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Abstract
This article shines an important light on the continuing struggle of disabled people for dignity, citizenship rights,
and access to the marketplace. Common threads bind the struggle for basic human rights among disenfranchised
groups, offer experience and approaches to facilitate change, and move society towards social justice. The philosophy behind the Disability Rights movement offers disability service professionals the opportunity to reframe
disability in order to effectively advocate for and facilitate social changes in higher education. Disability service
professionals have an important role and crucial responsibility in moving their profession, students, and the campus
towards a social justice model, supporting disability pride, offering equality, and promoting participatory democracy
to disabled students.

“Blind man breakin’ out of a trance
Puts both his hands in the pockets of chance
Hopin’ to ﬁnd one circumstance
Of dignity”
(Dylan, 1994)
Striving for dignity is at the core of social justice
movements. Activists involved in social justice movements believe that oppressed people have a right to fair
treatment and a share of the benefits of society based on
their human rights and equality of all people (Longmore,
2003; Miller, 2001; Waddington & Diller, 2000), and the
principles of participatory democracy (Weisman, 1999).
This article will review the history of the Disability
Rights movement within a social justice perspective
and reflect on the implications this movement has on
the disability service (DS) profession and the delivery
of services to disabled students in higher education.
Social justice movements have struggled and continue to struggle with issues such as sexism, racism,
heterosexism, ageism, ableism, and classism (Johnson,
2006). The Women’s movement opposes oppression
from violence and harassment, and works for equal
wages as well as reproductive and voting rights (Eisenberg & Ruthsdotter, 1998; Epstein, 2002; Hugemark &

Roman, 2002; Jones, 2008). Vietnam War Veterans advocated for medical, educational, and disability benefits
(Madaus, Miller, & Vance, 2009); Veterans of the Gulf
War and the Iraq invasion are fighting to get recognition
and understanding for the debilitating, emotional trauma
experienced in current approaches to war (Church, 2009;
Madaus, Miller, & Vance, 2009; Shackelford, 2009).
The Gay and Lesbian movement’s priority is acceptance
and dignity, full inclusion in society with marriage rights,
and access to benefits for partners (Gianoulis, 2004;
Johnson & Summers, 2004; Nedeau, 2008). Through
the Civil Rights movement, African Americans fight for
racial dignity, respect, economic and social equality, and
freedom from white domination (Microsoft Encarta Online Encyclopedia, 2009; National Park Service [NPS],
n.d; Ruehl, 2009; Teaching Tolerance, 2009).
“I know one thing we did right
Was the day we started to fight
Keep your eyes on the prize, hold on (hold on)
Keep your eyes on the prize, hold on” (as cited in
Marsh, 2009)
Alice Wine wrote this song after African Americans
had won the right to vote, only to discover one more
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barrier; they were required to pass a literacy test in order
to qualify to vote. Songs of hope and empowerment
were influential during the Civil Rights movement as
they identified the common goal worth fighting for and
offered optimism that the prize was achievable (Marsh,
2009; Ruehl, 2009).
All these social justice movements have made gains
to varying degrees in achieving their goals related to
social justice (Crow, 1996). African Americans and
women won the right to vote (Eisenberg & Ruthsdotter,
1998; Microsoft Encarta Online Encyclopedia, 2009) as
well as equal pay for equal work (Eisenberg & Ruthsdotter, 1998); women won reproductive rights with Roe vs.
Wade (Eisenberg & Ruthsdotter,1998; Nedeau, 2008).
Several American states as well as countries such as
Canada have passed legislation granting same-sex
couples the right to marry (Gianoulis, 2004; Johnson
& Summers, 2004; Jones, 2009.). Post traumatic stress
disorder (PTSD) is now a recognized outcome of war
(Church, 2009). These movements have worked hard to
remove the barriers caused by privilege, which “...exists
when one group has something of value that is denied
to others simply because of the groups they belong to,
rather than because of anything that they’ve done or
failed to do” (Johnson, 2006, p. 21).
As a result of these gains, the Disability Rights and
Gay Rights movements (Jones, 2009) were able to utilize
those experiences, strategies, and perspectives in order
to enhance their own struggle towards achieving social
justice and empowerment in several ways (Crow, 1996;
Madaus, 2000; Malhotra, 2001; Waddington & Diller,
2000). Activists realized that issues of physical access
and attitudinal barriers could now be described as a
socio-political problem (DeJong, 1983; Waddington &
Diller, 2000). They also gained awareness that social
programs, segregated education and housing programs,
and employment quotas, inspired by a social welfare
model (Hugemark & Roman, 2002; Marks, 2009; Waddington & Diller, 2000), lead to “social exclusion” (End
Exclusion, 2007). Disability activists and scholars also
recognized that social welfare models rely on a functional definition to qualify for services that can segregate
those who are eligible, which further marginalizes the
members of society who qualify for this service (Hugemark & Roman, 2002; Waddington & Diller, 2000).
And lastly, they recognized that social welfare models
require people to disclose their inabilities or limitations
in order to gain access to special services (Shakespeare,
1996; Waddington & Diller, 2000). This disclosure in

