



[bookmark: _GoBack]Canada has made great progress in support for and inclusion of people with disabilities but they continue to be viewed with stigma and reproach. This paper will address the relationship between social work and people with disabilities in Canada. The essay will show that social workers have contributed heavily to changes in society that have helped people with disabilities and definition of who fits into that oppressed group. Social workers also have to realize that ultimately true acceptance of people with disabilities can only occur if society stops viewing them as drains on society rather than individuals. In this paper, the historical context of people with disabilities in Canada will be addressed and the issue of social work in relation to people with disabilities will be looked at through a structural social work perspective. The stigma, oppression and problems people with disabilities face will also be addressed. Also, the paper will demonstrate that social workers in today’s modern society have to be aware that to truly help people with disabilities requires empowerment not just accommodation. The paper will also look at oppressive factors like the politics of austerity and the effects on people with disabilities, buildings/structures without support for people with disabilities, which demographics are most affected, the fear or stigma associated with mental disabilities that inhibits and delays self-disclosure of such conditions, religions that view people with disabilities as outcasts and an unwanted part of society, events that have affected and continue to affect people with disabilities and how the evolution of technology has allowed for an easier integration of people with disabilities into society. Social work theories covered in class will also be used to evaluate this issue like ecosystem theory and faulty-engines theory. The role of social workers in the past would be addressed and adjustments that should be made going forward.


Paragraph 1
People with disabilities have been marginalized and ostracized by society throughout history. The situation slowly improved as humanity became more knowledgeable and conscientious of the environment they live in. In the medieval era, people with disabilities were treated as outcasts and outsiders of society unless they possessed some form of wealth or high social status with the exception being some religious organizations like the church which provided charity to those who were stricken by infirmity. “Attitudes to disability were mixed. People thought it was a punishment for sin, or the result of being born under the hostile influence of the planet Saturn. Others believed that disabled people were closer to God - they were suffering purgatory on earth rather than after death and would get to heaven sooner.”(England, n.d.) As society developed throughout the centuries, social conditions improved including acceptance and integration into society for people with disabilities. Progression was slow partially due to the stigma associated with having a disability and the misconception that an individual that is stricken with a disability is at fault for the aforementioned situation. As people became more aware of the reality of the circumstances which is that environmental, biological, social and economic factors have a considerable influence on the development of a disability. This is due to the fact that an individual possesses limited control of his environment, his biological makeup, his social environment and state of the economy while external forces exert a larger influence on these factors. An individual’s physical environment can have a direct or indirect influence on their physical and mental health. An example would be air quality in regards to air pollution which can have significant effects on the human body. “The effect on health can be chronic or acute. Chronic illnesses include permanent degeneration of respiratory functions, new cases of bronchitis, and increased deaths linked to sustained exposure to air pollution” (Labelle, 1998) The biological material (DNA & genes) that an individual is born with are preset and dictate a large portion of their health with regards to probability of susceptibility to certain conditions or diseases. An individual could also be born with a preset disability like a learning disability like autism. “ASD can be associated with intellectual disability, difficulties in motor coordination and attention and physical health issues such as sleep and gastrointestinal disturbances.” (“What Is Autism?,” 2012) Social factors like interpersonal relationships, support structures and socialization can influence probabilities of developing anxiety disorders like social anxiety disorders. “In the United States, epidemiological studies have recently pegged social anxiety disorder as the third largest psychological disorder in the country, after depression and alcoholism.  It is estimated that about 7% of the population suffers from some form of social anxiety at the present time.  The lifetime prevalence rate for developing social anxiety disorder is 13-14%.” ((Richards, n.d.) These are the some of the hardest disabilities to deal with because of the stigma related with mental illness. The consequences of the social stigma is that clients are reluctant to admit they have a problem and therefore the process to actually get help is delayed.
Social work for people with disabilities has roots in religious institutions that took care of those considered to be stricken by impairment. Early Canadian society treated disability as a temporal problem rather than a long-term or possible lifelong condition. The medical model for disability was developed and the primary way to categorize people with disabilities. “The medical model views disability as an individual deficit and conceptualizes disability as being fundamentally physiological or anatomical in origin” (Ives, Sussman, & Denov, 2015, p. 291) The problem with this model is that it places most of the burden on the individual, takes a primarily scientific approach, ignores other oppressive factors that can affect people with disabilities like environmental and economic circumstances, does not account for changes in disability as time progresses, does not accept that disability cannot be cured and prioritizes the medical professionals and experts opinion’s over the individual’s. (Ives et al., 2015, p. 291) The social model for disability was created later on and addressed some of the problems with the medical model but still possessed some problem areas. “The social model views individuals with disabilities as an oppressed group and seeks to reconceptualize disability, distinguishing impairment from disability” (Ives et al., 2015, p. 291) The problem with the social model were that it focused too much on oppressive external factors and underestimated the part the individual plays in the situation. A blend of the two models was necessary to give a better categorization and understanding of factors that influence disability. The ICF framework created by the World Health Organization described views disability as three different components; bodily functions and structures, activity and participation domains and environmental factors including physical, social, attitudinal settings. Disability is caused by a negative interaction from all three components.(Ives et al., 2015, p. 293) This framework gives a more balanced and broad definition of the meaning of disability and greatly benefits the experts and professionals who are tasked with the treatment of those who fall into that group. It covered every spectrum of possible disabilities by their effects from physical impairments to mental illnesses. Ex; Social anxiety disorder would be categorized by lack or limited participation in social activities and in society as a whole, and is influenced by the individual’s attitude, their relationships, their perspective on their environment and how stressful they rate social situations. 
