
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=whum20

Journal of Human Behavior in the Social Environment

ISSN: 1091-1359 (Print) 1540-3556 (Online) Journal homepage: https://www.tandfonline.com/loi/whum20

Applying a social model of disability across the life
span

Shanna K. Kattari, Angela Lavery & Leslie Hasche

To cite this article: Shanna K. Kattari, Angela Lavery & Leslie Hasche (2017) Applying a social
model of disability across the life span, Journal of Human Behavior in the Social Environment, 27:8,
865-880, DOI: 10.1080/10911359.2017.1344175

To link to this article:  https://doi.org/10.1080/10911359.2017.1344175

Published online: 29 Aug 2017.

Submit your article to this journal 

Article views: 1303

View related articles 

View Crossmark data

Citing articles: 5 View citing articles 

https://www.tandfonline.com/action/journalInformation?journalCode=whum20
https://www.tandfonline.com/loi/whum20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/10911359.2017.1344175
https://doi.org/10.1080/10911359.2017.1344175
https://www.tandfonline.com/action/authorSubmission?journalCode=whum20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=whum20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/10911359.2017.1344175
https://www.tandfonline.com/doi/mlt/10.1080/10911359.2017.1344175
http://crossmark.crossref.org/dialog/?doi=10.1080/10911359.2017.1344175&domain=pdf&date_stamp=2017-08-29
http://crossmark.crossref.org/dialog/?doi=10.1080/10911359.2017.1344175&domain=pdf&date_stamp=2017-08-29
https://www.tandfonline.com/doi/citedby/10.1080/10911359.2017.1344175#tabModule
https://www.tandfonline.com/doi/citedby/10.1080/10911359.2017.1344175#tabModule


Applying a social model of disability across the life span
Shanna K. Kattaria, Angela Laveryb, and Leslie Haschec

aSchool of Social Work, University of Michigan, Ann Arbor, Michigan, USA; bCollege of Education and Social
Work, West Chester University, West Chester, Pennsylvania, USA; cGraduate School of Social Work, University
of Denver, Denver, Colorado, USA

ABSTRACT
With an estimated 21.3% of persons aged 15 and older experiencing
disability in the USA, social workers will see clients present with
disabilities across all practice settings and stages of human develop-
ment. Yet, the training and terminology of social workers—which
often closely aligns with medical professionals—may seem to occur
in isolating silos or disciplinary theories. Social work education often
views the needs of older adults and people with disabilities as two
distinct populations, despite the fact that many of these individuals
share similar needs for access, resources, and support. Furthermore,
when discussing human development, the focus may skew to indivi-
dual affective, behavioral, and cognitive processes and indicators of
abnormal development and frailty. Thus, by clarifying terminology
and applying a social model of disability across the life span, we
identify how educational efforts related to human behavior and the
social environment can promote intersectional and inclusive social
work related to aging and disability.
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Introduction

A significant portion of the individuals and populations supported by social workers fall in
the category of being disabled in some way, such as with physical, intellectual, or devel-
opmental disabilities (National Association of Social Workers, 2006), with an estimated
21.3% of persons aged 15 and older experiencing a disability in the USA (United States
Census Bureau, 2012). Disability, including functional impairments and cognitive impair-
ments among older adults, is listed as a protected status in the National Association of
Social Workers’ Code of Ethics (NASW, 2008), and NASW notes the importance of
ensuring access, support, and equity for clients with disabilities. Thus, social workers
serve clients with disabilities across all age groups in social service settings involving child
welfare, schools, health, mental health, and aging services. For many of these settings, the
specialty training, terminology, and practice rely on foundational medical models of care
with a focus on diagnosis, impairment, and individual coping—which may seem incon-
gruent with the field of disability studies, as well as disability advocacy. Thus, with the
purpose of reviewing terminology and illustrating how a social model of disability can
serve as essential foundational knowledge, we propose ways to integrate this content into
human behavior and the social environment courses. Such knowledge may promote the

CONTACT Shanna K. Kattari skattari@umich.edu School of Social Work, University of Michigan, 1080 S. University Ave,
Ann Arbor, MI, 48109, USA.