turn reinforces the stereotypes about the incompetence
of people who require special support (Hugemark &
Roman, 2002; Linton, 1998; Longmore, 2003).
It is not an easy task to change a history of attitudes,
behaviors, laws, and social policy that allow for discrimination and marginalization of a segment in our society.
The struggle for equal rights now involves multiple
racial groups such as Latinos and Asians (Teaching Tolerance, 2009) as well as the issues of rights based upon
gender, disability, and sexual orientation (Hugemark &
Roman, 2002; Malhotra, 2001; NPS, n.d.; Shakespeare,
1996). Members involved in a social cause need to keep
an eye on the prize and persist in pressing for change as
personal, social, and economic costs of exclusion and
marginalization are too high to be ignored (End Exclusion, 2007; Hugemark & Roman, 2002; Linton, 1998;
Shakespeare, 1996).
Disability Rights Movement
“There is a Third Kingdom the land of the crippled. This
place is no democracy; it is a dictatorship. The usual
rights of citizenship do not apply here. A great wall
surrounds this place, and most of what goes on within
the wall is unknown to those outside it”
(Gallagher, 1990. p.1).
The focus of the Disability Rights movement has
been to change the way the world is constructed so
that everyone can participate in life’s activities to the
greatest extent possible with maximum independence
(Longmore, 2003; Malhotra, 2001; Weisman, 1999;
Winter, 2003). This movement has similar goals as
the Civil Rights movement–to be treated with respect
and dignity, have economic and social equality, experience usable and inclusive environments, and have the
opportunity for full participation (UPAIS, 1976) in
educational, employment, and community activities
(Malhotra, 2001;Winter, 2003).
Throughout modern times in North America and
parts of Western Europe, disability-specific groups have
formed to champion specific interests with a focus to
solve specific disability issues, not global issues. Examples include (Fleischer & Zames, 2001; Malhotra,
2001; Pullingart, 2002; Resource Center for Independent
Living, 2004):
1921 - American Foundation for the Blind
1938 - March of Dimes as the National Foundation
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for Infantile Paralysis
1939 - League of the Physically Handicapped
1940 - National Federation of the Blind
1948 - National Spinal Cord Injury Association
1950 - National Association for Retarded Citizens
1974 - People First Canada group began in
British Columbia
1975 - Union of Physically Impaired Against
Segregation (UPIAS) founded in Britain
In the 1970s, disabled activists and scholars from
Great Britain, such as Ken Davis, Paul Hunt, and Vic
Finkelstein (UPIAS, 1976) and the United States, such
as Judy Huemann, Ed Roberts, Fred Fay, and Justin
Dart (Fleischer & Zames, 2001; Pelka, 1997) started
to question and voice opposition to society’s response
to various aspects of disability. In 1974, some of these
activists, understanding the importance and the power
of cross-disability communication and cooperation,
came together in Washington, D.C. to propose a crossdisability coalition (Pelka, 1997). The American Coalition of Citizens with Disabilities (ACCD) was formed
and initially brought 19 disability groups together for
a common purpose of promoting disability inclusion
(Pelka, 1997). The ACCD was led by the late Frank
Bowe, a deaf activist and educator who, as its first Director, worked diligently to support the passage of the
Rehabilitation Act of 1973 (Fleischer & Zames, 2001)
and called for civil disobedience to bring pressure on
the Carter administration to approve the regulations
(Pelka, 1997). In 1977, at the local level, activists
such as Irv Zola, Marsh Saxton, David Pfieiffer as well
as former AHSSPPE member Andrea Schein (Pelka,
1997) and other local activists, formed Boston SelfHelp, a grassroots peer counseling and cross-disability
organization.
International activity was also prevalent. In
Canada, the Coalition of Provincial Organizations of
the Handicapped (COPOH) was founded in 1976 by
people with disabilities and in 1994 they changed their
name to the Council of Canadians with Disabilities
(CCD) (Pullingart, 2002). The CCD remains focused on
civil rights issues with the motto, “A voice of our own
(Canadian Council on Disabilities [CCD], 2009).” A
1982 amendment to the Canadian Charter of Rights and
Freedoms made Canada one of the few nations in which
non-discrimination on the basis of disability became a
constitutional right (Waddington & Diller, 2000). At
the statutory level, the Canadian Human Rights Act has
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prohibited disability discrimination since 1985 (Barnartt,
2008; Rogow, 2002). A Disability Discrimination Act
was passed in Australia in 1992, and in Great Britain
in 1995 (Waddington & Diller, 2000); both pieces of
legislation focus on systemic discrimination, bringing
social justice to the forefront, and removing the emphasis
on social welfare approaches.
The fight for social justice for many disabled people
is not merely a political one, but also a lived philosophy that reflects years of struggle and personal growth
(Crow, 1996; Linton, 1998; Shakespeare, 1996). With
this growth, struggle, and knowledge comes a clear
understanding that what is shared by disabled people
is far greater than physical difference; they share oppression, not just impairment (Crow, 1996; Longmore,
2003; UPIAS, 1975). As Miller (2001) states: “…of
course social justice has always been, and must always
be, a critical idea, one that challenges us to reform our
institutions and practices in the name of greater fairness”
(p. x). The Disability Rights movement is challenging
society to change its treatment of disabled people in the
interest of fairness and equal rights.
Johnson (2006) contends that the systems and
structures established by society are the main source of
discrimination where privilege is exercised to maintain
traditional systems and social patterns in order to keep
the status quo. While individuals may exhibit some
form of exclusion through their actions (racism, sexism,
ableism, etc.), these individuals are part of systems or
structures that support their actions, making discrimination a systemic issue (Hugemark & Roman, 2002). “As
with gender, race, sexuality and class: to understand how
disability operates is to understand what it is to be fully
human” (Garland-Thomson, 2006, p. 271).
Longmore (2003) suggests that the “implementation of the medical model in health care, social services,
education, private charity and public policies has institutionalized prejudice and discrimination” (n.p.). This
perspective is supported by Shakespeare (1996) who
states that we “are socialized into thinking of disability
in a medical model way. We can view this as internalized oppression” (p.106). Thus, disability is viewed in
a negative way, maintaining discriminatory practices.
These oppressive views and approaches to disability
gave rise to the Disability Rights movement.
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Civil Disobedience to Reduce Discrimination
“If the change in paradigm that the disabled seek is to
come about, it will only be through active and vocal protest by the disabled themselves, and their insistence that
there is more to disability than malfunctioning body parts,
and more to being disabled than meets the eye.”
(Eisenberg, Griggins, & Duval, 1982, p. xix)
The Civil Rights movement has had an effect not
only on securing certain rights, but also in the manner in which those rights have been secured (Madaus,
2000). When traditional legal channels were exhausted,
disabled persons learned to employ other techniques of
social protest, such as demonstrations and sit-ins, learning from the Civil Rights movement (Barnartt, 2008;
DeJong, 1983; Fleischer & Zames, 2001; Shakespeare,
1996). Linton (1998) suggests that because disabled
people are “bound by common social and political
experience,” they could use this common identity “to
function as a basis for political activism” (p. 12) in order
to increase their ability to participate in society.
Despite changes in legislation, disabled people continued to experience discrimination and exclusion. They
began expressing their frustration and anger, leading to
protests and civil disobedience in order to demand their
civil rights (Fleischer & Zames, 2001; Malhotra, 2001)
and bring attention to discriminatory practices (Barnartt,
2008; Shakespeare, 1996). Sample protests include
(Barnartt, 2008; Fleischer & Zames, 2001; Malhotra,
2001; Resource Center for Independent Living, 2004):
•

•

•

1939 - The League of the Physically Handicapped protested at The Home Relief Bureau of
New York City which was supposed to forward
their job requests to the WPA, but was stamping all their applications ‘PH’ for physically
handicapped, as a signal to the WPA not to give
these people jobs.
1978 - Atlantis Community, founded by Wade
Blank, staged a sit-in demonstration to protest
the complete inaccessibility of Denver’s mass
transit system. Up until this time, the city refused to purchase wheelchair lift-equipped buses. Atlantis later became American Disabled for
Attendant Programs Today (ADAPT).
1986 - With pressure from the Paralyzed Veterans of America, the Air Carrier Access Act
was passed. Before its passage, airlines could

•

refuse to serve people simply because they were
disabled, and charged them more for airfare
than non-disabled travelers.
1990s - ADAPT fought for reallocation of one
quarter of the federal and state Medicaid dollars from institutional programs to consumer
controlled community-based programs. Since
then, ADAPT has decided the name will no
longer be an acronym so it is now simply
ADAPT; this organization is still fighting for
community services and supports for people
with disabilities of all ages, trying to reduce
discriminatory practices.

