of Milestone Anniversaries!
20202020

Our Global Technology family is honored to support all 
families coping with disability and congratulates 
Working 2 Walk on its 15th anniversary of leadership in 
promoting research into rehabilitation and a wide range of 
medical discoveries.

www.gtservices.net
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FRIDAY, OCTOBER 23, 2020  (continued)

Stakeholder Session 4: Funder
Agencies or foundations that fund research of all kinds

Linda Bambrick, PhD | National Institute of Neurological Disorders
Melissa Miller, PhD | Spinal Cord Injury Research Program, Department of Defense
  Congressionally Directed Medical Research Programs
Jacqueline Roche, MS | Consumer Reviewer Administrator/Patient Advocate, Department of Defense  
  Congressionally Directed Medical Research Programs (panel only)
Jay Shepard | Christopher & Dana Reeve Foundation
Jack Jablonski | Jack Jablonski Foundation

Panel Discussion with Question & Answer Session

  Artist Interlude: Musician, Freaque

SATURDAY, OCTOBER 24, 2020

Stakeholder Session 5: Community & Organizations
SCI foundations/nonprofit organizations working to influence all the above

Perry Cross AM | Perry Cross Spinal Research Foundation
Corinne Jeanmaire | endParalysis Foundation
Kim Anderson | North American SCI Consortium

Panel Discussion with Question & Answer Session

  Artist Interlude: Graffiti Artist, Jesse Sinz

Stakeholders 1-5: Strategy for Success
Representatives from the 5 areas above will explore opportunities for improving strategic collaboration.

Panel Discussion with Representative Stakeholders

Question & Answer Session

  Artist Interlude: Filmmaker/Dancer, Kelsey Peterson

Closing Remarks  Matthew Rodreick

  End of Conference
                                
U2FP Special Feature layout & design: Jessica Frye
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SUBMERGED.
WHO ARE WE WHEN WE LOSE 
WHAT DEFINES US? 

Submerged is a documentary film that follows one woman’s quest to find a cure for  
spinal cord injury — and  the journey that unfolds as a result. SUBMERGED is  
grateful to have U2FP as both a fiscal sponsor and a friend throughout this  
filmmaking process. We are very excited to share this film project with you all in 2021!

On the eve of Independence Day, 2012, Kelsey Peterson dove into Lake Superior,  
off the shores of Wisconsin; she hit the lake bottom head first, sustaining  
a life-changing injury that would rob her of her ability to move her  
limbs and strip her of her self-identities as an athlete and dancer.

Now she has to redefine who she is as she seeks answers  
regarding a cure — of body and spirit.

Within the spinal cord injury (SCI) community, Kelsey  
found peers and allies in her quest to answer the  
question: Who am I now?

As she grapples with the ebb and flow of hope and  
acceptance, she talks with some of the top SCI cure  
researchers in the field and meets with new  
friends who help give her strength and the will  
to return to dance. And when a cutting-edge  
clinical trial surfaces, it tests her  
expectations and her faith in the  
possibility of a cure.

Follow the development of Submerged.

Photo credit: Tyler Croat

•   submergedfilm.com/
•   @submergedfilm (Instagram)
•   Submergeddocumentaryfilm 
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https://www.facebook.com/submergeddocumentaryfilm/
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A s the global pandemic grinds on, many people with 
disabilities dream of traveling near or far as a break 
from the monotony of isolation. But whether it’s a 

trip to the river or across the Atlantic Ocean, a vacation 
week away or a day excursion, everyone has big questions 
— logistical, physical, emotional and ethical. When will it 
be OK to travel? Is it safe to hop on a plane? Safer to board 
a train? Is a cruise something to consider or to be avoided? 
With so much uncertainty, is travel even worth the risk?

Add on top of these concerns the many considerations 
disabled travelers have been contending with for years, 
and planning quickly becomes even more complicated. A 
great deal of advance groundwork and layers of logistics 
are necessary. These may include researching and securing 
lodging that is barrier-free, scheduling and paying a team 
of assistants who will be in close proximity, and arranging 
transportation that provides access for a wheelchair, venti-
lator or service animal. 

B Y  C A R O L E  Z O O M

ACCESSIBLE TRAVEL
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What are the specific travel issues that will face travel-
ers with disabilities during and after the pandemic? Some 
regular travelers have barely left their homes, others have 
resumed adventuring while adapting their methods, and 
many more are still trying to make sense of the new realities 
and obstacles COVID-19 presents. 

I spoke with a number of accessible travel experts, indus-
try insiders and regular travelers to better understand where 
we are and what the future of accessible travel holds. One 
thing became clear: What constitutes travel and where and 
how we travel may never be the same again. 

TO TRAVEL, OR NOT TO TRAVEL?
Because clarity about the unprecedented 
situation surrounding the pandemic 
is only starting to emerge, how 
people approach their travel plans 
varies depending on how much 
risk they are willing to bear. 
Back when COVID-19 started 
ravaging America, accessible 
travel writer Cory Woodard 
canceled all of his immediate 
trips and locked down. “I was 
not going anywhere,” he says. “I 
was scared to death about trav-
eling and getting out there, and 
I thought it wouldn’t be safe at all. 
How could you monitor it? How could 
you make it safe?”

Over the last six months, having more knowl-
edge about how the virus is transmitted eased some of 
Woodard’s concerns. He has still sworn off air travel for 2020, 
but has since embarked on five successful road trips — three 
to national parks, one to the beach and one to an alpaca farm 
— all using his van and a good amount of planning.

“Now, I really feel like I could go on almost all road trips 
safely. My worries have definitely eased the more that I’ve 
traveled during the pandemic,” says Woodard.

Yulia Arakelyan and Erik Ferguson also find solace in 
the control offered by road trips. Normally, they travel 
the world together as Wobbly, a multidisciplinary per-
formance company specializing in film and movement. 
Connecting with other performers is an important part of 
Wobbly’s innovative work, but that’s not an option during 
the pandemic.

“Travel is meaningful for us,” Ferguson reports, “but it 
seems like such a foreign concept now. Our life has a one-
mile radius, and we aren’t even taking cabs or public transit. 
We are on hiatus from performance, learning the art of sur-
vival in pandemic times.”

They are using the enforced break from creating, teach-

ing and performing to recharge via close-in travel to destina-
tions not far from their Portland, Oregon, home. “Last week 
we rented a van for two days,” Arakelyan says. “One day we 
went to the beach and another to Mount Hood. We packed 
everything we needed and didn’t use any public restrooms 
or facilities. That felt safe and good.”

Ferguson appreciates the silver linings of being away 
from his usual concerns. “For me, there was this sense of 
timelessness and comfort, a comfortable eternity,” he says. 
“Everything we needed was there. Good food, great friends 
and our old dog with the wind in his hair.”

Wobbly probably won’t be venturing farther afield for quite 
some time. “I can’t even imagine thinking about 

air travel,” Arakelyan says. “I won’t be do-
ing that until there’s an effective vaccine. 

I think we will be able to travel safely 
again, but it’s going to be much lon-

ger before we get there. This is go-
ing to last through 2021 at least.”

Rhona Coughlan, a dis-
ability advocate and life coach 
in Cork, Ireland, feels simi-
larly. With close friends in the 
United States, Coughlan has 

traveled to California, Oregon 
and Hawaii in the last five years. 

Rhona says these times of isola-
tion make her turn her attention 

to prospects of travel, but the conse-
quences are daunting.

“I am itching to get to see my friends in 
Portland,” she says. “But you could give me a million 

Euros to travel on a plane, and I wouldn’t do it. I wouldn’t 
even dream of it. I wouldn’t put myself at risk. I don’t see 
leaving Ireland in the next 13 months.”