JOURNAL OF HUMAN BEHAVIOR IN THE SOCIAL ENVIRONMENT
2017, VOL. 27, NO. 8, 865–880
https://doi.org/10.1080/10911359.2017.1344175

© 2017 Taylor & Francis

https://crossmark.crossref.org/dialog/?doi=10.1080/10911359.2017.1344175&domain=pdf&date_stamp=2017-10-20


inclusiveness and effectiveness of responding to disability issues across specialty service
settings and age groups.

Within social work research and education broadly, disability content is often found
with great variation in depth and reach, within academic courses and silos, and in separate
organizations and policies (e.g., Americans with Disabilities Act, Protection and Advocacy
agencies within the National Disabilities Rights Network (NDRN), the American
Association for People with Disabilities, Disability Rights Education and Defense Fund,
National Association of the Deaf, American Council of the Blind, National Council on
Disability, American Association on Intellectual and Developmental Disabilities). As per
Bean and Krcek’s (2012) recent study, 80% of the top 25 social work programs in the USA
had disability content in course titles or descriptions. Additionally, the number of classes
offering disability content per school ranges from only one course up to 26 unique
courses, indicating a huge range for how social work educational programs include
disability content (Bean & Krcek, 2012).

Furthermore, the Council on Social Work Education’s (CSWE) Educational Policy and
Accreditation Standards (EPAS) began requiring the inclusion of disability-related content
in BSW and MSW curricula in 2001, yet the 2015 EPAS mentions disability only twice as
it relates to diversity (CSWE, 2015). Similarly, while advanced gerontology practice
behaviors, as per CSWE Gero-Ed Center (2017) and the Association of Gerontology of
Higher Education (2014), mention issues of cognitive, physical, and mental functioning
and sensory limitations, the word disability minimally appears anywhere in these specified
practice behaviors and competencies.

Given the likelihood that a social worker will have a disabled client at some point
during their career, it is crucial that foundational social work education, such as courses
on human behavior and the social environment, incorporate disability issues and termi-
nology in order to best meet their clients’ needs and fulfill their commitment to the
NASW Code of Ethics. Based on the research of disability advocate, researcher and social
worker, Romel Mackelprang (2010), CSWE has promoted the inclusion of disability as an
additional facet of diversity and inclusion. Yet Mackelprang (2010) critiques NASW for
clinging firmly to the medical model of disability and emphasizes on risks and disadvan-
tages faced by the individual client—minimal recognition is given to the role of environ-
ment in creating the context of disability nor the presence of many social workers with
disabilities effectively serving the profession. To our knowledge, little evidence exists to
identify where and how within social work curriculum issues of disability across the life
span are addressed. Several textbooks for human behavior and the social environment do
include chapters on disability and aging (Hutchison, 2017; Lesser & Pope, 2011; Schriver,
2004), thus we propose that this content on a social model of disability may fit well within
human behavior and the social environment courses.

Furthermore, these initiatives around disability in social work education often fail to
connect how the concept of disability may differ across the life span. For example,
intersections between aging and disability services are often found in practice, but not
in our research and conceptual models (Putnam, 2007a; Putnam & Stoever, 2007). Even
aging services (e.g., adult day centers, area agencies on aging, hospitals, hospices, home-
care and home health agencies, institutional long-term care), which often focus on
cognitive and functional impairments, may not make the explicit connections to the
disability issues or models (Putnam, 2007b). Practice settings are increasingly combining
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aging and disability services through community-based and institutional long-term ser-
vices and supports, person-centered and participant-directed care and Aging and
Disability Resource Centers (Hudson, 2014). Thus, our terminology needs to explicate
how issues of age and disability overlap and are at times distinct over the life span. We
propose that emphasizing the use of a social model of disability can offer this clarification
and serve as a foundational knowledge competency for human behavior and the social
environment courses. Given the focus of many human behavior and the social environ-
ment courses on the developmental stages across the life span, the person-in-environment,
and the sometimes confounding of age and disability; we assert that incorporating this
terminology and the social model of disability is needed. This article offers clarifications
on the definitions, language, and overview of a social model of disability, and implications
for our educational approaches.

Disability terminology

Defining disability

The act of defining something should be, in thought, quite simple, it can be very difficult
in practice, with many potential definitions for the same word (Leonardi, Bickenbach,
Ustun, Kostanjsek, Chatterji, & MHADIE Consortium, 2006). The term disability, and
how to define it, has been discussed and debated throughout the ages, included inter-
nationally by the United Nations Convention on the Rights of People with Disabilities
(United Nations Enable, 2006).

