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Trigger warning:

It is necessary for me to use examples throughout this 
presentation of ways we should NOT say things to clearly 
demonstrate how to communicate with sensitivity. 

I have taken care to do this sparingly and have attempted to 
use the least-offensive examples I can when it is necessary to 
do so.



01
Introduction/
orientation



Disability doesn’t make you exceptional, But 
Questioning what you think you know about it does.

- Stella Young, TedxSydney, 2014

Presenter Notes
Presentation Notes
The key to disability-affirming language is to understand that disability is not a bad thing. It’s part of the natural variation of human experiences. 



Why Language matters
People with disabilities continue to experience discrimination and micro-

aggressions and are often distrusting of people seeking to engage with them. 

How you communicate with people with disabilities can be perceived to be an 
indication of how much you value and respect them.

It is important to build language and communication skills for work with 
people with disabilities and to practice with colleagues, friends, and the 

communities you serve. 

Communicating your respect is an ongoing and iterative process. 



It’s a process
• Commitment to inclusive language 

requires a willingness to 
continually evolve

• Making mistakes is part of the 
process

• Acknowledge the mistake 
and commit to doing better 
in the future

• In person-to-person interactions, 
it’s always best to use the words 
preferred by the person with 
disabilities directly in front of you*



*Reclaimed words
• We must be sensitive that 

words that have been 
reclaimed, whether related to 
disability, race, or LGBTQI+ 
identity should be used only 
by those with these identities
unless that person requests 
you use these words

• One person giving you 
permission to use specific 
words does not mean you 
should use these words with 
other community members



Intersectional differences
Language preferences can also vary by 
community and may differ by:

• Age-group

• Race

• Ethnicity

• Gender

• Language spoken at home

• Length of time since the onset 
of disability

• Whether they have other 
people with disabilities in their 
peer-groups



Inclusive language requires cognitive effort 
and emotional bravery

What do you say when a rule is being upheld against you that feels unfair and frustrating but you don’t 
want to show emotional vulnerability?

Culturally, we have routinely disparaged the following groups of people to externalize this experience, 
rather than talking about our frustration:

Romani people (“I was gypped”)
LGBTQI+ people (“that’s so gay”)

People with physical disabilities (“that’s lame”)



Conveying Respect requires effort. 
Dignity demands it.
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Understanding 
disability
Concepts that define disability



Legal definition of disability

The Americans with Disabilities Act (ADA),  protects against disability discrimination for 
those with:

(A) a physical or mental impairment that substantially limits one or more major life 
activities of such individual; 

(B) a record of such an impairment; or 

(C) being regarded as having such an impairment

Presenter Notes
Presentation Notes
ExamplesB – Cancer that is in remissionC – If people assume you have a disability because of scars and you experience ableist discrimination based on these assumptions of othersMajor life activities include physical and mental functions like caring for oneself, performing manual tasks, learning, seeing, eating, standing, etc. and bodily functions 



Disability types
There are many ways disabilities are classified into types, some with up to 13 
categories of disabilities. A simpler model puts disabilities into 4 main categories:

1. Physical (difference relating to a body part that is congenital or acquired; non-brain 
or sense-organ related)

2. Sensory (differences in how we take in information)

3. Mental (differences in cognition, emotional regulation, and/or behavior; previously 
described as mental illness)

4. Intellectual/Developmental (differences in cognitive, language, motor, and social 
skills that manifest during early development)

(Huang, 2021)



More on disability

Disabilities can be congenital (present from birth or genetic) or 
acquired.

Often, people newly diagnosed with a condition that meets the definition of 
disability do not adopt disability language until later, if at all.

Some people acknowledge they are a “person with a 
disability” but do not consider themselves to be 

“disabled”.*

Presenter Notes
Presentation Notes
* Sometimes a disability is only disabling in some environments and can be confusing for people for whom it feels disingenuous to claim being disabled. 



Many disabilities aren’t 
visible
Don’t assume that no one in the 
room has a disability or an 
accessibility need. 