A VACCINE’S POTENTIAL
The reluctance to return to air travel shown by all of these 
travelers matches up with recent surveys of travel plans. 
A study in June from the global consultancy firm Bain & 
Company found that most people now working from home 
consider themselves more likely to plan leisure travel than 
business travel, and travelers considering leisure travel in-
tend to stay closer to home. No matter what their plans had 
been for 2020 and 2021, three times as many travelers now 
see themselves sticking to domestic destinations rather than 
international ones, if they travel at all. 

Despite not travelling since she returned from Hawaii in 
early March, Sylvia Longmire has sustained herself by main-
taining her award-winning accessible travel site, Spin the Globe. 
“I don’t know if travel is ever going to go back to what it was, and 
I’m perfectly prepared to adjust, but I’ve been perfectly happy 

Now, I really feel like 
I could go on almost 
all road trips safely. 

My worries have 
definitely eased.
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staying at home,” she says.
The recent departure of her 

sons to spend time in Germany 
challenges her resolve, but Long-
mire says she won’t fly again until 
there is a safe and effective vaccine. 
“I’m still heartbroken about that, 
but I don’t know when I’m going 
to see them again,” she says. “And 
it’s really, really difficult as a mom 
to know that, for my safety and for 
theirs, Germany won’t even let me in.”

Like Longmire, many travelers with 
disabilities regard a vaccine for the 
novel coronavirus as a baseline for con-
sidering traveling again. As an effective 
vaccine may be anywhere from weeks to 
years away, questions remain. Will the 
pandemic subside entirely or become cy-
clical? Will the vaccine be a one-time shot 
that confers long-term immunity? Or will 
we need a yearly injection similar to our 
current yearly flu shot? Or will the vaccine 
last only briefly and require regular boosters 
to be effective? Will the vaccine be required 
for travelers, or will it be optional? And will 
people willingly take the vaccine or will many 
refuse and put others at risk? 

Above left:  World traveler Cory 
Woodard is restricting his adventures 

to domestic destinations.  

Above right:  Yulia Arakelyan and 
Erik Ferguson trot the globe as 

Wobbly,  a multidisciplinary per-
formance company specializing in 

film and movement. But are stay-
ing close to home this year. 

Right: Rhona Coughlan misses 
her American friends but says 

she wouldn’t get on a plane  
for a million Euros.
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Before cofounding the accessible lodging startup Accomable and serv-
ing as the head of accessibility for Airbnb, Srin Madipalli was a research 
scientist working on genetics. His background gives him a uniquely quali-
fied perspective when it comes to considering a vaccine’s potential.

“My biggest feeling for the moment is that rather than there being a 
smoking gun vaccine that solves the whole thing, we will have a patchwork 
of intervention,” he says. “So maybe there’ll be a vaccine that works for some 
people and a handful of therapies that diminish 
the seriousness of the virus for others. There’ll be 
a patchwork of solutions that kind of diminish the 
chaotic element of it. Instead of it being a catastro-
phe, it may become more like a nuisance.”

He points to regions of the world with few 
cases and declining numbers as examples of 
destinations he is more likely to consider in 
the interim before a vaccine. “Will I go now? 
No, because cases are cranking up in London 
and I don’t want to go through a busy airport. 
But there are corridors of travel where I see 
possibilities.”

REDUCTION OF OPTIONS
Even if disabled travelers are ready to roam, ac-
cessible travel may be harder to arrange. “There 
are a lot of companies out there internationally 
that specialize in accessible travel, and they are 
very small,” says Candy Harrington, author 
of the Barrier-Free series of accessible travel 
books. “A lot of operators that specialize in ac-
cessible travel may not survive the downturn.” 

Woodard maintains relation-
ships with accessible travel opera-
tors around the world for his web-
site, Curb Free with Cory Lee, and 
he is already seeing Harrington’s 
prediction come true.

“I’ve worked with a lot of smaller 
tour companies over the past six 
and a half years since starting my 
blog,” he says. “A lot of them are re-
ally suffering right now because not 
many people are traveling, much 
less someone who uses a wheelchair. 
Then you add in that we literally 
can’t even travel internationally … 
so it’s really a struggle for those tour 
companies. There’s just no way to do 
business right now.” 

Longmire has already resched-
uled a family cruise planned for this 
summer and is now worried about 
the Baltic cruise she has planned for 
next year.

“A lot of these operations are 

Top: Srin Madipalli is  keeping an eye 
on regions of the world with lower CO-
VID-19 cases as possible destinations. 

Bottom: Sylvia Longmire’s sons  
are currently in Germany,  and she  

is heartbroken she cannot travel  
to see them right now.



new and operating with a very narrow 
profit margin,” she says. “I’m really scared 
that once travel starts to ramp up that a lot 
of these companies that provide such an in-
valuable service to wheelchair travelers won’t 
be around anymore.”

Those that do remain will have to adjust 
to the new realities of a post-COVID-19 
world. “Travel providers must require masks 
and/or face shields, the use of hand sanitizer 
and physical distancing,” says Long-
mire. “I know it’s awful for 
people with disabilities who 
might be restricted from 
traveling because they 
can’t wear masks, but 
I think public safety 
and public health 
are the greater con-
cern here.”

Madipalli antici-
pates a tough year or 
two for businesses that 
cater to the disability 
audience, and he says their 
ability to rebound will be tied 
to how they adapt.

“A lot depends on those busi-
nesses, right?” he says. “How they’re run 
and what their resourcing is and how much can 
they tighten their belts. But then maybe there’s 
also which of those companies adapt? People will 
want to travel over the next year or two. So how 
do those businesses pivot their business models? 
For example, how do they re-adapt their business 
models to facilitate travel to places where maybe 
there isn’t as much risk?”

Those new considerations may change the cal-
culation that many disabled travelers already make 
each time they plan a trip. As Harrington puts it: 
“There’s a difference between ‘whoops, your wheel-
chair may get broken,’ or ‘you may die.’” Disabled 
travelers face myriad inherent challenges under the 
best of circumstances. When coupled with a life-
threatening pandemic, every trip for a disabled per-
son becomes an existential debate. 

ETHICAL CONSIDERATIONS
Madipalli says travelers will need to ask themselves 
uncomfortable ethical questions as they consider re-
turning to travel. “I have to make sure that I am not 

taking the virus with me, that I’ve been tested and anyone 
with me who is vulnerable is wearing a mask,” he says. “This 
is basic human decency, to feel safe to travel as a human be-
ing. That’s not disability-related.”

During mandatory lockdowns prompted by the pan-
demic, people had to decide their comfort level with going 
to the grocery store, socializing in public or wearing a mask. 
The decision of whether to travel now affects not only indi-
vidual travelers, but also their family support systems and 
surrounding community. Where a common cold can cause 

serious issues for an individual with respira-
tory compromise, a COVID-19 infection 

could be much worse, even for sur-
vivors. Long term health impli-

cations could include changes 
in respiratory function, heart 

health, digestion and fatigue. 
Travelers with disabili-

ties are going to have to 
balance the desire to ex-
plore and get away with the 
realities posed by the ongo-

ing pandemic. For his part, 
Madipalli spent the majority 

of the last six months in his 
London apartment, seeing only 

caregivers and family. As the num-
ber of positive cases has declined, Ma-

dipalli has slowly emerged from his quar-
antine but he has yet to resume traveling.

“I’m not using public transport, and I generally have not 
gone inside many buildings,” he says. “If I’ve gone to meet 
a friend or go for dinner with people, it’s been outside, as I 
generally have tried to avoid doing things indoors. I’m try-
ing to live my life, while also taking reasonable precautions 
that mitigate risk.”