The militant actions of the Disability Rights movement also spread to postsecondary institutions (Fleischer
& Zames, 2001) when “new civil rights action began to
take root, as exemplified by the work of students at the
University of California at Berkeley” (Madaus, 2000, p.
7). This group of students fought for greater independence on campus and ultimately realized increased access through improved transportation options, classroom
accessibility, and renovation of curb cuts (Fleischer
& Zames, 2001; Madaus, 2000). Their activism paid
off, paving the way for disabled students to realize that
higher education was within reach.
The Disability Rights movement not only worked
to gain respect and full participation in society, but also
struggled to find acceptance for disabled people in other
social movements (Amundson, 2009; Crow; 1996; Shakespeare, 1996; Triano, 2003). Unfortunately, other social
movements excluded disabled individuals as a part of the
composition of their individual and collective social justice
models (Johnson, 2006; Malhotra, 2001; Shakespeare,
1996). According to Garland-Thomson (2006), “feminist
theories all too often do not recognize disabilities in their
litanies of identities that reflect the category of women”
(p. 257). These movements fought for their own rights
and joined others in their fight, but are noticeably absent in
their support of the struggle for social justice by disabled
people (Amundson 2009; Shakespeare, 1996).
Their exclusion and failure to see the parallels in the
battle for acceptance continue to re-enforce the negative
effects of people’s view of disability. “Positions held
by the DR [Disability Rights] movement are summarily rejected by many within the academy, even though
similar positions are unquestioningly endorsed when
stated by advocates of women’s rights and ‘racial’ or
ethnic civil rights” (Amundson, 2009, p. 169).
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A Different View of Disability
“Pride is somewhere in your soul
Pride is the peace within that ﬁ nally makes you
whole
Celebrate your difference with pride
Pride in yourself is bound to set you free
Pride in who you are just a person like me
Pride and self respect and gentle dignity
No one can take away your pride.”
(Crescendo & Mooney, 1993, n.p.)
Activists began to realize that their oppression and
marginalization was not only “rooted in the prejudices
or misconceptions, but, also, in the good intentions, in
the minds of persons without a disability as they are
manifest in their interactions with persons with disabilities” (Winter, 2003, p. 3). As a way to address
these prejudices and misconceptions, a group of activists
from Britain known as the Union of Physically Impaired
Against Segregation (UPIAS) introduced a social justice
definition of disability in 1975. The UPIAS believed
that disability was caused by social institutions, societal beliefs, and attachment to the Medical Model of
Disability, sometimes called the Individual Model of
Disability (Shakespeare, 1996), which defines disability
around functionality and normalcy (UPIAS, 1976). This
model infers that disability results from the individual’s
physical or mental limitations, is a personal problem or
tragedy, and is unconnected to the social response or the
environment (Crow, 1996; Oliver, 1998; Shakespeare,
1996; Winter, 2003). The disabled person is expected to
seek assistance in getting cured, fixed, or accommodated
as it is their individual problem to solve in order to be
included and participate in society (Crow, 1996; Linton,
1998; Longmore, 2003).
The UPIAS endeavored to change this view of disability by stating that impairment was a medical condition or illness and that disability was something imposed
on top of impairment by the way society isolated and
excluded full participation in many situations. Their
political charter declared that it wasn’t the impairment,
but society’s attitude towards the impairment that caused
the disability.
Thus, we define impairment as lacking part of
or all of a limb, or having a defective limb, organ
or mechanism of the body; and disability as the
disadvantage or restriction of activity caused by a
contemporary social organization which takes no or
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little account of people who have physical impairments and thus excludes them from participation
in the mainstream of social activities. Physical
disability is therefore a particular form of social
oppression (UPAIS, 1976, p.14).
This was a pivotal moment in the Disability Rights
movement (Crow, 1996; Shakespeare, 1996; Winter,
2003). Several disability scholars built on this new
view of disability which later became known as the
Social Model of Disability. Gill’s (1994) Interactional or
Socio-political Model of Disability seems to summarize
all the variations and builds on the following premises:
disability is a difference; disability in and of itself is
neutral; disability derives from the interaction between
the individual and society; the remedy to this problem is
to change the interaction between the individual and society; the agent of change can be the disabled person, an
advocate, or anyone who affects the interaction between
the individual and society (Block, Kroeger & Loewen,
2002). Disability stems from the failure of society to
adjust to meet the needs of disabled people.
This model does not deny illness or the need for
medical intervention; rather, it offers a lens that brings
a clearer understanding of barriers created by society’s
attitude toward disabled people and how these barriers affect them. It views “negative self-identity as a
result of the experience of oppressive social relations,
and focuses attention on the possibilities for changing
society, empowering disabled people, and promoting
a different self-understanding” (Shakespeare, 1996,
p. 5) and extends hope for dignity and participation
in society. It offers a fresh change from the medical
model that considers “negative self-identity to be an
outcome of physical impairment, and focus on the need
for adjustment, mourning, and coming to terms with
loss” (Shakespeare, 1996, p. 5). Table 1 depicts the
distinction these activists made between disability and
impairment.
This social approach also provides a more personal
understanding of the disability experience (Linton, 1998;
Oliver, 1989) and offers common ground in the disability
community.
My life has two phases: before the social model
of disability, and after it. Discovering this way of
thinking about my experiences was the proverbial
raft in stormy seas. It gave me an understanding
of my life, shared with thousands, even millions,
of other people around the world, and I clung to it
(Crow, 1996, p. 55).
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Table 1
Term Comparison

Term
Impairment

Disability

Implication

Medical Model

Social Model

A physical or mental condition,
deficit, or limitation that requires
treatment or fixing
The condition of being unable to
perform a task due to an
impairment which is an
individual burden, personal
tragedy or individual problem
The individual must adjust or
become more normal to fit into
society and the established
environments

