
Lesson 1: Teacher Reference 1

Disability and Inclusion Awareness
This unit focuses on how parts of our body systems work together to perform functions, such as healing. In this unit, you and your students will be exploring the ways that injury impacts

the human body and how the body recovers from injury. Related to this is the topic of disability, something that many students and teachers have not had the opportunity to learn

much about in any formal way. The information in this guide is designed to prepare you to approach this unit with sensitivity and confidence as you discuss disability as it pertains to

injury and healing with your students.

Please note that the content of this unit relates most directly to a discussion of primarily physical disabilities. However, it is important to understand that the disability community is

diverse and complex. People can experience other types of disability, such as intellectual and developmental disability, mental health issues, and a range of others. While physical

disability is the focus in this unit, it does not represent the full range of the disabled experience.

Why include a discussion of disability in this unit?

When a body sustains an injury, the healing process begins. Healing is a biological process that occurs, but the concept of healing is something that carries a more loaded meaning.

When we think about a person being “healed,” we often think of them returning to the exact state they were in before their injury. While this may happen for some individuals, the

healing process is often more complex than that. Often a person’s body completes the healing process, and while the body may return to some aspects of their former functionality,

other aspects may be forever or fundamentally changed. This does not make a person less “healed,” it simply means that the biological healing process is over and they will need to

adapt to the resulting changes.

An injury has the potential to result in a disability that is temporary or life-long. It is important that when talking about injury with students, to normalize and demystify disability

because it carries a great deal of stigma in our society. By creating open discussion around disability we can help students monitor their language so that they are being sensitive and

respectful. Moreover, we can also broaden their perspectives about disability and disabled people in their schools and communities.

It’s very important that students do not conflate a change in the body’s functionality with tragedy, helplessness, or even loss, necessarily. Disabilities caused by injury certainly have the

power to alter a person’s life, but the person may not resent their disability in the long term. Many individuals who experience disability due to injury come to count their disability as an

aspect of their identity of which they are quite proud. It is best to remember that the disabled experience is complex and individual, and that learning a person’s individual story,

preferences, and beliefs is important, rather than making assumptions. Also important to remember is that individuals born with a disability or who develop their disability early in life

may more readily count their disability as a part of their identity. It would be disrespectful of those individuals to assume that a disability is tragic, makes a life less valuable, or makes a

life too difficult to bear.

Key information about disability:

Disability is a natural and expected part of human diversity.

Disability is often left out of the diversity conversation, but disabled people comprise one of the largest marginalized groups with about 20% of the world’s

population having a disability. Disability is as much a part of human diversity as race, gender identity, and religious beliefs.

Disability is a natural and expected part of human diversity. It is not a mistake, an anomaly, or a tragedy. There is nothing inherently wrong or, conversely,

inspirational about having a disability.

Disability can be something that people identify with very strongly, while others don’t consider it as a strong identity marker. The disabled experience is complex and

often intersectional. It is important not to make assumptions about a person’s experience based on their disability, but rather to talk to them directly to learn more

about their preferences and needs.

The word “disability” is preferred over euphemisms.

The terms “disability” or “disabled” are words associated with rights granted in the United States by the Americans with Disabilities Act (ADA) and the Individuals with

Disabilities Education Act (IDEA). These laws provide rights and protections to people that identify as disabled. The adults fighting for justice in the disability
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community have identified disability as the preferred term over euphemisms such as “special needs” or “differently abled” which stigmatize that which is different.

Bear in mind that there is nothing particularly “special” about needing health care, education, safety, and access to public accommodation.

Both Identity-First and Person-First language can be used.

In the disability community, many people prefer Identity-First language (i.e. she is a disabled woman), while others prefer Person-First language (i.e. she is a woman

with a disability).

Individuals should be consulted about their language preferences when referring to or speaking with them.

In this unit, you may see a mix of both Person- and Identity-First language to pay respect to all preferences.

Models of disability are tools that shape how people understand disability in society.

Models of Disability are tools for defining disability and ultimately, for providing a basis upon which the government and society can devise strategies for meeting the

needs of disabled people.

There are many different models that describe the ways in which people understand disability in society. However, there are three in particular that are helpful in

broadening our perspective about disability.

Medical Model: This paints disability as something that is purely biological and something that should be treated, healed, or “fixed.” The Medical Model

generally subscribes to the idea that a disability strays from the norm and needs to be addressed by the person with the disability through therapies and

other treatments so that they can participate in “normal” society.

Social Model: This takes the viewpoint that disability is not a biological affliction, but rather something that society inflicts upon a person. A person is not

disabled by a difference in their biology. Instead, they are disabled by society’s lack of accessibility and acceptance. From this perspective, it’s society that

should change to accommodate a diverse range of needs, rather than the responsibility falling to the individual with a disability.

Biopsychosocial Model: This takes a more holistic view of disability where an individual can identify strongly with their disability as an aspect of their biology

while also acknowledging that social and environmental factors can be disabling, as well. It reflects the complexity of the disabled experience.

For a more thorough overview of this information and more, you can view this video on inclusion https://www.youtube.com/watch?v=w-g4jmqAqeE&feature=youtu.be from The Nora

Project.
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