2 primary models of disability

Medical Model
• An impairment that results in decreased 

functioning in a life domain compared 
to what is normal

• The goal should be remediation to fix
the problem of disability

• Deficit oriented – defined by what 
cannot be done

Social model
• A difference from what is considered 

typical, but considered part of the 
spectrum of what is it is to be human

• Disability (or disablement) occurs when 
barriers (environmental or attitudinal) 
prevent full and meaningful participation 
in society 

(Retief & Letšosa, 2018)



Why I orient you to the social model

While other models exist that merge the two and acknowledge that physical differences 
can impact functioning (such as with chronic pain) the Social Model is a good framing for 
how we think and talk about disability. It makes disability rights a social justice issue.

Using the Social Model puts the onus on us to work to remove barriers to accessibility and 
to work toward full, meaningful inclusion for people with disabilities – which you are likely 
committing to by attending this webinar.



Person-First & identity-first language: The Basics

Person-first
Using a word like “person” or “people” 
before talking about the disability

Examples: 
• Person with a disability 
• People with low vision

Identity-first
Naming the disability first
• Includes a word like “person” or 

“people”

Examples:
• Deaf person
• Autistic people



Why Do people prefer one over the other?

Person-first
Evolved from the historical dehumanization of 
people with disabilities
• To center the humanity of the individual
• To indicate that disability is not one 

homogenous community

When someone first starts acknowledging 
their disability, this is often how they identify

Identity-first
• Some people feel their disabilities are 

central to how they experience the world 
or that they cannot separate out the 
disability from who they are

• Often indicates having a sense of 
community with other people with 
disabilties



Community preferences

Person-first
Most find this unobjectionable, even if it’s 
not their preference

Identity-first
2 Communities generally prefer this over 
person-first:
• Autistic community
• Deaf and Hard of Hearing community



Person-first and identity-first both include personhood
Using terms that omit a reference to personhood fails to serve communities by:

• Implying that the members of the group are homogenous, rather than individuals

• Prioritizing one identity over other intersecting identities

Avoid labels such as “The disabled,” “amputees,” “diabetics,” “Blacks,” or “gays” – each 
should include a word of personhood, whether person-first or identity-first language is 
used

Examples of better choices (not exhaustive): Disabled people, people with amputations, 
people with diabetes, Black* people, LGBTQ+* people 

Presenter Notes
Presentation Notes
Not all Black people in America are African Americans. Some people are immigrants who are not American. Many Black Americans whose families came to the US after the end of slavery do not identify as African American. However, some people (mostly older adults) still strongly prefer the term African American.If you are talking about LGBTQ+ people broadly in an inclusive way, using the whole umbrella term is great. If you are speaking specifically of a particular group of people, for example trans women, gay men, or non-binary youth, it’s important to name those groups specifically. People use LGBTQ+ now, especially in academic articles to represent whatever group they were working with, which means that you really have to look at data you’re reporting to see who it applies to, because it is often reporting things that are wildly inaccurate for some groups. I’m concerned about how it obfuscates harm for people who are still experiencing the deepest discrimination within this larger umbrella.



Alternate words of personhood
We can use other words to describe people with disabilities that note their disability 
status, such as:

• Peers
• Employees
• Family members
• Advocates
• Community Members
• Individuals
• Students
• Volunteers

But we should be careful not to use these words if they are disingenuous. 



It’s okay to use both person-first and identity-first language
Don’t sacrifice inclusion for brevity.

It’s okay to say, “Blind people and those who have vision impairments” 
to use both person-first and identity-first language if the community is 
split on how they prefer to identify.

It’s also acceptable to alternate between person-first and identity-first 
language in the same conversation or communication



It’s okay to talk about communication choices

If your organization has decided to use a particular word in group 
communications, acknowledge that some people may prefer other wording 
and explain your rationale for your decision.

You can crowd source with attendees how you should talk about disability.*

Be open to feedback!



*Don’t put someone on the spot to publicly 
provide an opinion

Make space to allow anyone who wants to volunteer their preferences 
to do so.

Provide alternate ways they can communicate preferences to you if 
this will be an ongoing engagement (e.g., via email or phone)



Who is not a person with a disability
Family members and non-disabled professionals who work in 
the disability field are knowledgeable stakeholders who can 
provide us with great supplemental information, it is important 
not to consider them to be substitutes for the involvement of 
people with lived experience of disabilities.