Disability rights activists and scholars have rejected the Medical Model of Disability and embraced
variations of the Social Model of Disability with the
perspective that it is society’s response to disability that
is the real problem which profoundly impacts the lives
of disabled people (Shakespeare, 1996). The Disability
Rights movement has reassigned “a meaning [to disability] that is consistent with a sociopolitical analysis
of disability” (Linton, 1998, p. 10). The growth and
development of the social model is a clear reflection
on how disabled individuals and disability scholars are
engaged in discourse about the interaction of these two
powerful forces - disability and society. As a society,
we continue to design environments that exclude people
with disabilities or limit their participation, leading to
oppression, segregation, and negative identity (Crow,
1996; Brown, 2007; Hugemark & Roman, 2002; Shakespeare, 1996; Weisman, 1999; Winter, 2003). This approach parallels the concerns of other racial and ethnic
minority groups who believe that if the problem lies
within society and the environment, then society and
environment must change (Longmore, 2003; Shakespeare, 1996; Winter, 2003).
The focus on the Social Model of Disability has
made an impact on the use of language regarding di-

Lacking part or all of limb, organ or
mechanism of the body
The disadvantage or restriction of activity
caused by design of environments which
exclude disabled persons from
participation in mainstream social
activities
Society must adapt the design of
environments. Individual differences are
considered normal and accepted through
the design of inclusive and flexible
environments

2ability (Brown, 1997; Crow, 1996). Initially, society
used terms like cripple, handicapped, physically challenged, and wheelchair bound (Fleischer & Zames,
2001; Linton, 1998). In the late 1970’s, society started
using “people first” language, person with a disability,
as a way to focus on disability as a characteristic of the
individual (Linton, 1998). In the mid 1990’s, disability
activists and scholars made a conscious decision to use
the term disabled people. “Rather than maintaining
disability as a secondary characteristic, disabled has
become a marker of the identity that the individual and
group wish to highlight and call attention to” (Linton,
1998, p. 13).
Disability scholars are now promoting a prideful use
of disability as a form of claiming this identity within
the social model. If disability becomes accepted as
part of the diversity of humanity, then it can become a
source of pride, a descriptor, and an identity rather than
the source of the problem (Crow, 1996, Winter, 2003).
Table 2 shows the evolution of the language change
that reflects current thinking of disability by disability
activists (Linton, 1998).
All of these changes, reformed view of disability
and new language, are clearly linked to the natural flow
in the development of a minority conscience as people
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Table 2
Evolution of Disability Language

Disability Language Change
Cripple, Invalid

Person is abnormal and is outside of the norm of society

Handicapped

Person is abnormal, different, and needs a cure to belong

Person with a Disability

Person has an abnormality, and with a cure, can belong

Disabled Person

Person is part of diversity of society, and can be proud of their
difference

proudly claim disability and the pride of a shared culture
in the reframed view of disability. These changes parallel the pride demonstrated by the activists in the Civil
Rights, Women’s Rights, and Gay Rights movements
(Crow; 1996; Epstein, 2002; Hugemark & Roman,
2002; Linton, 1998; Nedeau, 2008; Shakespeare, 1996;
Triano, 2003).
Implications for the Disability Service Professional
“The world which people have constructed is made
by and for nondisabled people; for those who can
climb stairs, turn doorknobs, and faucets, see where
they are going, hear voices, commit instructions
and information to memory. Educational programs
reﬂect these values”
(Jastram & McCombs, 1981 p. A-2).
For the most part, twentieth century educational
programs were designed for non-disabled people, making it difficult for disabled students to fully participate in
higher education. Madaus (2000) documents the history
and evolution of DS offices in higher education and
reports that most offices were established in response
to external forces such as legislation and social justice
movements, not through a philosophy of inclusion.
Generally, practices in DS offices in most institutions have developed fairly traditional procedures with
3 major steps: (1) registration and documentation to

gain eligibility; (2) letters to, or discussions with, faculty
regarding accommodations based on documentation; (3)
provision of accommodations within reason, such as
changing the educational task, or retrofitting the activity through collaboration between faculty and the DS
office to manage the accommodation (Izzo, Murray &
Novak, 2008; Ketterlin-Geller & Johnstone, 2006). This
process requires disabled students to disclose personal
information for the purpose of qualifying for special
services (Waddington & Diller, 2000) in order to have
the opportunity for increased participation in the classroom (Izzo, Murray & Novak, 2008).
According to a recent study (Guzman, 2009), this
accommodation approach to helping disabled students
and retrofitting activities through individualized and
oftentimes segregated services is driven by the Medical Model of Disability. These individualized adjustments and accommodations tend to “reinforce the
individual/medical notion that disability resides with
the individual” (Guzman, 2008, para. 5) and focus on
individual limitations that promote existing stereotypes
of disabled individuals as tragic or inspirational; these
stereotypes do not match the disability experience (Linton, 1998). A program based on helping, or taking care
of, disabled students can be seen as patronizing (Linton,
1998) and does not necessarily value disability as part
of the diversity of society (Harbour, 2009; Hugemark
& Roman, 2002).
Recent studies have identified several problems
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with the accommodation model of supporting disabled
students. Students can feel humiliated and stigmatized
by having to disclose disability information and request
special treatment in order to participate in campus
activities (Field, Sarver, & Shaw, 2003; Izzo, Murray
& Novak, 2008; Ketterlin-Geller & Johnstone, 2006).
Students and DS providers report that equal access to
classroom participation, including reasonable accommodations, remains an issue (Burgstahler & Moore,
2009; Acosta, 2007; Izzo, Murray & Novak, 2008;
Ketterlin-Geller & Johnstone, 2006). Faculty identify
that it can be time consuming and difficult to find ways
to retrofit the course activities or modify them after the
fact (Ketterlin-Geller & Johnstone, 2006); in some cases
faculty are unaware of their responsibility to provide
accommodations (Burgstahler & Moore, 2009) or are
unaware of the strategies to include disabled students
(Harbour, 2009). Disability Service providers often
end up playing the role of mediator between faculty
and students, creating a dependency from faculty and
students (Izzo, Murray, & Novak, 2008). This dependency discourages students from negotiating their
own solutions directly with instructors and exercising
self-empowerment (Shaw, 2002), and hinders instructors from developing their own solutions to create an
inclusive environment.
Guzman’s (2009) survey of DS providers reports
that over 75% of DS staff concentrate on compliance
rather than a social definition of disability to determine
eligibility for services. “When disability is viewed
through the lens of compliance, the focus is often placed
on ‘what must be done’ rather than ‘what can be done’”
(Project Pace, 2009, n.p.). This legal focus by service
professionals coupled with the practice of retrofitting
course activities and recommending accommodations
does not appear to ensure full participation of disabled
persons in postsecondary education (Guzman, 2009;
Izzo, Ketterlin-Geller, & Johnstone; 2006; McGuire &
Scott, 2006; Murray & Novak, 2008). As Oliver (1996)
states: “Integration is not a thing that can be delivered
by politician, policy makers or educators, but a process
of struggle that has to be joined” (p. 90).
According to Marks (2009), a social justice approach is not universally used or applied in higher
education.
…many US colleges and universities adhere to a
different framework, the social welfare model of
DS. The social welfare model regards people with
disabilities as the objects of philanthropy, charity