It is important to note that disabilities and impairments may be acquired throughout
the life span, in addition to being congenital, or existing from time of birth (Smart, 2011).
Some clients will age with a lifelong disability while other older individuals may acquire a
variety of disabilities at any point in their life course, including old age. For example,
neurocognitive disorders can encompass conditions such as dementia, intellectual/devel-
opmental disabilities, traumatic brain injury and stroke—some of which may have age as
an established risk factor (Centers for Disease Control and Prevention, 2011).
Furthermore, disabilities such as arthritis, stroke, vision impairment, and hearing impair-
ment that are commonly thought of as related to aging also exist in young and middle-
aged persons (Ellis, 2010; Roos, 2005), once again creating a crossover between popula-
tions served in health, mental health, aging, and disability service settings. Defining
disability is complicated by the many ways it may vary across individuals and conditions,
such as in terms of age of onset, severity, or intensity of the condition, and the progressive
or episodic nature of the course of these conditions.

Furthermore, it is important to acknowledge how the language and definitions used for
people who fit the definition of having a disability have changed over time. More recently,
terms that were made popular several decades ago such as handicapped, differently able, and
mentally retarded, are now considered inappropriate for use regarding people with disabilities.
In the 1990s and 2000s, there was a strong push for the concept of “person first language,” and
the term “people with disabilities” was popularized (as were similar person first terms such as
person in a wheelchair, person with autism, etc.) (Brown, 2010; Millington & Leierer, 1996).
However, the language pendulum has begun to swing back, and disability activists are
suggesting that since society and the environment/contexts in which a person lives are actually
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more “disabling” through valuing certain abilities over others than any specific impairment
might be, the term “disabled person” or “disabled people” is more appropriate (Brueggemann,
2013; Collier, 2012; Davis, 2013). These advocates also make the point that we use identity
adjectives to describe others; a Blackman, a lesbian woman, a lower income family, suggesting
that it is odd linguistically to use a person’s first language solely for disability-related identities
(Mackelprang & Salsgiver, 2015).

Given that people who fit the definition of disability are divided on the language they
personally want to be used, this article will use both people with disabilities and disabled
people interchangeably to honor all those whose identities fall into this realm. NASW uses
the language “mental or physical disability” in the Code of Ethics (NASW, 2008), an
interesting decision, given that the overarching language of “mental disabilities” has since
been replaced by the disability community with such terms as intellectual and develop-
mental disabilities and/or psychosocial disorders and mental health/socio-emotional dis-
abilities (Oaks, 2012; Schalock et al., 2010). Additionally, many disability advocates
promote the use of the terms neurodiversity and neurodiverse instead of the more
diagnostic language of abnormal psychology to refer to issues of autism and others with
intellectual, developmental, and learning-related disabilities/impairments (Attwood, 1998;
Mackenzie & Watts, 2011). This language moves away from viewing these diagnoses as
problematic, and re-centers disability as simply one more facet of diversity present within
humanity (Mackenzie & Watts, 2011). As a marker for those who do not experience being
neurodiverse, the term neurotypical is used to avoid labeling these individuals as “normal”
in comparison (Attwood, 1998).

Given all these complications, we offer this definition of disability that uses the
definition of the International Classification of Functioning, Health and Disability (ICF)
adopted by the World Health Organization in 2001, in conjunction with the definition
adopted and used by the United Nations Enable convention in 2006, and which have been
joined in tandem by Leonardi et al. (2006). This defines disability as “a difficulty in
functioning at the body, person, or societal levels, in one or more life domains, as
experienced by an individual with a health condition in interaction with contextual
factors” (p. 1220, 2006). This definition acknowledges the variety of disabilities and
impairments that fall under the term of “disability,” the fact that difficulty in functioning
may occur at many levels and severities, and places this within context, or the fact that
different environments may have different expectations for and social constructions
regarding ability, resulting in differential impact of disability on any individual.
Moreover, this definition of disability, while including the term “health,” does not refer
to diagnoses as part of the definition, moving away from the medical model of disability,
and towards the social model of disability, impairments, and ability expectations
(Shakespeare, 2006; Union of the Physically Impaired Against Segregation, 1974).