Government legislation played a major part in helping people who were deemed to possess a disability have the chance to participate in society and reduce the burden of the disability on the individual. Two early pieces of government legislation were “Vocational Rehabilitation of Disabled Persons Act”(Ives et al., 2015, p. 306) which focused on increasing rehabilitation services including service delivery and “The Canadian Pension Plan”(Ives et al., 2015, p. 306) which included a disability benefit. The later development and ratification of the Canadian Charter of Rights & Freedoms, Canadian Human Rights Act, and Employment Equity Act were important breakthroughs for people with disabilities. These enacted laws empowered and helped improve some social conditions for people living with disabilities especially in the workplace. “When examining the Annual Reports of the various human rights commissions/tribunals, the grounds alleged most frequently is discrimination on the basis of disability (alleged in about 45 to 60 percent of claims).”(Schwind, Das, Wagar, Bulmash, & Fassina, 2013, p. 135) These policies going forward have helped many people and many more individuals are expected to rely on those policies. “Despite widespread ratification of the Convention and non-discrimination laws in many countries, unemployment rates remain significantly higher and employment rates substantially lower for persons with disabilities than for people without disability.”(Lero, Pletsch, & Hilbrecht, 2012) The policies did not fully solve the issue of discrimination in relation to people with disabilities. Exclusion of people with disabilities still occurs in the workforce and influences the job selection process because the bias would cause the tests and assessments for potential employees will systematically eliminate those candidates with disabilities. Employment equity programs were created to help mediate the effect of discrimination in hiring but can cause reverse discrimination.
Paragraph 2
There are different ways to engage in social work for people with disabilities in order to help the client solve their problem. There are several approaches like functional, diagnostic and structural social work which was founded by Maurice Moreau in the late 1900s. Structural social work analyzes the situation while considering the economic, social, cultural and political context. Structural social work has two stages which are immediate relief and long-term change. Social workers would focus the initial efforts on trying to alleviate the pressure of the situation on the client by looking for access to basic resources. One of my family members battled depression for a long time without seeking support and I saw that person’s health deteriorate rapidly. When the family member had chosen to seek help after constant encouragement from the rest of the family, the length of time required for their hygiene, mental and physical energy to recover was extensive. Mental illness is especially difficult to handle because of the stigma attached with it, less people will admit or seek help for a mental illness without prompting and symptoms may be harder to detect than physical disabilities. This is evident especially when analyzing recent studies about the prevalence of mental illnesses. “Mental illness indirectly affects all Canadians at some time through a family member, friend or colleague. 20% of Canadians will personally experience a mental illness in their lifetime.” (“Fast Facts about Mental Illness,” n.d.) After the client has been temporarily relieved of the stress of the situation, the social worker would focus on creating a support structure for the client by linking them with the appropriate support groups, government agencies and programs, community and advocacy groups related to their specific plight. For people with disabilities, the client would be linked with programs like The Ontario Disability Support Program (ODSP) and Ontario Works if the condition affects their ability to work. The client would also be informed of the disability tax credit, educational funding for people with disabilities, Canadian Pension Plan disability benefits and the Registered Disabilities Savings Plan (RDSP). Depending on the condition, the social worker would also look within the community for treatment groups which include support, self-help, socialization, therapy) and task groups (social action). In the case of people dealing with mental illness, the Canadian Mental Health Association (CMHA) would be a great place to start advocating for mental health by joining online campaigns for mental health, volunteering and donating. The treatment groups would help the client find a community of people dealing with the same or similar issues, share experiences and how they are dealing with the issue, encouragement and possible solutions from other group members, and constant personal support. The task groups would help the client advocate for the issues important to the group of people with the same or similar conditions. The group efforts would usually take the form of a group rally, involving themselves in committees, launching campaigns and petitions, and other activities to garner public support and funding. The support structure would help the client to be more self-reliant and take action for any future problems related to the disability. Two of the main social work theories for assessing situations are ecosystem and faulty-engine theory. Ecosystem theory asserts that the environment has an impact of individual issues and problems. The social environment is broken down into four different tiers; the microsystem, the mesosystem, the exosystem and the macrosystem. The microsystem focuses more on the individual, the mesosystem focuses more on the interconnections between the different social circles, the exosystem focuses on other social systems that can influence or are influenced by the client and the macrosystem focuses on systems that affect all the other lower tiers. This theory helps social workers perceive how interactions between the client and their external environment can influence their situation in a positive or negative way. For people with disabilities, the social worker can apply the ecosystem theory to better understand the cause of the disability and preventative measures to take. Ex: Social anxiety disorder can be perpetuated by a lack of strong support structure, stressful social circles and society’s expectation that people should be socially active and connect with other people. Faulty-engine theory assumes the client is a normal person and any maladaptive behavior is due to defective cognitions which is how they interpret and react to information and other stimuli. Behavior modification techniques and constant evaluation are used concurrently. The aim is to help the client in the present by changing their reactions to external stimuli which should result in more normal and regular behavior. Ex; Social anxiety disorder is very hard to treat and is a due to an unnatural reaction to interacting with people. Behavior modification has been shown to be very effective in treating this mental illness.  “The good news is that cognitive-behavioral therapy for social anxiety has been markedly successful.  Research and clinical evidence alike indicate that cognitive-behavioral therapy, which should be comprehensive in nature, produces permanent changes in the lives of people.” (Richards, n.d.) Not every disability can be treated using this method but many negative reactions from the mind or body can be reoriented to function more regularly. 