and good will. Social welfare models stress ‘needs’
rather than rights. Consequently, the social welfare
model tends to take care of people, but it treats
people with disabilities as less than equal and with
paternalism (Marks, 2008, para. 12).
When one considers the Disability Rights movement and the struggle to achieve social justice, it seems
that DS professionals have not embraced the goals of
this movement, nor understand that they might play a
role in maintaining a system that discriminates against
disabled people and hinders their goal to achieve social
justice. Their current approach to disability supports
and policies can actually hinder the opportunity to
achieve social justice as the services create an illusion
of independence and equal opportunity for the person
receiving special services (Brown, 2001). As long as
institutions persist in designing environments that limit
full participation, service provision will continue to be
offered on a special basis as a retrofit, continuing the
social welfare approach (Longmore, 2003).
This tactic emphasizes the differences in minority
students rather than how the campus needs to improve
and change in order to accept disability as part of the
diversity of the campus (Harbour, 2009). Achieving
full participation requires a change from a social welfare model to a social justice model with an emphasis
on ethics and values as a way to reduce discrimination
and academic barriers. “Restrictive environments and
disabling barriers,” part of the “systemic deprivation”
(Oliver, 1996, p. 75) experienced by disabled people,
lead to continued discrimination and exclusion from
society’s activities.
Recommendations
The principles of non-discrimination, equal opportunity, and personal empowerment are fundamental
in meeting the goals of the DS profession - ensuring
full participation of persons with disabilities in higher
education (Association on Higher Education And Disability [AHEAD], 2009). If the goal is full participation
in higher education, then efforts from DS professionals
compel others to find ways to ensure that all individuals
are entitled to equal participation and not view any services as special or extraordinary when they are given to
disabled students due to poorly designed environments
(Marks 2008; Waddington & Diller, 2000). Exploring
ways to include people with disabilities in all environments rather than maintain a parallel track (Guzman,

Loewen, & Pollard; The Social Justice Perspective

2009) leads to the promotion of environments that are
inclusive, minimizing the need for retrofitting and different treatment (McGuire & Scott, 2006; Rose & Meyer,
2002). It is also important to lessen the emphasis on
documentation and labeling that leads to discrimination
and segregation with special treatment (Waddington
& Diller, 2000; Longmore, 2003). Accommodations
should be viewed as a social problem due to poor design
and discrimination (Longmore, 2003) with the right to
full participation, not a privilege based on documentation. This entails a shift from accommodations as a
primary focus to strategies that minimize the need for
accommodations (Burgstahler & Moore, 2009) as the
guiding principal.
McGuire and Scott (2006) state “the time has come
to move the paradigm relating to instructional access from
accommodation to full inclusion.” Inclusive or universal design (Izzo, Murray, & Novak, 2008; McGuire &
Scott, 2006; Rose & Meyer, 2002) is the best method for
advancing social justice for the disabled persons in our
campus communities. Weisman (1999) suggests that a
focus on the spirit of the law rather than the letter of the
law provides a way to create a systemic change in attitudes
and behaviors within institutional structures in order to
achieve full inclusion and participatory democracy.
Service professionals must explore a more enlightened view of disability and social justice in their
work. If the movement towards social justice and the
strengthening of community and culture are still for the
most part elusive to the disabled students they serve, it is
incumbent on service professionals to develop strategies
which will educate and inform the campus community,
including students, that full participation is a right, not
a privilege. Encouraging all members of the campus to
take responsibility for full inclusion of all constituents
(Block, Loewen, & Kroeger, 2006) is a healthy response
to accepting the diversity of the campus population
(Harbour, 2009).
Laws and policy cannot be the only answer; therefore, as service professionals, we must continue to
champion disability as ordinary, respectable, and positive (Marks, 2008), not special.
“Disability can be understood as something natural,
and disability identity can open doors. People with
disabilities choose how they feel about disability,
and disability support professionals should do all we
can to develop disability identity in its most positive
context” (Marks, 2008, para. 29).
Disability Studies scholars advocate for activities
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that celebrate the rich history and culture of the Disability Rights movement and personal voices of disabled
writers, artists and musicians (Linton, 1998; Longmore,
2003) to replace the traditional disability awareness
activities which do not focus on the rights of disabled
students nor the richness of the disability culture and the
disability experience. Service professionals could also
collaborate with other disciplines to design Disability
Studies courses/programs and examine how disability
is portrayed in other academic areas such as Social
Sciences, Medicine, and Education (Linton, 1998). The
purpose would be to educate departments and the campus
community to focus on a view of disability that is consistent with current research on disability and social justice,
which Amundson (2009) strongly suggests is a missing
piece of the campus discourse. “I will argue, discourse
that defends the justice of socially inflicted disadvantage
to people with impairments is not only accepted within
the academy—it is virtually the norm” (p. 169).
As members of the academic community, DS professionals have the opportunity and the responsibility to
engage faculty and senior administrators using Disability
Studies as a form of political action and academic inquiry. This dialogue will provide the catalyst to inform
and mobilize both disabled and non-disabled people, to
develop allies among other disenfranchised groups, and
explore the similarities in the struggle to achieve social
justice. Coalitions are more effective than individual
efforts as they offer the opportunity to develop stronger
public support and increase visibility (Bystydzienski &
Schacht, 2001) and awareness for social justice issues
in our profession.
Conclusion
“…prejudice is a far greater problem than any impairment: discrimination is a bigger obstacle for them
to ‘overcome’ than any disability”
(Longmore, 2003, n.p.).
The challenge facing the DS profession is changing
policies and practices so they are guided by a social justice model of disability in order to be consistent with the
thinking of disability scholars and activists (Amundson,
2009; Guzman, 2009; Marks 2009). The DS profession
has at times been forced to view and interpret the law in
too narrow a fashion and not as it was intended-as civil
rights legislation (Brown, 2007; Fleischer & Zames,
2001; Scotch, 1984). Guzman (2008) purports that