The WHO’s ICF is important to include in this discussion, as it offers
[…] a standard language and framework for the description of health and health-related
states […] .ICF is a multipurpose classification intended for a wide range of uses in different
sectors. It is a classification of health and health-related domains—domains that help us to
describe changes in body function and structure, what a person with a health condition can
do in a standard environment (their level of capacity), as well as what they actually do in their
usual environment (their level of performance). (WHO, 2002).
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This definition of health, which is inclusive of disability, impairment, and differential
functioning, is helpful for service professionals in re-assessing how disability can be seen
as a difference that is part of human diversity, rather than something problematic that
should be “fixed” or “rehabilitated.” The ICF is designed to support a variety of profes-
sional issues related to disability, including but not limited to policy creation, research,
and clinical interactions. On an individual level, functioning becomes more of the focus,
with questions such as “what is this person’s level of functioning? What treatment or
interventions can maximize functioning? What are the outcomes the treatment?” (2002,
p. 6), while at the institutional level, ICF suggests asking questions such as “how well do
we serve our clients? How useful are the services we are providing?” (2002, p. 6). From an
overall social perspective, questions might include “what are the needs of various persons
with disabilities—impairments, activity limitations and participation restrictions? How
can we make the social and built environment more accessible for all persons, those
with and those without disabilities? Can we assess and measure improvement?”
(2002, p. 6).

When conceptualizing the role of disability in a practice setting, these are some factors
that may need to be considered to individualize this definition for each client:

(1) client’s language preference regarding disability and narrative for the impact of the
condition on one’s life;

(2) client’s experience of the condition across the life span: age of onset, duration and
nature of course of condition, level of impairment and distress from the condition,
and the societal response to the condition (i.e., barriers, stigma);

(3) social and community resources available that may be age or condition specific;
(4) client’s relationship with their disability/impairment and their identity (or lack

thereof) around it; some individuals embrace having a disabled identity while
others may feel stigma or shame regarding this part of themselves;

(5) how members of clients’ family systems regard disability and impairment;
(6) organizational and government policies regarding disability and access to support;
(7) intersectional identities of the client, including but not limited to race, sex, gender

identity, sexual/romantic orientation, socioeconomic status, religion, citizenship,
age, family status, etc.;

(8) geographic location (regarding both region, and setting such as urban, suburban,
rural).

Social model versus medical model of disability

Much of social work education and practice approaches the concept of disability and
people with disabilities from a medical model of disability (Mackelprang, 2010), given the
medical dominance in many aging, health, and mental health service settings. This
medical model, which arose from a moral model around disability/impairment, actively
pathologizes those who are disabled and sees disability as something broken that needs to
be fixed (Mackelprang & Salsgiver, 2015). Rather than recognizing all of the factors that
may impact individuals with disabilities and how they interact with their environment,
this medical model centers only on the disability or impairment itself, viewing the
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individuals and their body/mind as the problem, while claiming to be objective and
therefore unbiased (DeJong, 1979; Watson, 2012). By operating on this model, social
work inherently places disability as “less than,” an experience of loss when it coincides
with aging, or even something to be fixed, as suggested by the use of language connecting
disability and rehabilitation (such as the Journal of Social Work in Disability and
Rehabilitation). Another example is the fact that NASW uses the language “social workers
help people overcome some of life’s most difficult challenges: poverty, discrimination,
abuse, addiction, physical illness, divorce, loss, unemployment, educational problems,
disability, and mental illness” (NASW, 2010). By including disability alongside poverty,
addiction and other negative things as something to be overcome, this may further
reinforce the medical model of disability as non-normative and problematic.

The social model of disability originally stems from a movement within the UK between
the work of the Union of the Physically Impaired Against Segregation and the Disability
Alliance (Oliver, 2013, 1990; Owens, 2015). This movement created awareness of disability
as a social construct, and focuses on society’s systemic role in oppression of those with
impairments, or whose bodies/minds engaging the world outside of socially constructed
expectations of ability. Michael Oliver further developed this work and proposed the social
model of disability. Oliver’s work (1990, 2013) asked social workers to use a critical lens
when considering the individual andmedical models of disability, and to start to refocus this
lens on “[…] the disabling impact of society” (Oldman, 2002, p. 798).