I have frequently experienced professionals in our state 
conflating the “involvement of people with disabilities” with the 
involvement of someone from a family in which there is a 
person with a disability
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Understanding our 
motivations
Thinking critically about the “why”



Considerations when asking about a disability
• Do I truly need to know?
• How is it relevant to the topic/work at hand?

People with perceivable disabilities are often asked wildly inappropriate questions 
about their disabilities and may be reluctant to share even when the information 
is important to the work you will do together.

Some people with disabilities will be comfortable disclosing in private, but not in 
front of others. 

Building trust is essential prior to inquiry about disability.



But also…
If disability-status is relevant to the work you are doing, don’t avoid asking 
because of assumptions they wouldn’t want you to know. Explain why you are 
asking, so the person with disabilities knows it is relevant.

Example: Surveys relating to disability preferences in the community



Surveys relating to disability preferences in the community

• Screening by disability status (asking someone to identify as a person with 
disabilities prior to asking questions) can eliminate up to 30% of people who 
qualify as having a disability due to lack of self-identification as a disabled 
person

• However, knowing which respondents have a disability is essential to prioritize 
their expressed knowledge and preferences

• Collect data first and classify who has a disability when analyzing your 
data



Considerations when talking about someone’s disability

Why am I identifying the disability? 

• Is it essential to the conversation? 

• Am I virtue-signaling?

• Does it disclose personal 
information?*



*Never discuss a person’s disability status 
(and other personal information) with others 

without their permission

Someone may choose to disclose about their disability in a semi-public 
environment, but that should not be considered broad consent for you to share this 
information



often accessibility needs are more relevant than diagnoses

Instead, consider:
• Maria uses a screen reader
• Aisha uses a wheelchair
• Kris communicates using assistive technology
• Trista requires plain language materials

Presenter Notes
Presentation Notes
Accessibility needs are those things that allow full and meaningful participation



Am I using a person’s life as inspiration?

• People with disabilities should only be 
“inspirational” when doing something that would 
be inspiring if done by a non-disabled peer 

• Over-compensating with praise also conveys 
ableist attitudes regarding people with 
disabilities

Check out Stella Young’s Tedx Talk: 
Inspiration porn and the objectification of disability

https://youtu.be/SxrS7-I_sMQ?si=hN82IycaqV9vxZQ5
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Targeting various audiences

Planning a strategy for successful 
communication

Presenter Notes
Presentation Notes
The next two segments are going to discuss communications’ strategies. It’s important to make thoughtful decisions based on considerations unique to your organizations and clients.



Create a 3-level communication strategy

Micro 
(person to person)

Meso 
(organization or group level)

Best: 
• Based on preferences 

of a known client-base
Good:
• Use reputable media 

guides as starting 
point and adapt

• Follow suggestions like 
those you’ll hear today

Macro 
(general audience)

• Consistent 
terminology in 
presentations and 
media posts

• Most likely to align 
with media guides

• May reflect funder 
priorities and 
advocacy goals

Use the 
language 
preferences of 
the 
person/people 
before you



Example: 
Neurodivergent aging adults



terms to know for examples in this segment

Neurodiversity – The full range of natural ways brains operate

Neurodivergent – Brain types that work differently than what society deems “normal” 
Conditions associated with neurodivergence include: Autism Spectrum Disorder 
(ASD), Attention-Deficit/Hyperactivity Disorder (ADHD), Dyslexia, and Misophonia



Micro: Neurodivergent aging adults

Micro 

(person to person)

Kevin likes to be 
referred to as 
Autistic

Miguel prefers 
Neurodivergent

Dana calls 
herself an 
“ADHDer”

You learned Kevin’s preferences by noting the terms he used when 
talking about his experiences. You say “Autistic” when engaging 
with him.

Miguel hasn’t expressed their labels, so you asked them what terms 
they prefer. They tell you to use “Neurodivergent”.

Dana doesn’t love labels and though she calls herself an “ADHDer” 
you can tell she’s uncomfortable when you say it. Instead, you 
discuss her relevant experiences rather than labeling her or her 
disability.