14

Journal of Postsecondary Education and Disability, Vol. 23, No. 1; 2010

while some DS professionals:
will lack the support, tools and/or resources to
provide other than individual accommodations, it
is important to understand that in many situations
complying with required minimums promotes the
segregation, limited participation and unequal access of students with disabilities and, therefore,
maintains a discriminatory environment which runs
against the spirit of what legislations such as the
ADA intended (para. 5).
Many service providers have started the process of
changing their approach and understanding of disability
but have yet to view full participation as a civil rights
issue. They “often rely too heavily on environmental
solutions” (Marks, 2008, n.p.) instead of focusing on
equality and social justice. Public policy and societal
perceptions regarding disability generally focus on costs
to offer services, not on human rights for those who
experience discrimination and exclusion (Longmore,
2003). Postsecondary institutions often do not provide
per capita funding for disability resources and with the
increasing numbers of disabled students (Henderson,
2001), resources and supports become thin. Limited
budgetary allocations have an impact on potential decisions and solutions for bringing about change (National
Council on Disability, 2003).
Treating disabled people as if they were invisible,
designing buildings as if everyone was nondisabled,
seeing people with disabilities as inferior or abnormal…
all these aspects of their oppression enable nondisabled
people to deny a basic truth of the human condition
(Johnson, 2006. p. viii).
Disability Service professionals must make a paradigm shift in attitude and action that moves disability
into a social movement resulting in full inclusion in all
aspects of community life. “Suddenly what I had always known, deep down, was confirmed. It wasn’t my
body that was responsible for all my difficulties; it was
external factors, the barriers constructed by the society
in which I live” (Crow, 1996, p. 55). Once this switch
to viewing inclusion as a social justice issue is achieved,
we will create an opportunity for disabled persons to
embrace a clear and prideful identity and have a greater
chance to realize participatory democracy (Weisman,
1999) in higher education with maximum independence. Disability Service professionals must increase
individual and collective efforts to educate students, the
campus community, and other disenfranchised groups
that disability is not an isolated issue of social welfare,

but must and should be acknowledged as a struggle for
human dignity, non-discrimination, equal opportunity,
and personal empowerment through independence. This
involves changing the focus from individual accommodations to removal of the barriers in our institutions
and everyday life (Block et al., 2006). “...the true sign
of success is not whether we are a source of perpetual
aid that helps people scrape by -- it’s whether we are
partners in building the capacity for transformational
change” (Obama, 2009).

References
Acosta, J. (2007). Research to practice brief: Effective
practices for accommodating students with disabilities in post-secondary education programs.
Rehabilitation Research & Training Center: University of Hawaii. Retrieved January 9, 2009 from
http://www.rrtc.hawaii.edu/documents/products/
phase3/11.pdf
Amundson, R. (2009). Disability rights: Do we really
mean it? In D.C. Ralston, & J. Ho (Eds.) Philosophical reﬂections on disability (pp 169-182).
Netherlands: Springer.
Association on Higher Education And Disability. (2009).
AHEAD’s mission. Retrieved January 7, 2009 from
http://www.ahead.org/
Barnartt, S. (2008). Social movement diffusion? The
case of disability protests in the U.S. and Canada.
Disability Studies Quarterly, 28(1). Retrieved August 27, 2009 from http://www.dsq-sds.org/article/
view/70/70
Block, L., Kroeger, S., & Loewen, G. (2002). AHEAD:
Proceedings: Universal design think tank. Washington, DC: AHEAD.
Block, L., Loewen, G., & Kroeger, S. (2006). Acknowledging and transforming disabling environments in
higher education: AHEAD’s role. Journal of Postsecondary Education and Disability, 19(2), 117 – 123.
Brown, S. (1997). Dis-ing deﬁnitions. Independent
Living Institute. Retrieved October 12, 2009
from http://www.independentliving.org/docs3/
brown97b.html
Brown, S. (2001). Editorial: What is disability culture?
Independent Living Newsletter #12. Retrieved June
6, 2008 from http://www.independentliving.org/
newsletter/12-01.html

Loewen, & Pollard; The Social Justice Perspective

Brown, S. (2007). The pursuit of radical change: Perceptions and realities of the americans with disabilities act. Independent Living Institute. Retrieved
October 12, 2009 from http://www.independentliving.org/docs7/brown20070531.html
Burgstahler, S., & Moore, E. (2009). Making student
services welcoming and accessible through accommodations and universal design. Journal of Postsecondary Education and Disability, 21(3), 2009.
Bystydzienski, J. & Schacht, S. (Eds.). (2001). Forging
radical alliances across difference: Coalition politics for the new millennium. London, UK: Rowman
& Littlefield.
Canadian Council on Disabilities. (2009). A voice of
our own. Retrieved August 29, 2009 from http://
ccdonline.ca/en/publications/voice/2009/01
Church, T. (2009). Returning veterans on campus with
war related injuries and the long road back home.
Journal of Postsecondary Education and Disability,
22(1), 43 – 52.
Crescendo, J. Pride. Retrieved February 1, 2009 from
http://www.johnnycrescendo.com/page3.html
Crow, L. (1996). Including all of our lives: Renewing
the social model of disability. In C. Barnes, & G.
Mercer (Eds.) Exploring the divide (pp. 55 – 72).
Leeds: The Disability Press.
DeJong, G. (1983). Defining and implementing the
independent living concept. In N. Crew & I. Zola
(Eds). Independent living for physically disabled
people: Developing, implementing, and evaluating
self-help rehabilitation programs (pp.4-27). San
Francisco, CA: Jossey-Bass.
Dylan, B. (1994). Dignity; Words and music. Retrieved
February 3, 2009 from http://www.bobdylan.com/#/
songs/dignity
Eisenberg, B., & Ruthsdotter, M. (1998). Living the
legacy: The women’s rights movement 1848- 1998.
The national women’s history project. Retrieved
August 22, 2009 from http://www.legacy98.org/
move-hist.html
Eisenberg, M., Griggins, C., & Duval, R. (Eds). (1982).
Disabled people as second-class citizens. Rehabilitation Series: Vol. 2. New York: Springer.
End Exclusion. (2007). From vision to action: Building
an inclusive and accessible Canada. A national
action plan on disability. Retrieved August 27,
2009 from http://www.endexclusion.ca/english/
plan_final2007.asp