This social model of disability (Shakespeare, 2006; Union of the Physically Impaired
Against Segregation, 1974) recognizes impairment as distinguished from disability; it
defines impairment as individual and private (someone who is blind, or has limited
mobility), while defining disability as structural and public (society’s reaction to impair-
ment, which then “disables” individuals by how their impairments operate within an
ableist society). While the medical model treats disability as an individual problem, one
that should be “fixed,” the social model understands disability to be a social creation,
specifically the relationship between an impairment and a society that is disabling
(Shakespeare, 2006).

The social model also supports non-disabled or able-bodied/neurotypical individuals
being able to learn from people with disabilities, and viewing them as valuable members of
society (Cameron, 2014). The social model is not suggesting that society pretend that
disabled people or those with impairments do not exist. However, it posits that by
acknowledging impairments as difference, and not as problems, and by creating more
accessible and inclusive spaces and policies, people would be free to engage in their lives in
whatever way best suited them, rather than continually having their disabled identity, or
their failure to meet society’s ability expectations, frame their experiences (Scheer &
Groce, 1988; Wolbring, 2008, 2012a).

Disability research

Much of the extant research on disability/impairment originates from both outside the
field of social work, and from outside the USA, although the last decades have birthed the
disability studies field. Given the large number of people with disabilities in the USA, the
arena of disability studies and policy is ripe for further development (Schriner, 1990;
Scotch, 2009), particularly in comparison to the knowledge based in countries such as
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Canada, the UK, and Australia. Social work should be part of this growth. Much of the
research on disability within the field of social work has not occurred recently, but rather
was conducted in the late 1990s and early 2000s. Gilson, Bricout, and Baskind suggest that
social work is not doing enough for disabled individuals, and by placing social workers in
“expert” roles, these social workers are actually disempowering their disabled clients by
focusing on the “problem” of disability, rather than using a strengths-based perspective
(1998). Other research suggests that social workers tend to stereotype people with dis-
abilities, moving in the opposite direction from empowerment and self-determination
(Middleton, 1998). Conversely, Beaulaurier and Taylor focus on how the social model of
disability is actually in line with social work practice values, in that it focuses on
empowering the client, viewing the individual as the expert on their own bodies, needs,
and experiences, and supporting client self-determination by having the client participate
with informed involvement in all steps of the process (2001).

While we try to ground our recommendations for the terminology and use of the social
model of disability in research, the available evidence is limited. With hopes that research
will continue to develop our knowledge base, the implications for teaching of human
behavior and the social environment courses may still be drawn from this review of
terminology and conceptual models.

Integrating disability across the life span in social work education

Common human behavior and social environment frameworks

Three core social work values and frameworks serve as natural points of integration
between a social model of disability within generalist social work education: social justice,
systems approach, and intersectionality. For each of these areas, we will review how
disability and aging content may overlap or be distinctly highlighted.

The social justice issues of ableism, ageism, and paternalism within the developmental
context
An integral value of social work, social justice’s role in social work practice, and for
human behavior and the social environment content, which often means attending to the
importance of language and developmental contextualism (Lesser & Pope, 2011).

Disabled individuals are often labeled as vulnerable populations who experience
oppression in myriad ways. Yet, the experiences of disability do not equate inherently to
vulnerability—vulnerability may result more directly from the environmental context, as
purported by the social model of disability. Furthermore, while increasing attention is
being paid to issues of ableism (Wolbring, 2012b) and ageism (Gendron, Welleford, Inker,
& White, 2015), few articles discuss the overlapping nature of these mechanisms of bias,
prejudice, and discrimination. Like disability, aging is seen as a problem, a negative,
depressing, and dreaded process that must be fought to prevent or be fixed. Older
adults—those with and without disabilities—are often made invisible or seen as vulnerable
or needy by media and US culture. Via television, internet, movies, and magazines,
whether entertainment or advertisement, individuals receive strong messages about how
they should dread aging or invest in anti-aging products.
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Many definitions of ageism have been proposed. Robert Butler (1969) was the first to
define ageism. Butler wrote ageism is “a process of systematic stereotyping and discrimi-
nation against people because they are old, just as racism and sexism accomplish this for
skin color and gender” (Butler, 1969, p. 244). Wilkinson and Ferraro (2002) define ageism
as “prejudice and discrimination against older people based on the belief that aging makes
people less attractive, intelligent, sexual, and productive” (p. 340). Ageism and ableism
have some commonalities and connections.