If all this talk of risk and planning is dispiriting for 
dedicated disabled travelers, remember: Eventually, travel-
ing will resume — but it will happen gradually. Barring a 
medical necessity, Madipalli doesn’t see himself travelling 
until early next year, other than possibly undertaking some 
drivable domestic trips. “We will travel,” Madipalli predicts. 
“But it will just be more local for a couple of years, starting 
closer to home. Go on a day trip to a less crowded destina-
tion. Go by train not by plane. Include being sensible and 
reasonable in thinking about travel.”

Madipalli muses on how this year has unfolded: “If you 
had told me there would be an international shutdown, I 
would have asked what you are smoking. It is going to be a 
strange 12 months. Prepare to be surprised.” That may be 
the best single preparation travelers — with or without dis-
abilities — can make.
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We will travel. But 
it will just be more 

local for a couple of 
years, starting closer 

to home. 
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We were supposed to fly to 
Ohio and spend three weeks 
at Kelly’s parents’ house, 

hanging out by the pool while our son, 
Ewan, played with his cousins. We’d 
bought tickets in the spring, when the 
first lockdowns were starting to make 
an impact on COVID transmission. 
Surely the end of summer would be a 
safer time to travel, we thought. 

Surely, we were wrong. As our de-
parture approached, the pandemic 
continued to spiral. Kelly works in the 
hospital treating COVID patients — 
she had already seen grandparents walk 
into the ICU and never walk out. Flying 
was clearly too risky.

But we are parents to a high-energy 
3-year-old and a higher-energy heeler 
puppy; we both work full-time and 
had spent every weekend since January 
building a new house; 
Kelly’s job has enough 
sustained stress and 
emotional toll to affect 
people like war does, 
and she hadn’t seen her 
family in over a year. 
We needed a break. 

Maybe if we couldn’t 
get to Ohio, we could 
meet in the middle. 
With cooperation from 
Kelly’s parents, we 
changed our plans to 
rent an Airbnb house in the mountains, 
so we’d still get to hang out. It’d be close 
enough to drive to but far enough way 
that we could forget about everything to 
be done at home. 

Here are four things we learned hit-
ting the road in the middle of a pandemic.

1. NIGHT-DRIVING HAS  
ITS ADVANTAGES 
Limiting exposure on a road trip in-

volves limiting your stops as much as 
possible — not the easiest task with a 
3-year-old. There’s no way around gas 
stops, but one night in a hotel is all that 
we felt comfortable with. So, as counter-
intuitive as it may seem, we decided to 
leave Portland at night. We figured that 
the only way to put in a long, 10-hour 
stretch of driving was to do it while 
Ewan was sleeping. 

It took a pre-drive nap and about 
four cups of coffee, but amazingly 

enough, the all-night drive proved 
clutch. We left around 10, and Ewan 
was asleep in minutes. No traffic, a to-
go mug full of cold brew and hours of 
Hardcore History podcasts let me zone 
out and crank through the miles while 
Ewan and Kelly slept (one better than 
the other) in the back seat. In the mid-
dle of the night, gas stations are empty. 
Kelly was able to fill up, go in for sup-
plies and even use the restroom while 
keeping contact with people to a mini-

B Y  S E T H  M C B R I D E

COVID TRAVEL COMPROMISE
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mum. Driving overnight let us do about 
14 hours in one push — stopping in the 
morning to eat a breakfast picnic in a 
local park and let the kids run around 
and get some ya-yas out, before push-
ing on. This turned two potential hotel 
stops into one, saving money and limit-
ing exposure.

2. BE PICKY ON YOUR  
RENTAL SELECTION
Our criteria for a rental were that 
it had to be a manageable two-day 
drive from both Oregon and Ohio, 
and have access to outdoor recreation 
so we could enjoy our vacation while 
staying somewhat isolated. This put 
us in Montana, Wyoming or Colo-
rado. Even on short notice, there were 
a lot of options available, but most 
were condos or attached townhomes 

in ski resort areas. Spending a week 
in cramped resort lodging — where 
people from wherever may have vary-
ing definitions of social distancing — 
seemed like a bad idea. We took the 
time to comb through thousands of 
Airbnb and VRBO options and found 
a detached home on two-acres of 
property outside of Fraser, Colorado. 

Rather than searching for an acces-
sible home, I looked through photos 
until I found something that had two 
bedrooms, the kitchen and a bathroom 
on the main floor, with only a step or 
two to get into the house. It wasn’t per-
fect, but I was more than willing to ac-
cept needing help up a step to avoid a 
multi-unit building in closer proximity 
to the general public. For those who do 
have specific accessibility requirements, 
Airbnb does now let you filter for dif-
ferent features, such as a roll-in shower 
or a no-step entry, giving you more op-
tions and info than a search for a “fully-
accessible” home would.

3. BRING YOUR OWN
The house we stayed in claimed to fol-
low “strict cleaning protocols” but to be 
sure, we also brought our own bleach 
wipes and cleaning supplies. Kelly’s 
family got there just before we did, and 
Kelly’s mom went inside, opened win-
dows to get air flowing and sanitized 
high-touch surfaces before we went 
inside. Knowing that the place was dis-
infected to our standards gave a little 

extra peace of mind — just like social 
distancing, we didn’t want to have to 
trust a stranger’s definition of clean. 

To bring my mountain bike, we 
had to tow a trailer behind our car. 
One positive is that it gave us space 
to haul two coolers. Kelly stocked up 
at our local grocery, her parents did 
the same, and we both got big meals 
from our favorite local takeout spots 
to reheat. With our combined haul, we 
had enough food to eat in for the en-
tire week. We did a pretty good job of 
packing but could’ve done better. There 
were a few times people had to run to 
the grocery store for small items like 
extra cheese or butter, which we could 
have easily avoided if we’d been more 
thorough in our meal planning.

4. IT’S ALL RELATIVE
All in all, the week was a very pan-
demic-y sort of success. Sure, there 
were drawbacks: no stopping to let 
Ewan explore roadside attractions, no 
sampling local restaurants and brew-
eries, and Ewan didn’t get to hang out 
with his cousins. But he did get to play 
with his grandparents and uncle. And 
Kelly and I had more adult conversa-
tions than we’d had since February 
and were able to disconnect for a week, 
wandering mountain trails and float-
ing on glacial lakes, all while keeping 
risk at a level we were comfortable 
with. It wasn’t what we planned, and it 
wasn’t perfect, but we had fun, nobody 
got sick and I’m certain our cortisol 
levels are lower than when we left. In 
2020, that’s as good as it gets. 

Whether on the water (above left), 
at the dinner table (right) or on the 
trails (below), the McBrides figured 

out how to safely relax.
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SAFE  TRAVELS 
B Y  L I L L Y  L O N G S H O R E

I love to travel and get excited just planning trips — but not 
during this pandemic. Since the arrival of COVID-19, I have 
had no desire to travel anywhere. 
But I had to.
My son needed a very specialized surgery that required me 

to take my medically high-risk family on an unwanted, unwel-
come and scary trip across the nation for a two-week stay in 
Cleveland, Ohio. We had no choice.

I found myself wringing my hands and racking my brain 
to determine the best strategies to stay safe from the threat 
of COVID-19. I questioned my decisions, reviewed and re-
planned my trip. I wanted to think of every little thing.

My analytical brain started asking questions: What can I 
do to minimize exposure to COVID-19? How can I protect 
myself and my family on the way to and from the airports, 
during our flights and during our stay? Where do I start?

Here is what I did to prepare, how things actually went and 
what I learned from being forced to travel during the pandemic.

BOOKING
My Plan: Health is more important than money, so I sprung 
for first-class tickets for the only time in my life. It meant more 
space for us, and even more importantly, around us. I armed 
my son and husband with face masks, glasses, sanitizing wipes 
and hand sanitizer. I decided to bring gloves but wasn’t con-
vinced I would always wear them while traveling.