Your language



Meso: Neurodivergent aging adults

Meso 

(organization or group level)

Overall, your client 
population doesn’t like the 
word “disability.” Some of 
the older adults identify 
with their conditions and 
some like a broader 
“neurodivergent” label

Your language

You find that your program participants prefer to think of their 
brain types as part of a spectrum of neurodiversity, so you use 
this term, when possible. 

Though many Autistic individuals prefer identity-first language, 
your clients do not, so to honor your clients’ self-concept, you 
talk about people “diagnosed with” or “with labels relating to” 
Autism Spectrum Disorder.

Your funding requires participants to have a diagnosis of 
Autism Spectrum Disorder. When you post flyers to recruit 
advisory council members, your bold heading says “Seeking a 
Neurodiverse Group of Older Adult Advisors” and in the text of 
the document you specify that parameters for participation, 
including having an ASD diagnosis.



Macro: Neurodivergent aging adults

Macro 

(general audience)

• Your organization creates an internal guide for discussing your projects in media and 
at events

• Key components of the guide include:
• Orientation toward person-first or identity-first language

• Key terms (defined) you will frequently use based on your population

• Which terms should be defined upon first use in every communication

• Words to avoid in your communication

• Guidelines for when it’s appropriate to discuss disability at all in media 
communications
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Communication etiquette

Some things to prioritize and many to avoid



Communicating with people with disabilities
Do

• Accommodate known 
communication preferences

• Speak directly with the person with 
disabilities, unless you know they are 
unable to communicate with you

• Modulate your tone, speed, and 
volume appropriately

• Listen to responses and feedback
• Create alternative document types 

(e.g., plain language guides and 
picture stories) 

• Allow unrushed time for 
communicating – this may be the 
most important factor!

Don’t
• Use intonation you would use with a 

child with an adult with disabilities
• Touch people with disabilities in ways 

you would not touch a non-disabled 
person

• Stand over a person with disabilities 
who is seated or using a wheelchair

• Assume a person with a visible disability 
has an intellectual/cognitive disability

• Provide “accommodations” that have 
not been requested

• Communicate unidirectionally



If someone is non-verbal

Do

• Prioritize supports that allow them to 
communicate for themselves

• Consult with family/support to 
learn what communication 
techniques work best

• Encourage the use of 
Alternative/Augmentative 
Technology as appropriate

Don’t

• Talk to someone who is verbal to get 
information about them that they are 
able to provide for themselves



Talking about Disabilities:
Avoid emotive words in descriptions

• Don’t put an emotive word within the descriptive words 
used to identify people with disabilities

• Person “suffering from”
• Wheelchair “bound”
• Person “living” with*

When we say, “I can live with it” we mean that it’s 
something we can deal with but it implies that thing being 
described is negative – that there is a need to overcome

• Don’t use “impaired” in reference to a person

• Rather than “visually impaired” use “with a vision 
impairment”



Talking about Disabilities:
Don’t avoid disability words

Don’t refer to a group of men with disabilities as “our guys” 

Or say “people” alone when you actually mean “people 
with disabilities”

Avoiding disability-related words highlights discomfort



Talking about Disabilities:
Don’t use euphemisms

• Euphemisms convey:
• Discomfort talking about disability
• Beliefs that disability is something to pity

• Euphemism examples:
• Differently-abled

• Made up words like diversability and handicapable

• “special” populations
• “Diverse” people



Talking about disabilities:
Special needs

“Special needs” is not my favorite but I recognize that 
some people (often parents) prefer this

Needs are not special. The way these needs are fulfilled 
might be different from what society considers to be 
“normal”, but we all need to live, learn, and thrive

On the Meso and Macro level, try to avoid this term. 
However, on the Micro level, use it if the person with 
disabilities prefers it.



Talking about other topics:
Examine your use of slang and idioms for ableist origins

Conveying 
judgment

Avoid words like “lame” 
or “crazy” Not perceiving 

or acting
Don’t use terms like 
“duh,” “turn a blind 

eye,” or “falling on deaf 
ears”

Questioning 
Logic

Avoid words like 
“dumb” and “spaz”



*but Don’t avoid functional words

It’s okay to use phrases like “watch TV” when talking 
to a Blind friend. When we awkwardly struggle to find 
a different verb it can convey that we have their 
disability at top of mind rather than the content of the 
conversation. 