Campbell (2001) defines ableism as “[…] beliefs, processes and practices that produce a
particular kind of self and body that is projected as the perfect, species-typical and
therefore essential and fully human. Disability is cast as a diminished state of being
human” (p. 44). Campbell (2008) also adds that the “[…] ableist viewpoint is a belief
that impairment or disability (irrespective of ‘type’) is inherently negative and should the
opportunity present itself, be ameliorated, cured or indeed eliminated” (p. 154). Ableism
can lead to disabilism (Miller, Parker, & Gillinson, 2004). Wolbring (2012b) writes, this is
“the lack of accommodation for the needs of people and other biological structures seen to
lack certain abilities; and the unwillingness to adapt to the needs of others” (Wolbring,
2012b, p. 295;). Ableism, disabilism, and ageism are linked to paternalism.

Mary Jackman (1994) discusses how paternalism is basically one of the tools used by
those in power in order to continue to dominate and maintain their current status.
Jackman (1994) explains how paternalism is “the most efficient and gratifying means for
the social control of relationships between unequal groups” (p. 11). Paternalism is used as
a tool to execute ageism and ableism within families, communities, policy, and in agency
through the administration of services and resources that older adults and those with a
disability utilize. Whether it is an adult child coercing or pressuring an older adult parent
to discard their belongings during relocation or it is a housing manager doing a routine
inspection of an independent living apartment, paternalism is utilized to dominate and is
part of the structural environment. The whole act of paternalism implies that there is a
certain level of “lack of maturity or moral competence to make the ‘wisest’ decisions for
themselves” (Jackman, 1994, p. 13). Thus, as content on human behavior and the social
environment discusses development across the life span, a social model of disability would
call attention to the language, the potential paternalism, ageism, and ableism in practice
approaches, and the relation of all this to social work’s value of social justice.

The systems approach of communities for all and universal design
Whether the focus is on the person-in-environment, ecological systems, or resilience
theories, the emphasis on the goodness of fit, transactions, and adaptability of the context,
environment, and place with the individual is a long-standing tenet of social work theories
(Greene, 2014; Robbins, Chatterjee, & Canda, 2012).

One example of the connection of the social model of disability may be illustrated by
the ecological model of aging that depicts how the physical, social, and emotional
resources of older adults and their environments interact to impact functioning and
ability to maintain living in the community (Lawton & Nahemow, 1973). An older
adult may change or adapt their environment in order to better meet their needs so
that they may age in place (Lawton, 1974). For example, an older adult may install grab
bars in their bathroom or go to a local equipment loan program and borrow a shower
chair to use in their bathtub in order to support and assist themselves while bathing. These
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are only further examples of how environments that are not thoughtfully created work to
disable individuals, whereas the social model of disability would support including grab
bars and access devises in universal design of all spaces.

Although this framework is important in understanding and examining aging in place
and aging-friendly communities, some are suggesting that we consider envisioning “com-
munities for all” versus “aging-friendly communities” (Ball, 2012; Brown & Henkin, 2014;
Morrow-Howell & Pitt-Catsouphes, 2015). For example, access to reliable transportation
is helpful to community members of all ages, abilities, and incomes. Communities within
the USA are not designed to address the changing demographics of the older adult
population (US Department of Housing and Urban Development [HUD], 2013;
Scharlach, 2012) or the ongoing issues of accessibility for persons with disabilities of all
ages. The way communities have been designed separates residential living areas from
commercial areas, which greatly restricts people unable to afford or operate a vehicle
(Lehning, 2012). Public transportation is not accessible in many communities across the
USA. (Feldman, Oberlink, Simantove, & Gursen, 2004; N4A, 2007; Scharlach, 2012). At
the same time, developers of the land, the land use policies, and zoning regulations have
proceeded with building communities on the assumption that everyone has access to a car
that can take them to needed errands such as grocery stores and medical appointments. In
addition, the majority of homes are built based on the needs of individuals who are able to
scale stairs and do not utilize a wheel chair or other assistive device (Keenan, 2010;
Scharlach, 2012).

A practice example that draws from this systems approach and emphasizes commu-
nities for all is advocating for universal design. Universal Design […] is “design for all
people.” Universal design, also known as life span design, seeks to create environments
and products that are usable by children, young adults, and the elderly. They can be used
by people with “normal” abilities and those with disabilities, including temporary ones
(Null, 2013, p. 12).