What Happened: Thankfully, a friend gave us N95 masks. We 
wore them unfailingly for all aspects of our travel. I brought 
and used a lot of hand sanitizer and wipes. I tried gloves once, 
but struggled with quad hand issues, so I quickly jettisoned 
them and sanitized, washed and used lotion more.

I think I wasted money on most of the first-class tickets. 
Only one of the five flights had enough room for real social 
distancing. If I could do it again, I would inquire about the 
specific plane configuration. The cubical-style first class seat-
ing was superior.

GETTING TO THE AIRPORT & FLYING
My Plan: I asked a trusted friend, who I knew was diligently 
self-isolating, to take us from our home to the airport. In 
Cleveland, my nephew, who also self-isolated, offered to 
pick us up. My backup plan was to rent a car and spray it 
down with isopropyl alcohol before getting in it. Normally, 
I would use Lyft, but in my quest to reduce unknowns that 
seemed like too much risk.

No non-stop flight between our airport and Cleveland 
meant extra layovers — a new complication due to the virus. 
My exposure-minimizing strategy for our seven layovers on 
the roundtrip was to not buy food at airports unless it was 
sealed and wipeable, and to wipe everything before touching 
it — like grab bars and toilet seats — then wash my hands with 
soap and water, or use hand sanitizer afterwards.

On the plane, I planned to wipe my tray table and latch, 
armrests, seatbelt and again use hand sanitizer. I started tak-
ing Airborne and extra vitamin C a few days before flying to 
build up my immune system and was ready to only accept 
sealed food items that I could wipe down before opening.

What happened: My trustworthy friend and nephew got us 
to and from the airports, coming and going, with no prob-
lems. The flights were definitely the riskiest part of the trip. 
We flew United, and on two portions of my roundtrip flight, 
I was seated right next to total strangers — no skipped seats. 
One lady climbed over me to catch her connecting flight in 
Chicago. Social distancing was impossible. Literally everyone 
walked past me twice, within a foot, boarding and deplaning. 
Thankfully all were wearing masks.

Everyone was allowed to remove their masks in the plane 
when eating or drinking, including the lady beside me who kept 
coughing. I carefully kept my mask on, didn’t touch my face and 
skipped snacks to eliminate mask removal. I repeatedly hand 
sanitized.  We were provided with sealed, boxed food and 
bottled water and a sanitizing wipe on the plane, so no 
need to buy airport food. I ate this airline lunch at the 
airport where social distancing was much easier. All 
flight staff kept their masks on during my flights.

I was adamant about wiping down my airplane 
area as planned. But not the aisle chair or airport rest-
rooms — no time. I asked before each transfer into an 
aisle chair if it had been sanitized and staff always said 
yes. I used gobs of hand sanitizer anytime I touched 
anything throughout the flights and airports. I dili-
gently washed my hands when I had access to soap 
and water. The hardest place to maintain social dis-
tancing at the airports was going through security. 

AT THE HOTEL
My Plan: I packed isopropyl alcohol and a refillable 
mister bottle to sanitize our hotel room surfaces upon 
arrival. Disinfectant spray was sold out everywhere 
I looked, so I planned to use 70% rubbing alcohol. It 
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works, too. To minimize possible exposure, I’d ask the hotel 
staff to clean only once a week. Still, I planned to spray every-
thing with alcohol after anyone entered our room.

What Happened: The entire Cleveland Clinic campus, in-
cluding hotel, required non-contact temperature checks upon 
each entry of all buildings, and mandatory masks. Good 
protocol! The hotel made it very easy for us to skip the daily 
cleaning. Housekeeping allowed us to set our trash outside 
the door for collection and they were great about bringing us 
requested items like towels and shampoo. 

We dropped the ball on the alcohol surface spraying in the 
room. We were honestly exhausted when we arrived and sim-
ply collapsed when we should have been disinfecting surfaces.

FOOD & TRANSPORTATION
My Plan: I requested a room with microwave and fridge so we 
could make our own food. I Googled the hotel location and 
found a grocery store three blocks away, and, you guessed it, 
planned to spray anything we bought with isopropyl alcohol 
once in our room. 

Our hotel is close to the hospital, so there is no need for 
shuttles. After any outings, I’d spray alcohol on my chair 

wheels and shoe bottoms when we returned to the room.

What Happened: Grocery ordering and delivery worked 
great using Instacart, and we dutifully alcohol-sprayed all 
groceries. Our limited “kitchen” was sufficient, but only be-
cause it was short-term. I packed two bottles of foaming soap 
and still had to buy more, as we washed hands a lot. About 
half the time, we remembered to spray my wheels and bot-
toms of shoes. We preferred wheeling/walking to the hospi-
tal. We needed to take the clinic’s shuttle three times, but it 
was sanitized between riders.

Overall, my plan turned out to be pretty good. Key 
actions were keeping my mask on and staying 
hyper-aware of anything that I touched 
so I could sanitize/wash my 
hands immediately.

We have been home 
for over a month now. 
We are all healthy, includ-
ing my son whose surgery 
was a complete success. That 
makes it worth the trip.

BAGGAGE
To manage our belongings, we 
checked two bags for the three of us 
and each had a carry-on backpack. 
We knew our son would not be able 
to carry anything on the way after 
his surgery, so we stuffed all of his 
belongings in with ours. I assumed 
the outside of checked and carry-on 
bags were contaminated for 24 
hours — it’s my understanding that 
the virus doesn’t stay more than 24 
hours on porous things like canvas 
— but I knew the inside was clean. 
So after I opened the bags and got 
what I needed from them, I washed 
or sanitized my hands.



In her T3-4 SCI from an auto accident 
in 2009, Patty Kunze’s right arm and 
hand were fractured, so her shoulder 

had to be frozen dur-
ing the recovery 
process. Push-
ing a manual 
chair proved 
painful. Physi-

cal therapy did not help, and further di-
agnostics revealed some arthritis. 

Although Kunze, who was 48 at the 
time, dearly wanted to use a manual 
wheelchair, it was clear she would need 
to use a power chair. “I would go down 

kicking and screaming if I could, but 
the pain won out,” she says. A 

trained nurse, she also hoped 
to use a manual standing 

chair, knowing the value 
of load-bearing on her 

legs, but her therapists 
would not approve it. 

She felt a sense of 
defeat and 

reluctantly accepted that a power chair 
was the only way forward.

But once she was in her Permobil 
C300, Kunze discovered the benefits of 
power. “I found a new freedom I didn’t 
know could exist since my SCI,” she says. 
It was easy to board her adapted van, and 
the elevation feature brought kitchen 
shelves within reach. Her sadness about 
having to embrace power fell away.

Kunze’s initial resistance to power 
had a great deal to do with not want-
ing to look “more disabled.” But once 
she made the switch, “My shoulders 
thanked me, and I didn’t care what the 
public thought,” she says.

For Jim LeBrecht, embracing power 
was a much slower process. Born in 
1956 with spina bifida, he began push-
ing a manual chair at the age of 2, and 
throughout the years he had put his up-
per body to work in a number of ways. 
A theater sound engineer since his col-
lege days, LeBrecht often carried his 
body into seating areas or up backstage 
catwalks. He played wheelchair tennis, 
did improvisational dance and rode 
handcycles. “I’ve had times in my life 
where I felt pain, but then I recovered,” 
he says. “Until it got to a point where I 
couldn’t stop the pain.” 

An X-ray revealed that LeBrecht 
had a rotator cuff muscle tear in his 
shoulder, a common injury for manual 
wheelchair users. “I was thinking that 
the longer I use my shoulders and arms 
as much as possible, the better shape 

I’ll be in,” says LeBrecht. But he 
did lasting damage each time 

he hurt his shoulder, even 
though he thought he had 
recovered. He was unwill-

ing to undergo surgery, 
given the months of absolute 

dependency and danger of pressure 
sores it would entail. “The risks of the 
recovery process and the percentage 

B Y  G A R Y  K A R P

When you can use a manual chair, it may feel like surrender to switch 
to a power chair instead. But wheeling should be freeing, not energy-
sapping, injury-inflicting, or painful, as Patty Kunze, Jim LeBrecht, and 
Phil Pangrazio discovered.