Paragraph 3
Social workers are the field workers and social policy advocates who have the highest interaction with the clients but are burdened with a huge responsibility because they have a tangible impact on the clients’ situations. Social workers possess different roles when handling a client’s situation which have developed throughout history. Some examples of the roles are advocator, professional, helper and organizer. The social worker is advocating when he/she is promoting the cause of the disadvantaged group that includes the client or clients by engaging in social action like rallies, creating petitions, bringing media attention to the issues of that specific group and engaging in public discussions or debates involving issues affecting the specific group. The social worker as an organizer is when he/she is categorizing, classifying and structuring activities for the client like organizing a social benefit activity to collect donations for the disadvantaged group. The helper role is when the social worker is assisting the client in alleviating the tension from their current situation and they provide emotional support through face-to-face interactions. The social worker as a professional is when they are representing an organization and adhering to the rules of professional practice. Examples would be keeping client information confidential, not overstepping the boundaries of their authority in the client relationship, maintaining a good standard of work and adhering to the code of ethics. As the person who applies the policies and practices, the social worker must learn to maintain a dynamic balance between all these different roles to be as successful as possible. Focusing too much on one role could result in issues like client complaints, client not being able to take control of their situation, potential legal ramifications and ineffective delivery of long-term treatment to the client. Empowerment is a key part of social work because it allows the client to take charge of their situation and become less reliant on the social worker for aid or advice. This factor is not highlighted enough because some clients can manage and solve their problems if they are in a correct state of mind and have belief in their abilities/skills. Empowerment is necessary because people with disabilities are subject to the feeling and consequences of exclusion due to the attitudes and perceptions of modern society. The workplace is one of the social environments that is unfavorable for individuals with a disability due to the conscious and unconscious bias of potential employers and fellow employees. “While employers have been encouraged to remove physical barriers in the workplace, not much can be done to remove attitudinal barriers "which still bar disabled people from employment: access to initial and continued employment will still depend on employers” (Gillies, 2012) Empowering individuals with disabilities is very critical because reality of modern society might cause many of them to give up and stop trying to engage in society as much as possible. As long as they believe they can be a productive member of society, people will continue to try despite the barriers to their success. People with disabilities should be treated with respect and not stigmatized. Social workers should constantly convey to the clients that they are valued as human beings and can bring something to society. They should also emphasize that a disability regardless of length of treatment should not define the affected client’s future. Social workers should also understand that the negative attitudes and stereotypes associated with that oppressed group are deeply rooted in society. They should understand that they might face opposition throughout their work with people with disabilities. True societal change is needed before real progress can be made.
Conclusion
Canada has made great progress in support for and inclusion of people with disabilities but they continue to be viewed with stigma and reproach. The relationship between social work and people with disabilities in Canada has improved throughout the centuries but more work is needed. These improvements have been influenced by social work contributions to society that helped people with disabilities and reframed the definition of who fits into that oppressed group. While working with individuals with disabilities, social workers also have to realize that ultimately true acceptance of people with disabilities can only occur if society stops viewing them as drains on society rather than individuals. In this paper. I learned several lessons while completing this paper and through my own personal experience of interacting with people with disabilities. One of those lessons is that society has a profound effect on that oppressed group but the individual can improve their situation by focusing on what they can influence. The individual should focus on improving themselves and engaging in society when possible and believe that fulfilling their duties, eventually something in their situation will change for the better. The most crucial lesson for an individual with a disability is that they are not at fault for their current situation and should not succumb to the pressures of society.
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