Based on the concept of working to proactively create all spaces to be accessible to as
many persons as possible, rather than providing individual accommodations to disabled
people and those who have needs related to aging, Universal Design aims to make all spaces
easier for all people to use from the start. There are four major tenets of Universal Design,
ensuring that spaces are supportive, adaptable, accessible, and safety oriented (Null, 2013).

In social work education, teaching future social workers to design their practices and
create resources that fulfill Universal Design standards creates dialogue that supports
those with disabilities across the life span, rather than targeting only one population at
a time. Intake forms in large print (and compatible with screen readers if online), ASL
interpreters at events, captions on movies being played, mobility accessible spaces, inclu-
sion of caregivers as part of an individual’s support team, and developing skills for
communicating with those who have memory loss are all mechanisms that support
Universal Design principles and would allow social workers to better serve diverse clients
proactively rather than reactively.

Diversity and difference through the intersectionality of age and disability

The framework of intersectionality is an important lens derived from Black critical
feminist thought that can be used to better engage in understanding lived experiences of
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individuals. Every individual holds multiple identities; both identities that experience
marginalization in society, and identities that hold various power and privilege in society
(Crenshaw, 1991; Warner & Shields, 2013). A disabled cisgender woman of color will
likely have different experiences in the world than a disabled White transgender man, and
the same holds true for individuals as they age; different intersections of identities will
experience the world in different ways. In using an intersectional approach, social workers
are better able to examine all of a client’s identities and experiences, using a person in
environment lens to include multiple aspects of an individual’s life to best support them in
planning and connecting them to resources (Kondrat, 2011). Compelling literature guided
by an intersectional approach is increasingly evident for elder LGBT people of color (Van
Sluytman & Torres, 2014), yet the specific inclusion of disability and aging within this
work is limited.

In addition, the more intersections of marginalized identities there are with age, such as
socio-economic status, race, gender, sexual/romantic orientation, and disability status, the
more paternalism has intertwined with one’s life and history over the years may lead to
cumulative disadvantages and inclusion of a social model of disability. Social workers who
engage with these populations should be prepared to support their clients in increasing
access to resources and services, understanding how these marginalized identities may
impact how they interact with the world, and commit to including a social justice aware
lens in order to challenge injustice with precision toward issues of both ageism and
ableism in their practice and the world at large.

Social model of disability and practice implications

Assessment and advocacy skills offer an important overlap between aging and disability
studies, and an opportunity to link the social model of disability directly into general
practice and social work education. For example, content on medical and functional
assessments have long been a staple of gerontological education (McInnis-Dittrich,
2014), including terminology related to activities of daily living (ADLs, e.g., bathing,
dressing, feeding), instrumental activities of daily living (IADLs, e.g., meal preparation,
housework, money management), sensory impairments, and cognitive impairments.
Often, an emphasis on learning medical and diagnostic terminology is advocated so that
gerontological social workers can competently engage in interdisciplinary geriatric teams
(CSWE Gero-Ed, n.d.). Plus, this diagnostic language based in the medical model often
links directly to reimbursement for health, mental health, and aging services, thus the
structural barriers exist to adopt the social model of disability.

Yet, building off of long-standing social work theories regarding the person in the
environment and values, these competencies also emphasize advocacy skills. While learn-
ing medical terminology is needed, so too should be learning how to advocate and
promote a social model of disability. For example, when conducting and documenting
assessment information, social workers should indicate key aspects of the social experience
of disability including what is disabling from the environment and context. Terminology
that emphasizes ‘fixing’ or ‘overcoming’ a disability should be avoided. While individual
coping may be a goal for some, so too should goals of changing the systems that are
disabling. Here, social workers can take an active role in using professional confrontation
skills that involve naming, confronting, and engaging with colleagues when solely medical
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model terminology and goals are used. For example, social workers could describe the
importance of framing deafness and being hard of hearing as an aspect of difference that
involves culture and language, such as the American Sign Language. Thus, disability
culture involves difference not disease. Disability culture entails defining one’s identity
through historical experiences, language, socialization, political activities, and subjective
personal experiences, symbols, and aesthetics (Dupre, 2012). These brief encounters of
advocacy and education could be opportunities for small system changes. Thus, CSWE
competencies and practice behaviors can be applied to these important skills of assessment
and advocacy, as well as to social workers promoting self-determination, social justice,
respect for diversity, and consideration of the contextual factors.