Jim LeBrecht chose to use a power chair 
in order to alleviate his shoulder pain. 

Since then, he’s come to appreciate 
the benefits of a power chair over 
a manual, such as effortlessly 

climbing hills.

Embracing
   POWERPOWER
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chance of it really taking were just not 
good enough,” he says. 

The only answer remaining was a 
move to power. LeBrecht came to appre-
ciate the benefits of a power chair over a 
manual one, especially since he lives in a 
hilly neighborhood in Berkeley, Califor-
nia. “I just couldn’t go out in my neigh-
borhood in a manual chair,” he says.

Energy Preservation
The switch to power is not always about 
accommodating an injury. For Phil Pan-
grazio, CEO of Ability 360 in Phoenix, 
Arizona, it had everything to do with 
preserving his energy. Injured in 1979 at 
C6-7, Pangrazio used a manual chair un-
til 2005, when the pace of his work made 
it hard to get through a busy day with-
out being seriously fatigued. “I knew if I 
was going to keep doing what I was do-
ing that I needed my energy,” he says. He 
admits that not using a power chair was 
a matter of pride. “If you’re in that ‘super 
quad’ category like me, where you’ve got 
enough physical ability to push a manual 
wheelchair, you’re going to do it.” 

Using a power chair instead was 
also a matter of comfort. “It is just eas-
ier to sit in a power chair all day long 
than in a manual,” he says. Manuals 
are primarily designed for mobility, as 
upright posture and firm contact with 
the back of the chair is key to being able 
to make the most of your available 
strength and balance. A tradeoff 
of efficiency over comfort has to 
be made with a manual chair.

The power chair can have a 
more reclined back, which sup-
ports your upper body weight, 
making you more comfortable. 
And given that an adjustable re-
clining feature is common to 
many models, you get more con-
trol over what feels best over the 
course of a day. You feel more 
stable and secure. 

The Price of Power
There’s a learning curve when you 
switch to power. The added weight 
and extra speed of a power chair 
have to be considered in ways that 
are not the case with a manual.

“My banged up walls and cabinets 
could tell the story,” says Kunze. And 
LeBrecht actually broke an elderly 
woman’s toe when she stepped into his 
path of travel — but he grants that he 
could have been going slower. 

LeBrecht learned about a Permobil 
C300 with tilt and elevation available 
from a family who had lost a member to 
ALS. He paid just $1,500 for it. But most 
people are likely to get caught in a very 
long process of selecting a chair, wait-
ing for delivery and then paying out of 
pocket for a good share of it.  

He got lucky, as the cost of a power 
chair can be steep, commonly in the 
tens of thousands, and often wheelchair 
users have to fight with insurers. To 
increase your chance of winning those 
battles, try to find a seating professional 
and provider willing to advocate for 
you. And, of course, you need to be sure 
that the provider you work with is in 
your funder’s network. 

It’s an unfortunate fact that a lot of 
wheelchair options don’t have insur-
ance codes, which means they have to 
be paid for out of pocket. As you work 
through the options on the order forms, 
be sure you know exactly what a feature 
will cost you. If it’s important enough to 
you, you may have to pay for it yourself. 
Things like specialized chair backs, for 
instance, with ergonomic adjustment, 
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Not Ready for Full Power? Try Assist
Mark Race paid attention to the pain in his shoulders. He works for his 
local independent living center, where he helps people transition back 
to the community from institutions. After loading his chair into and out 

of his car 10 or more times a day for years, he’d had 
enough. “I just couldn’t do it anymore,” says Race, a T3 
paraplegic. “I was going to need a shoulder replace-
ment if I didn’t do something different.” 

Race rehabbed his shoulder and was fortunate to 
achieve total return. But he couldn’t go back to what 
he was doing. So while he’s able to push a manual 
chair, he started using a Smart Wheel in 2014 for 
power assist.

Power assist technologies, combined with the mod-
ern highly-customized, ultralight manual wheelchair, 
offer an alternative to a joystick-controlled power chair. 
They are less expensive and easier to transport. Also 
they allow you to still burn calories and maintain some 
strength and range of motion in your upper body. 

Race made the case to his insurance company for 
his Smart Wheel by saying, “Six grand for a Smart 
Wheel, or 32 grand for a power chair? You make the 
choice.”  They paid. 

Switching to 
a power chair 

gave Phil 
Pangrazio 

more energy 
for work.



United Spinal is proud to be a part of the legacy of the ADA. Throughout our history, 
we have used the ADA to fight for inclusion of wheelchair users in all aspects of our society. 

But there is still important work to do!

Mobilize with us and make your voice heard. 

Learn how you can help fulfill the vision of the ADA, by visiting 

www.unitedspinal.org/roll-on-30
Thank you to our Roll on 30! Sponsors

Bronze Wheel 
Partners:

Supporter:

R    LL  
    30!on

Celebrating 30 YEARS of the ADA
July 26th, 2020 marked the 30th Anniversary of the Americans 

with Disabilities Act (ADA), the landmark civil rights law that protects 
our members and other people with disabilities from discrimination.
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lumbar support and so on, might be 
something you will have to choose to 
fight for, pay for, or just pass on.

So there are upsides and downsides 
to power. The perks include greater 
mobility, more comfort and even more 
flexibility in parking. “It doesn’t mat-
ter if I have to park three blocks away 
downtown for a meeting. Boom. I’m 
over there with the power chair,” says 
Pangrazio. 

But using power means if you don’t 
already have an adapted van, you’ll 
probably have to get one. Van conver-
sions are expensive and hard to get 
funded outside of Voc Rehab, but you 
may be able to find a deal on a used 
lift-equipped van (see Tips for Buying 
a Used Wheelchair Van, November 
2018, newmobility.com/2018/11/tips-
for-buying-a-used-wheelchair-van).

 Lastly, keeping that manual chair 
around is a common strategy. You 
might still be able get around the house 
in it, and if your power chair breaks 
down, you’ll have a handy back-up.

Putting off Power
Comfort, stability and safety in a manual chair rely on having it very well specified 
and configured. “An improperly-fitting chair will definitely put you at risk of devel-
oping shoulder issues — and fast,” warns Annie Palermo, a physical therapist and 
researcher at The Miami Project to Cure Paralysis. She says this is because “essen-
tially your shoulders become your hips. They were not evolutionarily made to do 
that. When you’re putting smaller muscles in charge of propelling your body, they 
fatigue quicker. And they break down.” 

A critical issue is center of gravity — the position of the main wheel axles toward 
the front or rear of your chair. “If you have to reach too far back for your wheels, 
you will put wear and tear on your shoulders that can add up over years and cause 
inflammation,” says Palermo.

In the old days of the ultraheavy Everest & Jennings tanks that many of us used, 
it was nearly impossible to protect our upper bodies in the long term. A well-spec-
ified and maintained modern ultralight wheelchair gives us control over that mo-
ment when we make the switch to power. Instead of being forced by chronic pain 
and injury, we can do it for the greater mobility and independence it has to offer, 
and at a time of our own choosing.

On the whole, taking care of your arms and shoulders, using a well-configured 
manual chair, and being extra aware when you engage with disability sports will 
ward off the day you might be forced into power. 

You’ll also want to keep your tires inflated. When they go soft, you have to apply 
more force and you don’t coast as far. That means more pushes, and more strain, on 
your tissues over time. Keep those puppies pumped!  



