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WK 12 Summary Notes


HKIN 261 Week 12 Lecture Summary Notes – Disability, bodies and technologies
1) This class

Part 1: Lecture: Social model of disability




Disability as social determinant of health




Accessible design – CanWheel project




Disability and sport
Part 2: Tutorial: Thinking about accessibility 
2) Defining Disability
· 14.3% of Canadians report having a disability (StatsCan 2006)

· Defined as: …limitation in ever day activities due to physical or psychological conditions
· Increase since 2001 – likely due to aging population and more chronic conditions being identified/labeled as disability

· Disability _increases_ with age – 3.7% of children under age 14 to 43.4% among persons aged 35+
· Disabilities related to pain, mobility, and agility are the most common

Disability Definition 
1.  Medical Model:…biological conditions (physical, sensory, cognitive, developmental impairments) that limit the physical and mental functioning of an individual 
2. Social Model: Impairment is the physical/biological condition while disability is the social condition – the barriers and stereotypes that isolate and exclude individuals from full participation in society.

Social model of disability

*Distinguishes between …disability and impairment (similar to way in which feminist movement distinguished sex from gender)
*Views impairment …as physical or corporeal
*Views disability as …the socially constructed meaning/consequences attributed to impairment
Eg: not being able to climb stairs is an impairment
-the fact that many buildings have staircases is the disabling factor (assume everyone has same capabilities)

-definition of disability changes over time and culture

People first Language*
-how we use words show how we view people with disabilities

-person comes first, not the disability

-challenges, not suffering (negative stigma)

Types of impairment

· Congenital: impairments that were present at the time of birth (malformed limbs, spina bifida, hearing impairments, visual impairments)
· Acquired: impairments acquired as a result of disease, illness, or accident (amputations, spinal cord injuries, visual impairments)
· Visible: apparent to others upon casual observation (spinal cord injury, amputation, blindness)
· Invisible/hidden: not apparent to others (brain injuries, mental illness, chronic pain, blindness, deafness)
· Developmental: impairments affecting physical and/or mental development (down’s syndrome, autism, cerebral palsy)
· Mobility impairment: general term used to describe any impairment that limits a person’s mobility
Theorizing Disability
Disability as oppression – critical/feminist theory
Disability as stigma – symbolic interactions
Experiencing disability – sociology of the body
The economy of disability – conflict theory

3) Disability and Stigma
- stigma: an attribute that is deeply discrediting because of associations with negative stereotypes

A) 5 components of disability stigma (Green et al. 2005)

1. Labeling

-the recognition (labeling) or certain biological traits as different from the norm


-the recognition of this difference as socially significant


-eg. inability to walk

2. Stereotyping
-the assignment of negative attributes to traits that are deemed to be different from the norm

Stereotypes associated with disability

-disability = inability (incapable of performing everyday tasks, making decisions, holding a job, having relationships, etc)

-deserving of pity or charity
-asexual (incapable/uninterested in sex)

-dependent or a burden on others (family, society)

-have poor health/ill

3. Separation

-the ‘Othering’ of individuals with differences: ‘us’ VS ‘them’’

-‘othering’ attitudes and reactions experienced by disabled individuals (being shunned, ignored, mistreated) produce a pronounced loss

4. Status loss

-status loss = diminishment in positions, roles, and prestige within the social hierarchy
- occur when the stigma experienced by individuals who are deemed different interferes with their ability to fully participate in the social and economic life of their communities

5. Discrimination 
-prejudicial treatment based on (perceived) membership in a social group 

-occur when the stigma experienced by individuals who are deemed different interferes with their ability to fully participate in the social and economic life of their communities

B) Stereotypes associated with disability

*

*

*

*

*

4) Disability as a social determinant of health:
1. Limited economic opportunities:

-people with disabilities in Canada are less likely to be employed than able-bodied individuals, and tend to earn less when employed
-over 40% of Canadians with disabilities rely on social assistance benefits, which are among the lowest among OECD countries

What are the consequences?

-increased stress

-sub-optimal housing, food, leisure choices

-decreased access to healthcare services

2. Social exclusion:
-the stigma of disability leads to social exclusion

What are the consequences?