By incorporating training on this advocacy, we are strengthening the skills of future
social workers that will assist them in their work within integrative care settings and
interdisciplinary teams. As we continue to address the need for interdisciplinary training
and integrative care initiatives, inclusion of this advocacy skill building will empower
social workers with the tools needed for promotion of those critical core values within
these various cross-disciplinary settings (CSWE, 2017; Richardson & Barusch, 2006).

Additionally, workforce development initiatives highlight the need for how disability
occurs across the life span. Disability, health, mental health, and aging communities face
shortages of trained social workers and the overall workforce (Institute of Medicine, 2008;
O’Neill, 2002). From support staff in residential facilities to individual caregivers, govern-
mental social workers to help individuals access services to counselors and therapists
helping people learn skills to successfully engage with the world, there are many roles
social workers take in supporting disabled communities of all ages. There has been a call
for human service paraprofessionals interested in being trained in roles similar to social
workers (and perhaps using these opportunities to launch their future social work careers)
to help fill these gaps (O’Neill, 2002; Rawlings, 2008). Other countries, such as Japan,
recognize the need for paraprofessionals as part of the social work/social welfare field, and
offer specific certifications for those individuals invested in working in long-term care
(Hayashi & Kimura, 2004). UK has developed a foundation degree for this community of
individuals in order to support their professional development as care professionals
(Kubiak, Rogers, & Turner, 2010). In an effort to better serve disabled clients, social
work should consider how our foundational curriculum around human behavior and the
social environment can elevate the knowledge of social workers for themselves as well as
for their role in supervising and supporting other human service paraprofessionals.
Having the framework of the social model of disability, the value of social justice, the
systems approach, and the attention to diversity and difference may be essential concep-
tual guides in this work.

Recommendations for integrating disability across the life span into human
behavior and the social environment curriculum

Currently, it seems that some social work schools have disability studies certificates that
are housed in multiple programs (including social work, but often also nursing, human
service professions, etc.). Yet, to our knowledge, only CUNY-Staten Island’s MSW pro-
gram is grounded in a critical disability perspective, and specifically claims to prepare their
graduates to work with people with disabilities. Given that there is a large reach for how
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disability issues impact social workers across service settings and age groups, the lack of
explicit linkages between foundation curriculum and disability studies in social work
education presents as a significant gap. Building from our summary and review for how
disability terminology, the social model of disability, and research may be incorporated
into human behavior and the social environment competencies, we offer these final
suggestions for how social work education could more explicitly integrate disability across
the life span in the classroom:

● include the experiences of disabled individuals/communities across all ages as part of
reviewing the developmental age groups;;

● discuss the similarities and differences between ageism, ableism, and paternalism to
highlight the social justice implications of the language used and the caution of using
developmental theories in pathologizing or labeling of clients;

● share information on social model of disability along with the biopsychosocial
developmental theories to illustrate how these theories may lead to differing
approaches for functional assessments, for case management and advocacy practices
and for participation in interdisciplinary teams;

● role play interdisciplinary team conversations where the social work students practice
professional skills of advocating, confronting, and educating colleagues from a social
model of disability perspective while within a medical-based system;

● use ‘communities for all’ models and universal design as an example for how systems
theories may guide interventions;

● discuss intersectionality of needs with both aging and disabled populations in course
activities; and

● work with national organizations to specify educational competencies and practice
behaviors for generalist social work practice that infuses disability across the lifespan
terminology.

This establishment of a social model of disability as a foundation to our conceptual
understanding as social workers is a crucial step to work with clients with disabilities of all
ages because it offers core values, knowledge, and skills that cuts across service settings
and social work practices.

Conclusion

Despite the aforementioned gaps in social work education that further silo the needs of
disabled individuals, social work education is and can do more to highlight foundational
content areas of disability across the life span. The possibility of integrating disability
content across social work education may promote the inclusivity, intersectionality, effec-
tiveness, and practice relevance. As social work continues to evolve, the potential for
fostering workforce development that is intersectional across aging and disability may
ultimately lead to improved well-being for clients of all ages—whether they have lived with
lifelong disabilities or more recently acquired a cognitive, functional, or sensory impair-
ment. We hope this review of terminology and practice frameworks may spur further
discussions and offer concrete examples for integrating disability within our research and
educational efforts.
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