T hree years after being paralyzed in a 2014 shooting, 
Elijah Johnson fell into a deep depression and says the 
only thing that kept him going was his wheelchair bas-

ketball team. 
“I explained to my coach how tired I was of sitting around 

the house all day. I felt like I was 15 years old again,” says 
Johnson, who is now 25. “Everybody around me was going 
to work, doing stuff with their lives, coming back and having 
something to talk about, while I was living the same lifestyle 
as my dog.” 

Johnson’s coach suggested he join a support group at 
Mount Sinai Hospital in New York City. He sat in on a few 
meetings when he first became an L2 paraplegic, but back 
then was skeptical they could help. Taking his coach’s ad-
vice, he returned to the group, where he met Bill Lehman, a 
74-year-old C6 quad. 

“Bill asked what I thought about go-
ing back to school and getting a job and 
I told him, ‘I don’t know,’” says Johnson. 
“Then he said, ‘What if they paid you a 
little money and then offered you an in-
ternship at the end?” Johnson took that 
deal and today he is an analyst for Turner 
& Townsend, a global construction firm. 

Lehman’s offer to Johnson is one that 
Year Up has extended to enrollees be-

tween the ages of 18 and 24 since its inception in 2000. Many 
participants only have a high school diploma or GED when 
they start and are often either out of work or underemployed. 
“There are ample stories of young people who were living in 
homeless shelters during our program, only to finish and get a 
job making $40,000,” says Lehman.

LEHMAN’S TERMS
From 2009 until he was paralyzed in 2014, Lehman recruited 
corporate partners for Year Up. The program offers enrollees 
a year of concentrated and accelerated vocational training for 
entry-level positions in an array of professions. The year is 
split between the classroom, where participants receive col-
lege credit, and a paid internship with a corporate partner 
like the ones Lehman helped recruit — big-name companies 

such as Facebook, Hasbro, PayPal, Fidel-
ity Investments, Bank of America, General 
Electric, LinkedIn, JP Morgan Chase or 
American Express, to name a few.

Prior to his injury, Lehman admits he 
didn’t give much thought to the employ-
ment picture of young wheelchair users. It 
was only after he retired and transitioned 
to part-time consultancy at Year Up that 
he had a sudden realization: “Since I was in 
the SCI world, I began to think, why can’t 
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FROM THE SOFA TO THE
WORKFORCE

B Y  A A R O N  B R O V E R M A N

CAN A DIVERSITY 
EMPLOYMENT NONPROFIT 

LEARN TO INCLUDE 
WHEELCHAIR USERS?

I explained to my I explained to my 
coach how I was tired coach how I was tired 
of sitting around the of sitting around the 

house all day.house all day.

Elijah Johnson

Elijah Johnson
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we do something similar for these folks like we do for non-
disabled people?” 

Right now, the number of success stories of wheelchair us-
ers at Year Up is low. Although to be fair, the program doesn’t 
keep specific statistics on how many people with mobility 
disabilities have actually enrolled and graduated. But prior to 
connecting Johnson, Lehman only knew of one: Jessie Chin, 
27, who happened to be a wheelchair basketball teammate of 
Johnson’s. Lehman had connected him too.

Chin, a T4 paraplegic and Year Up New York’s first 
wheelchair-using student, paved the way for Johnson. When 
the program asked for his opinion on improving accessibil-
ity, “I made sure to tell them, ‘I’m pretty much independent, 
but there are people who have less mobility. Let’s make these 
doors lighter’ or ‘Let’s make sure the bathroom is accessible 
just in case someone like me comes along and needs to use 
it,’” says Chin. As a result, the program added automatic 
doors to its building entrance and to a washroom. 

COMMUNICATION AND ACCOMMODATION
As the only current Year Up student using a wheelchair, John-
son was nervous, but it helped him to know he wasn’t the first. 
“I was sure there would be setbacks, but it was a doable thing 
because someone had already done it,” he says. 

While Johnson worked to achieve his goals, he embraced 
skills he always had but lacked opportunities to use, like pub-
lic speaking. He appreciated having Year Up’s full support be-

hind him, even if the 
organization’s lack 
of experience with 
wheelchair users oc-
casionally showed.

“There were a lot 
of times I had to tell 
them, ‘No, leave me 
alone, I got it. Let me 

be independent please.’ They were always trying to help me 
and looking out for me,” he says. “At the same time, their at-
titude changed as they got to know me and saw how indepen-
dent I am. Then, they would only help me if I asked.”

Wil Velazquez, the program director at Year Up New 
York, admits that working with wheelchair users forced the 
organization to rethink some of its tactics. “The biggest issue 
for us was making sure our site was ready so wheelchair users 
wouldn’t have any problems getting into the building, going 
up stairs or moving around the office,” he says. 

Nadine Sylvester-Crammer, the director of internship 
services and employment placement at Year Up New York, 
says she has found that communicating about a potential 
disabled employee’s specific access requirements is criti-
cal to building a solid working relationship. “If we have 
a young adult who is disabled, we would have that con-
versation with our internship partner up front and work 
with that partner to set up whatever they need,” she says. 
“Employers are open to accommodate, but I don’t think 
there are enough intentional conversations that happen 

In February 2020, national representatives from Year 
Up had a conference call with United Spinal Asso-
ciation to discuss becoming part of United Spinal’s 
Pathways to Employment initiative. Now United Spinal 
is proposing a webinar to present the program to its 
membership.

Bill Lehman thinks the two groups working 
together will lead to more wheelchair users finding 
employment success. “That’s why I reached out to 
United Spinal Association. They have network offices 
across the country that serve people with SCIs and my 
hope is that they can help match qualified candidates 
to Year Up sites throughout the nation,” he says. Year 
Up currently has offices in more than 10 states. 

Though Year Up is willing to admit candidates 
whose disabilities require more accommodations 
than Chin and Johnson’s, United Spinal knows that is 
uncharted territory for the nonprofit and wants to help 
them navigate it. “The idea of engaging participants 
with a higher level of disability definitely seemed new 
to them, but they were interested in promoting the 
program to our members,” says Abby Ross, chief oper-
ating officer of United Spinal Association.EX
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We want those We want those 
gems, those people gems, those people 

who have talent.who have talent.

Jesse Chin was the first 
wheelchair user in  

Year Up’s program.



before potential employees with disabilities arrive.”
Velazquez hopes to demonstrate to corporations how em-

ployees with disabilities can energize their teams. “Sometimes 
Year Up can teach even big-name companies what works and 
what they can try,” he says. “Maybe being able to see how 
productive these hires can be and how much they contribute, 
along with just the effort and the grit that they show, allows 
people to say, ‘You know what? This might’ve been a talent 
pool we missed that we need to tap into.’”

FINDING THOSE GEMS
Johnson and Chin’s experiences are per-
fect examples of Velazquez’s theory. Af-
ter completing the program, Chin went 
back to school for a master’s in social 
work and is now pursuing a career as a 
high school guidance counselor. John-
son made such an impression that not 
only was he hired where he interned, but 
his Year Up class of 160 voted him to be 
their graduation speaker. 

Following the success of Chin and 
Johnson, Year Up New York is open to 
more students with disabilities, and the 
national organization is starting a part-
nership with United Spinal Association 
[see sidebar] to hopefully bring more 
wheelchair users into the program.

 “We’ve been clear — we want those 
gems, those people who have talent, and 
we want to help them,” says Velazquez. 
“We’re looking for somebody who has 
already figured out how to traverse their 
own challenges a little bit and put some 
thought and intentionality in what they 
want for themselves.”

Lehman is committed to the creation 
of more positive employment scenarios 
for others with SCI. He was fortunate 
that he already had plans to step down 
from full-time work when he was in-
jured and that he could do his job rela-
tively easily with no adaptations. He 
knows others aren’t as lucky and that 
Year Up must create a more inviting and 
accessible environment if they want to 
better serve all people with SCI/D going 
forward.