-limited opportunities to establish close personal relationships (including romantic relationships) and build a strong social support network
3. Physical access:

-accessibility issues pose a significant barrier to education, employment, and community participation

-accessibility may also limit access to health related resources

5) Video: ‘Josh’*
-born without arms and legs
6) Accessible design for older adults: CanWheel Project

1. Why are older adults’ mobility needs underserved?

1) Dichotomy of old age and disability
-dichotomized of ‘disabled’ vs ‘old’

-older adults in academic research rarely classified as disabled

-policy implications

-older adults comprise ‘silent majority’ (underserviced, unacknowledged)
2) Focus on younger adults with disabilities
-many services are geared towards children, youth, and middle aged individuals
-agesim in rehabilitation, mobility, device prescription, and funding for assistive technology
3) Internalized ageism
-stigma or disability compounds the stigma of old age

-many older adults fear being identified as old and frail

2. What are some of the accessibility issues that confront older adults?

3. How can we better address the mobility needs of older adults? 
The CanWheel Project*
Assistive technology: Products, devices or equipment, whether acquired commercially, modified or customized, that are used to maintain, increase or improve the functional capabilities of individuals with impairment.

Mobility devices: Devices designed specifically to aid mobility (i.e. canes, crutches, walkers, manual and power wheelchair)
Goal: improve the power mobility opportunities of older adults by addressing the following research questions: 

-How are power wheelchairs used now?

-How can power wheelchairs be used better?

-how are power wheelchairs be better?

Varying impairments (including MS, SCI, Post-Polio Syndrome, stoke, amputation) and mobility concerns (physically capability)

What are some of the accessibility issues that confront older adults?

1. Environmental barriers
-weather (rain, snow)

-terrain (broken pavements, lack of curbs)

-disabling organization of public space (lack of elevators and ramps, inaccessible transit, objects placed out of reach, narrow halls and entranceways) 
2. Technological barriers
-contrary to popular stereotypes, participants were not technophobic

-cost of assistive technology presented a major barrier to acquisition and use

-maintenance and repairs presented significant challenges
3. Social stigma of mobility devices
-mobility devices associated with disability, and therefore, with frailty, dependence and incompetence
-participants felt socially marginalized, patronized, and devalued (ignored due to eye level)
7) Digital disability

What are the promises of digital technologies for people with a disability?

*reduces barriers to work
*provide new opportunities for social engagement
*provide access to support networks/online communities
*’leave’ the body behind
-alt text – description of photo
What are some of the barriers?

*

*

*

*

8) Disability sport

· Sport done by a person with a disability

· Sport designed for a person with a disability

· Sport adapted for a person with a disability

Three stages of Paralympic Games movement (Howe, 2008)

1. Rehabilitation
-1948 Stoke Mandeville Hospital for spinal cord injuries

-games to ‘parallel’ Olympics

-suitable and beneficial to persons with spinal cord injuries
-focus was on rehabilitating injured war veterans

-mostly men in wheelchairs
-organized and hosted by hospital and rehab center

2. Participation
-disability rights movement in US and UK – focus on providing access to social life (including sport)

-creation of International Organizations of Sport for the Disabled – both by sport and disability

-eg. goalball (blindfolded, bell in ball), boccia (invented by organization of cerebral palsy)

In Canada
-national sport organizations

-Rick Hansen and Terry Fox

-inclusion in Canada Games
3. High performance
-a change in attitude among young people with disabilities – that high performance sport was acceptable for impaired athlete
-rehabilitation, participation, and high performance all exist in disability sport today


-eg. injured war  veterans (Soldier On), Skiing is Believing (Vancouver/Whistler), Canadian Paralympic team

Currently… three issues facing Paralympic sport

Media coverage 

*under representation
*language (‘suffering’, ‘overcoming’, talk about disability over the person)
*images (either overemphasize or hidden)
Supercrip narrative

*paralympic athletes are ‘inspirational’
*ignores that many persons with disabilities do not have the same resources (hypervisible or invisible – sets unreasonably high standards)
*either invisible or a hero
Hypermasculinity

*Muderball and Sledhead
*counters many of the stereotypes associated with disability (weak, frail)
*reproduces the hierarchies of mainstream sport
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