15

Epstein, B. (2002). Feminist consciousness after the
women’s movement. Monthly Review, 54(4). Retrieved August 22, 2009 from http://www.monthlyreview.org/0902epstein.htm
Field. S., Sarver, M., & Shaw, S. (2003). Self-determination: A key to success in postsecondary education
for students with learning disabilities. Remedial and
Special Education, 24(6), 339-349.
Fleischer, D., & Zames, F. (2001). Disability rights
movement: From charity to confrontation. Philadelphia: Temple University Press.
Gallagher, H. (1990). By trust betrayed: Patients, physicians, and the license to kill in the third reich. New
York: Henry Holt and Company, Inc.
Garland-Thomson, R. (2006). Integrating disability,
transforming feminist theory. In L. Davis (Ed). The
disability studies reader (2nd ed.). New York, NY:
Routledge, Taylor & Francis.
Gianoulis, T. (2004). Women’s liberation movement.
Glbtq: An encyclopedia of gay, lesbian, bisexual,
transgender and queer culture. Chicago: glbtq, Inc.
Retrieved August 22, 2009 from http://www.glbtq.
com/social-sciences/womens_liberation_movement.html
Gill, C. (1994). Two models of disability. Chicago Institute of Disability Research.
Guzman, A. (2008, March). Reframing disability Reframing our disability perspective; A glance at
disability studies. ALERT Newsletter. Retrieved
from www.ahead.org
Guzman, A. (2009). Exploring postsecondary education
disability service’s standards: Alignment with disability studies. Unpublished Dissertation, University
of Illinois at Chicago.
Harbour, W. (2009). The relationship between institutional unit and administrative features of disability
services offices in higher education. Journal of
Postsecondary Education and Disability, 21(3),
138 – 154.
Henderson, C. (2001). College freshmen with disabilities, 2001: A biennial statistical profile.
Washington, DC: American Council on Education,
HEATH. Retrieved January 6, 2009 from http://
eric.ed.gov/ERICDocs/data/ericdocs2sql/content_
storage_01/0000019b/80/19/6c/2a.pdf
Hugemark, A., & Roman, C. (2002). Disability, gender
and social justice; Claims for redistribution and recognition in the Swedish disability movement. Working Paper,
Scociologiska institutionen: Uppsala universitet.

16

Journal of Postsecondary Education and Disability, Vol. 23, No. 1; 2010

Izzo, M., Murray, A., & Novak, J. (2008). The faculty
perspective on universal design for learning. Journal of Postsecondary Education and Disability,
21(2), 60 – 72.
Jastram, P., & McCombs, G. (1981). Access for handicapped students to higher education: A reference handbook. Washington, DC: Department of Education.
Johnson, A. (2006). Privilege, power, and difference.
New York: McGraw-Hill.
Johnson, G., & Summers, C. (2004). Same-sex marriage.
Glbtq: An encyclopedia of gay, lesbian, bisexual,
transgender and queer culture. Chicago: glbtq, Inc.
Retrieved October 12, 2009 from http://www.glbtq.
com/social-sciences/same_sex_marriage.html
Jones. M. (2009.) A primer on gay rights. Gay Rights.
Retrieved August 24, 2009 from http://gayrights.
change.org/about/primer
Jones. M. (2008). Ten lgbt court cases that changed the
gay rights movement. Gay Rights. Retrieved August
23, 2009 from http://gayrights.change.org/blog/
view/ten_lgbt_court_cases_that_changed_the_gay_
rights_movement
Ketterlin-Geller, L., & Johnstone, C. (2006). Accommodations and universal design: Supporting access to
assessments in higher education. Journal of Postsecondary Education and Disability, 19(2), 163 - 171.
Linton, S. (1998). Claiming disability: Knowledge and
identity. New York, NY: University Press.
Longmore, P. (2003). The second phase: From disability
rights to disability culture. Disabled and Proud.
Retrieved January 7, 2009 from http://www.disabledandproud.com/movement.htm#Paul
Madaus, J. (2000). Services for college and university
students with disabilities: A historical perspective.
Journal of Postsecondary Education and Disability,
14(1), 4 – 21.
Madaus, J., Miller, W., & Vance, M.L. (2009). Veterans
with disabilities in postsecondary education. Journal of Postsecondary Education and Disability,
22(1), 10 - 17.
Malhotra, R. (2001). The politics of the disability rights
movements. New Politics, 8(3). Retrieved November 7, 2008 from http://www.wpunj.edu/newpol/
issue31/malhot31.htm
Marks, J. (2008). Post-secondary education disability
services in the united states. Disability INFormation Services. Retrieved September 30, 2009
from http://www.dinf.ne.jp/doc/english/resource/
dss_um.html

Marsh, D. (2009). Eyes on the prize. Lebanese tribute
to Bruce Springsteen. Retrieved May 23, 2009
from http://www.springsteenlyrics.com/lyrics/e/
eyesontheprize.php
McGuire, J., & Scott, S. (2006). Universal design for instruction: Extending the universal design paradigm
to college instruction. Journal of Postsecondary
Education and Disability, 19(2) 124 – 134.
Microsoft Encarta Online Encyclopedia. (2009). Civil
rights movement in the United States. Microsoft.
Retrieved August 24, 2009 from http://encarta.
msn.com/encyclopedia_761580647/Civil_Rights_
Movement_in_the_United_States.html
Miller, D. (2001). Principles of social justice. Cambridge, MA: Harvard University Press.
Nedeau, J. (2008). Defining the third wave. Women’s
Rights. Retrieved August 23, 2009 from http://
womensrights.change.org/blog/view/defining_the_
third_wave
National Council on Disability. (2003). People with
disabilities and postsecondary education. Position
paper. Retrieved September 30, 2009 form http://
www.ncd.gov/newsroom/publications/2003/education.htm
National Park Service. (n.d.). The prize. We shall overcome: Historic places of the civil rights movement.
Retrieved August 24, 2009 from http://www.nps.
gov/history/nr/travel/civilrights/prize.htm
Obama, B. (2009). Remarks by the president to the Ghanaian parliament. Ghana, Africa: US Government. Retrieved July 14, 2009 from http://www.america.gov/
st/texttrans-english/2009/July/20090711110050abre
tnuh0.1079783.html&distid=ucs#ixzz0Py79oLut
Oliver, M. (1989). Social work and the social model of
disability: Some current reflections. In P. Carter, T.
Jeffs, & M. Smith (Eds). Social work and the social
welfare yearbook. London: Open University Press.
Oliver, M. (1996). Understanding disability: From
theory to practice. New York: St. Martin’s Press.
Pelka, F. (1997). The ABC-CLIO companion to the disability rights movement. Santa Barbara, California:
ABC-CLIO Inc.
Project Pace. (2008). Reframing disability: Overview.
University of Arkansas, Little Rock. Retrieved
August 28, 2009 from http://ualr.edu/pace/index.
php/home/hot-topics/reframing/