“Jessie and Elijah are both paraple-
gics. They have good use of their upper 
body, which made transitioning from 
the classroom to the work environment 
easier because they can use their hands 

for various tasks,” says Lehman. He adds that Year Up has 
more to learn about what quadriplegics need to thrive in the 
workplace so they can help employers to accommodate them. 
“I’ve asked them to look into this, but it’s a research area they 
haven’t worked out yet.” 

An optimistic Chin agrees there is work to be done if Year 
Up wants to attract more disabled applicants. “They could 
make a better effort of advocating for, and advertising to, 
people with disabilities. Me being the first wheelchair user 
to graduate from the program was the first step,” he says. 
“There’s still a long way to go, but there is in society too.”
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Normally, I’d have spent the last few 
months tracking spinal cord injury 
research. I’d have done my thing with 
new peer-reviewed publications, sift-
ing through the jargon with a pen in 
one hand and a medical thesaurus in 
the other, multiple laptop tabs open to 
university and corporate pages. Every 
time I’ve produced an article for this 
magazine, it’s been the same process, 
the same effort to first comprehend 
and then translate what’s happening in 
the worldwide effort to repair damaged 
spinal cords. 

I write with an imagined “you” in 
mind — “you” being the person I was 
when my husband broke his neck 
more than 19 years ago. In a way, I am 
always speaking to that confused and 
anxious version of myself: It will be OK, 
but not right away. Here’s what you 
need to know, and here’s what you can 
safely ignore. Here’s who you can trust. 
Here’s the truth about this injury and 
how it will, someday, be healed.

Today I find that I’m closer to that 
2001 Kate than I’ve been in years, 
because the pandemic has brought back 
so much of the emotional and psycho-
logical flavor of those days. There isn’t 
much by way of new research to report 
right now, especially in the United 
States. Universities went into lockdown 
with the rest of us in the spring, and 
scientists were forced to stop their 
work and try to come up with ways to 

make it safe to continue. Those who 
were working in clinics, doing trials of 
new therapies with spinal-cord-injured 
volunteers, had to call it all to a halt.

Call it all to a halt. 
Does that sound familiar? To me, 

these six short words concisely describe 
both the situation inside my husband’s 
central nervous system and the early 
months post-injury in our family. Stop 
whatever you are doing, right now. 
Cancel all your plans. We need to figure 
out what this is.

Most people reading this will have 
their own story of that abrupt halt. On 
March 7, 2001, I had been planning to 
see a friend launch her new book at a 
local bookstore. My husband had been 
planning to take our preteen daughters 
to their Wednesday night choir prac-
tice. Instead the girls and I sat at the 
trauma center waiting room while doc-
tors worked to stabilize him. Our lives 
as we’d known them had stopped, but 
we didn’t know it yet.

The COVID-19 Shut 
Downs Feel Familiar
The coronavirus has rolled over us all 
like a slow-motion version of that night, 
and as the months pass, I keep having 
an odd sense of déjà vu — the feeling 
that I’ve been here before. Our home 
is in Seattle, where the person then 
thought to be the first in the United 
States killed by COVID-19 was report-

ed dead on February 29. Throughout 
March, April and May, the job was to 
cancel every plan that involved leaving 
our apartment. Our lives as we’d known 
them just stopped, but we didn’t under-
stand it yet. 

My sense is that we who have come 
through the sudden and lasting trauma 
of paralysis entered the pandemic 
with a tool set others lacked. I’ve been 
watching the world catch up, slowly. 
At first there was just disbelief. This 
happened in China, and then in north-
ern Italy, but it won’t be like that here. 
Other people break their necks skiing, 
but not my husband. 

 By Kate Willette

WE’VE BEEN HERE BEFORE

“I know 
that careful 
science is 
tedious, 
irritating and 
necessary.”

RESEARCH MATTERS
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Disbelief was followed by an over-
load of information, none of which 
answered the one question that mat-
tered. When will this be over? We all 
saw the authorities, political and medi-
cal, stand up in front of microphones 
and act out the small, familiar dramas. 
There were the minimizers (by Easter!) 
and the realists (12 to 18 months, 
if we’re very lucky). I witnessed this 
and thought of the eager optimism of 
my father-in-law, who was prepared 
to cling to any bit of hopeful news, 
confronted with the impassive faces 
of doctors who steadfastly refused to 
speculate.

I remember also how frustrating it 
was to try to extrapolate from what I 
saw to what was possible. The 2001 
me wanted to know things like, what 
does it mean that my husband has this 
particular bit of motor return? Can 
we expect more change? How can 
we maximize it? The 2020 me pores 
over the endless coronavirus transmis-
sion data, trying to figure out what 
it means that this city or that state is 
having a spike, and that one seems to 
have achieved containment. How did 
they do it? What can we learn? 

Now, as then, the cold truth seems 
to be that we don’t know enough yet. 
There’s not enough reliable data, and 
anyway we seem to be at a place in 
the pandemic that’s like the early post-
injury weeks, where so much is still in 
flux that we hardly have the questions 
formed before they change again.

At least I know better than to 
think there will be a simple or speedy 
resolution. I’ve learned the hard 

way to be wary of people selling me 
hydroxychloroquine, “stem cells,” 
or an untested vaccine from Russia. 
Thanks to spinal cord injury, I know 
what a safety trial is and why it mat-
ters. I know that careful science is 
tedious, irritating and necessary.

The pandemic echoes for much of 
the world what so many of us have 
endured. The loneliness and isolation, 
the loss and fear, the confusion and 
rage — all of it plays out on my laptop 
and in electronic media, day after day. 
We hate this. We want to go back 
to normal. I listen to people talking 
about missing sports and dancing, and 
I think, tell me about it. I understand 
the frustration of people who have 
been forced to curtail their activities 
even though their own risk of infec-
tion or serious outcome is low. Family 
caregivers know in a deep way what it 
is to shift into protective mode, which 
is exactly what entire communities are 
now being asked to do. There is a cost.

The distorted sense of time, maybe, 
is what resonates most strongly. 
There were days during the hospital 
in-patient phase when it felt as if I’d 
been sent to the moon, an airless 
space outside the normal passing of 
hours and days. There were no mile-
stones, no activities, nothing to look 
forward to beyond the next few hours. 
That’s how the lockdown in March and 
April felt, and even now I find myself 
turning the pages of the calendar, 
surprised to see that another month 
is gone, resigned to the sameness of 
what will happen next.

I don’t envy people for whom all 

of this is completely new. I like to 
imagine that when the uncertainty of 
this time has passed, there will be a 
shared understanding that what each 
of us does matters to all of us. There 
was a time when, for my husband, 
a cut on his heel was just annoying. 
Now a cut on his heel or anywhere 
else is a threat to his whole system if 
we don’t catch it and treat it quickly. 
This, I think, is also what global travel 
has created for humanity: A virus in 
one place, no matter how distant or 
unheard of, is a threat to all of us. We 
can learn that lesson. We have to learn 
that lesson.
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The author’s husband, 
Bruce Hanson



5 0   N E W  M O B I L I T Y

MARKETPLACE MARKETPLACE

120 capsules for only $25.95

If so, please provide  
New Mobility with 
your updated 
information so you 
will not miss 
a single issue.

Full Name, Street Address,  
City, State & Zip Code are 

needed for both the  
old & the new address. 

Please allow 6-8 weeks for  
this change to be processed.

Please mail to:
120-34 Queens Boulevard, Suite 320

Kew Gardens, NY 11415
Or submit your request electronically to: 

mkurtz@unitedspinal.org or at 
www.newmobility.com

Or call: 800-404-2898 x7203

Did Your
Address 
Change ?
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Premier

Silver

Bronze

  Executive

Supporter

Thank you for supporting our community!

THANK YOU TO ALL OF OUR SPONSORS
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FOR SALE

2018 Ventura Scooter Blue W/4 

wheels, 400 lb max. Has new batter-

ies and charger. Asking $950 firm. 

Call 760-937-2017 or 602-509-6881 

2012 Chevy Silverado three quar-

ter on. Converted for a passenger. 

41,000 miles. Asking $32,000. Call 

970-620-6480 

 JSJ Jeans:  Specializing in wheel-

chair jeans.  Made in Oklahoma.  

Call for free catalog.  918-379-505

New Product, Electric and Manual 

Wheelchair seat pouch, $14.99 visit 

www.cushpocket.com”

Nationwide Wheelchair Van 

Rentals. For the next time you 

want to get out, vacation, doctors 

appointment, or try before you buy. 

Learn more at www.BLVD.com

Over 1500 wheelchair Accessible 

Vehicles for sale at one website.  A 

complete selection of New, Used 

and Pre-Owned wheelchair vehicles 

from dealers and private parties 

nationwide. Check it out today. 

www.blvd.com

New LEVO standing electric wheel-

chair. $19,950.  Call 530-906-5553

LEGAL

Do you or your loved one need 

legal assistance for injuries resulting  

from an accident or medical mal-

practice? We are here to assist you 

in finding the best lawyer for your 

specific case. Call us 1-888-888-

6470.  www.findinjurylaw.com 

VACATIONS

Florida Keys! Accessible 2 /bed-

room Waterfront Home, Large 

Bathroom with Roll-In Shower.  

Spectacular View, Resort Amenities 

included.  561-627-1941.  www.

placidaccess.com 

VACATIONS

New Zealand Accessible Vehicle 

Hire.  New Zealand disability 

vehicles, hand control cars, left foot 

accelerator cars for hire. Explore 

New Zealand – we make it easy! We 

are happy to pass on our former 

clients’ recommendations of acces-

sible activities and accommodation. 

See www.freedom mobility.co.nz

Ocean-front condo, wheel-

chair friendly, sleeps six, pool, 

boardwalk to beach.  Rents daily, 

weekly, monthly.  St. Simons Is., 

GA.  bmmk4@frontier.com    419-

569-6114. 

Cape May farmhouse near beach.  

First floor entirely wheelchair acces-

sible.  Sleeps eight.  Visit www.

beautifullyaccessible.com for more 

info and reservations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CLASSIFIEDS

Orion Medical Group, Inc.
(Full D.M.E. Pharmacy Specializing S.C.I)

Tel. 714-649-9284 / 1-888-64-ORION (67466) / Fax. 714-594-4038
info@medicalvibrator.com

www.medicalvibrator.com

WHY THE MIRACLE OF LIFE NO WHY THE MIRACLE OF LIFE NO 
LONGER NEEDS A MIRACLELONGER NEEDS A MIRACLE

FERTI CARE® FERTI CARE® 
PERSONALPERSONAL

• Treats men and women
• VA approved

• Inexpensive alternative 
to fertility clinics

• Help with incontinence 
thru Kegel Exercise

• Ferti Care 2.0

New Female 
Version of the 

Ferti Care 
Available Now

With any Ferticare, Viberect or 
purchase over 250.00 receive a 

FREE 2oz SANITIZER!**while supplies last

WWW.APEXEQ.COM • 800-851-1122

Meet New Member Robin Matulich

Age 66, from Dallas, Texas
C7 Quadriplegia
Volunteer Leader/Teacher at  
To Be Like Me (tobelikeme.org) 

Why I joined United Spinal: I wanted to 
learn how other wheelchair users live 
life to the fullest. 

What is the one disability-related product you couldn’t live 
without? My shower/toilet chair. It’s essential when I’m 
taking care of my basic needs. My day would be im-
mensely more difficult without it.

If you could change one thing in the world to improve 
quality of life for wheelchair users, what would it be? A life 
of faith can make a huge difference for individuals facing 
uncertainty and new limitations.

Meet other members or join United Spinal at unitedspinal.org

PATHWAYSTOEMPLOYMENT

United Spinal Association’s Pathways to Employment (PTE) 
program supports the pursuit of new job opportunities and 
a successful career for people with spinal cord injuries (SCI) 

by providing the tools and support necessary to successfully 
overcome barriers to gainful employment.

www.unitedspinal.org/pathways-to-employment/

To place your 
classified ad or to 

get information on 
advertising 
rates, call:  

800-404-2898, ext. 
7253 or email your 
request to mlee@
unitedspinal.org

ADVERTISE 
WITH 

NEW MOBILITY!
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PLEASE REMAIN SEATED

w
w

w
.m

at
ba

rt
on

.c
om

WHEELCHAIR 
CONFIDENTIAL

FIRE ALARMED 
I attended a crowded 
Friday evening event 
on the fourth floor of 
a newly-remodeled, 
century-old building. On 
the way up, it felt novel 
to be riding a high-tech 
elevator in a building that 
had been there for over a 
century. After I had been nosh-
ing a while, a startled staff member 
quietly approached and said, “I don’t want 
to alarm you, but the elevator has broken.”  

Internally, I screamed, but calmly instructed 
her, “We’re going to need the fire department, 
and quickly.” Suddenly anxious, I sat there 
puzzled. How were they going to get me and my 
300-pound power chair down the narrow flight 
of stairs in an historical building? The firefighters’ 
best solution was to load me into an office chair 
and carry me down. The only redeeming aspect 
was that one of the firefighters was gorgeous. 

As the two men clamped their hands tightly to 
the corners of my seat, I shut my eyes and took 
my mind off the perilous situation by imagining 
my future with my hunky new firefighter friend. I 
peeked to see our progress. What I saw, instead, 
were my dangling legs forcefully swinging like 
pendulums with each step. First, they rocked up 
and under me, and then they extended out to 
squarely and repeatedly kick my handsome res-
cuer in the “family jewels.” 

Ella Vader Trubble Follow New Mobility on Instagram at @newmobilitymag

Instagram Follow
#wheelchairdance



• Continuous demos of new products and services
• Real time chats with exhibitors and other attendees
• Interactive workshops on boosting your immunity, travel and more. Live Q&A!
• A live host to guide your virtual adventure
• Interviews with movers and shakers from the community
• Virtual dance instruction, adaptive fitness, service dog demos and more
• Discussion forums to gain and share expertise
•  Full accessibility with captioning and ASL interpretation  
• Screen reader friendly
• That’s just the tip of the iceberg and it’s all free!

FREE
REGISTRATION

Abilities Virtual Experience is BACK!

Nov. 20-22, 2020 
- Online Globally - 

Accessible 24 hours a day starting 
Friday, Nov. 20, 9am PST

@AbilitiesExpo @AbilitiesExpo @abilities_expoAbilities.com • Register online today.

Snuggle into your comfiest chair and settle in for:

Live host, workshops and  
adaptive activities:  9am - 5pm PST

See hundreds of new products, a live host,  
informational workshops and adaptive events!

And for our rock star community who is managing their disabilities in the  
midst of…well, 2020…we made it EVEN BETTER.

Visit the website for more great features!



Looking for a catheter that’s easy to use? 

Continence Care

The Hollister logo and Onli are trademarks of Hollister Incorporated.  
© 2020 Hollister Incorporated.

• No need to apply lubricant! Prehydrated and ready to use right out of the package.   

• Funnel length and sliding gripper* help provide control during insertion.

• Easy to open packaging.

Call to request a sample today! 1.888.808.7456 
www.hollister.com/onli

* Sliding gripper is only on 16" catheters 
Prior to use, read the Instructions for Use for information regarding Intended Use, Contraindications, Warnings, Precautions, and Instructions.  Rx Only. 

Onli catheters are easy to use.

Meet Onli.
Hydrophilic Intermittent Catheter
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