Loewen, & Pollard; The Social Justice Perspective

Pullingart, B. (Ed). (2002). Identity and the disability
movement. Art smarts: Information and Inspiration
for Canadian Artists with Disabilities. Vancouver,
BC: Society for disability arts and culture. Retrieved
August 28, 2009 from http://www.s4dac.org/artsmarts_handbook/introduction.html
Resource Center for Independent Living. (2004). What
is the disability rights movement? Retrieved November 7, 2008 from http://www.rcil.com/DisabilityFAQ/DisabilityRightsMovement.html
Rogow, S. (2002). The disability rights movement; The
Canadian experience. International Special Education. Retrieved August 27, 2009 from http://www.
internationalsped.com/magazines_articles/The%20
Disability%20Rights%20Movement%20Ed.1.pdf
Rose, D., & Meyer, A. (2002). Teaching every student
in the digital age: Universal design for learning.
Alexandria, VA: Association for Supervision and
Curriculum Development. Retrieved August 27,
2008 from http://www.cast.org/teachingeverystudent/ideas/tes
Ruehl, K. (2009). Best civil rights songs. About.com:
Folk Music. Retrieved January 5, 2009 from http://
folkmusic.about.com/od/toptens/tp/CivilRightsSong.htm
Scotch, R. (1984). From good will to civil rights: Transforming federal disability policy. Philadelphia, PA:
Temple University Press.
Shackelford, A. (2009). Documenting the needs of student
veterans with disabilities: Intersection roadblocks,
solutions, and legal realities. Journal of Postsecondary Education and Disability, 22(1), 36-42.
Shakespeare, T. (1996). Disability, identity and difference. In C. Barnes & G. Mercer (Eds). Exploring
the divide: Illness and identity (pp. 94 – 113). Leeds:
The Disability Press, Retrieved September 4, 2009
from http://www.leeds.ac.uk/disability-studies/
archiveuk/Shakespeare/Chap6.pdf
Shaw, S. (2002). Postsecondary supports for students
with disabilities. Center on Disability Studies,
University of Hawaii. Retrieved January 4, 2009
from http://www.ncset.hawaii.edu/institutes/
mar2002/papers/pdf/POSTSECONDARY%20
SUPPORTS%20.PDF
Teaching Tolerance. (2009). Latino civil rights timeline,
1903 to present. Southern Poverty Law Center.
Retrieved on October 26, 2009 from http://www.
tolerance.org/activity/latino-civil-rights-timeline1903-present

17

Triano, S. (2003). The politics of naming. Disabled and
Proud. Retrieved October 11, 2009 from http://
www.disabledandproud.com/selfdefinition.htm
Union of the Physically Impaired Against Segregation
Disability Alliance. (1976). Fundamental principles of disability. London: Methuen. Retrieved
September 11, 2009 from http://www.leeds.ac.uk/
disability-studies/archiveuk/UPIAS/fundamental%20principles.pdf
Waddington, L., & Diller, M. (2000). Tensions and coherence in disability policy: The uneasy relationship
between social welfare and civil rights models of
disability in American, European and international
employment law. International Disability Law and
Policy Symposium. Retrieved November 7, 2008
from http://www.dredf.org/international/waddington.html
Weisman, L. (1999). Creating justice, sustaining life:
The role of universal design in the twenty-ﬁrst
century. Adaptive Environments’ 20th Anniversary
Celebration; The Computer Museum, Boston, MA.
Retrieved January 7, 2009 from http://www.adaptiveenvironments.org/index.php?option=Resource
&articleid=151&topicid=28
Winter, J. (2003). The development of the disability
rights movement as a social problem solver. Disability Studies Quarterly, 23(1). Retrieved August
27, 2009 from http://www.dsq-sds.org/article/
viewFile/399/546

About the Authors
Gladys Loewen is a consultant whose focus is on creating inclusive and sustainable environments for disabled people. She has been the Manager of Assistive
Technology BC; President of Canadian Association of
Disability Service Providers in Post-secondary Education; International Director on the AHEAD Board; and
Coordinator for the Office for Students with a Disability
at Douglas College. Gladys is currently under contract
as a Product Developer Consultant with University of
Arkansas at Little Rock working on a UD toolkit and a
trainer with Project ShiFT, Lane Community College.
She has been involved with AHEAD’s initiative on universal design since 2000 when she was Program Chair
for the AHEAD conference with the theme of Universal
Designs in Higher Education.

18

Journal of Postsecondary Education and Disability, Vol. 23, No. 1; 2010

William Pollard is the Director of Project REACH,
the first TRIO Talent Search program in the nation to
serve urban youth with disabilities. William has strong
a commitment to promoting educational opportunities
for low income, first generation urban youth with disabilities. He has provided administrative and disability
specific training and has promoted disability awareness
to TRIO professionals for over twenty years. William
is a past board member of the Association on Higher
Education and Disability (AHEAD). William was Assistant Director, Disability Services at the University
of Massachusetts Boston 1979-1985, Acting Director
of Disability Services from 1998-99, ADA Compliance
Officer from 1999-2000 and the Associate Director for
Pre-collegiate and Educational Support Services from
2000-03. He is currently a member of AHEAD’s initiatives on universal design and continues as Director of
Project REACH.

Professional Perspective

Teresa Haven
Supervisor, Disability Resource Center
Arizona State University
Imagine if you will, a university where women or
students of color are required to self-identify, provide
documentation, and be made eligible to obtain textbooks, take exams, utilize technology, or participate in
field trips. We would consider such an institution to be
absurd and discriminatory in their attitudes and actions.
So why, given the knowledge and technology we have
available to us today, do we continue to require similar
actions from disabled students?
In “The Social Justice Perspective” Gladys Loewen
and William Pollard guide readers through key details of
the Social Justice Movement and its applications within
the field of disability services. They begin with a brief
history and move through the Disability Rights Movement, medical model, and social welfare perspectives,
and then continue with examples and parallels from
other civil rights movements. We are reminded that, just
as in other campaigns for civil rights, the problem lies with
society and the environment, rather than with individuals; society and the environment need to change in order
to include everyone. These examples help demonstrate
the more just and equitable standards the social justice
perspective offers and give practitioners “the opportunity
to reframe disability in order to create social changes in
higher education.” The importance of re-evaluating our
current assumptions, beliefs, practices, and procedures as
disability service professionals is brought to the forefront.
We are challenged to increase our efforts to remove barriers throughout our institutions and to infuse disability
into our campus diversity efforts.