Some disability terms
Non-disabled person/person without a disability

Person who does not have a disability. Avoid able-bodied, normal, etc.

Intellectual disability
Person with an intellectual or cognitive disability. Avoid mental retardation and any other form of that 

word, slow, and special needs (as a noun).

Person with substance use disorder
Person with a history of misusing drugs or alcohol. Avoid ‘addict’ and ‘drug abuse’.

Developmental or Neurodevelopmental disability
Person who is not neurotypical who may be diagnosed with ADHD, ASD, or other developmental 

disabilities. Distinct from ‘mental disability’.

Disability
A word for biological or cognitive difference. Ok alternatives: impairment, difference, chronic health 

condition. Avoid: ‘defect’, ‘abnormality’, and ‘problem’.
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Talking about 
intersections



It’s important to think of 
intersectional disability needs 

There are discrepancies in diagnosis rates, what 
diagnoses are given, and access to care for those 
additionally marginalized by race, sex, immigration status, 
and LGBTQIA+ status.

If we don’t ensure our advisors with disabilities are as 
diverse as the communities we serve, we will not 
adequately serve all people with disabilities.



Co-occurring 
conditions

Disability-competence can’t be 
specialized by disability type. 

People often experience multiple 
disabilities.

*Behavioral health disability is 
now preferred to mental illness

Spotlight on Women with 
Disabilities, March 2021 (dol.gov)

https://www.dol.gov/sites/dolgov/files/ODEP/pdf/Spotlight-on-Women-with-Disabilities-March-2021.pdf
https://www.dol.gov/sites/dolgov/files/ODEP/pdf/Spotlight-on-Women-with-Disabilities-March-2021.pdf


Disability prevalence differs by Ethnicity & race

Infographic: Adults with Disabilities: 
Ethnicity and Race | CDCAnd there are diagnostic discrepancies in rates of diagnosis and 

which diagnoses are applied based on race and gender

https://docs.google.com/spreadsheets/d/1qHOe3vQtYB081w1G-j_Bv0zNSt7vSo82y3iZICC3wF8/copy
https://www.cdc.gov/ncbddd/disabilityandhealth/materials/infographic-disabilities-ethnicity-race.html
https://www.cdc.gov/ncbddd/disabilityandhealth/materials/infographic-disabilities-ethnicity-race.html


Sex-related 
Outcome 

disparities
Spotlight on Women with 

Disabilities, March 2021 (dol.gov)

https://www.dol.gov/sites/dolgov/files/ODEP/pdf/Spotlight-on-Women-with-Disabilities-March-2021.pdf
https://www.dol.gov/sites/dolgov/files/ODEP/pdf/Spotlight-on-Women-with-Disabilities-March-2021.pdf


The intersection of disability and Lgbtqi+ identity:

disability, 
overall

A higher percentage of 
people with disabilities 

identify as queer 
compared to non-
disabled people 

Neurodivergent 
People

Up to 35% of people 
who are neurodivergent 
(and especially Autistic 

People) identify as 
LGBTQI+. Rates are 
approximately 7% 

among non-disabled 
people.

(Weir, et. al, 2021)



Clarifying terms
Diverse

Should only be used to describe a group of people or things. Should not be applied to a 
singular person or as a euphemism for race or another marker of diversity. 

Intersectionality
Originated in a work by Black feminist Kimberlé Crenshaw. It represents that all people carry multiple 

social/cultural identities and that the privilege and oppression experienced by an individual 
relates to how these identities interact. 

DEIA
Diversity, Equity, Inclusion, and Accessibility. A disability-inclusive name for a focus on 

inclusion. While ‘inclusion’ is often used as a euphemism for disability-inclusion, DEI 
groups have often left out a focus on disability inclusion, necessitating adding 

‘accessibility’ to the name



Clarifying Race/ethnicity terms

Race/ethnicity
Race is a social construct that attempts to group people based on genetic characteristics or 

ancestral continent of origin. Ethnicity refers to the cultural or linguistic ties a person has. 

Latinx(o,a,é) and Hispanic
Latiné/a/x/o refers to people whose families originated in Central and South America. Hispanic refers to 

people from Spanish-speaking countries. Brazilians are Latiné but are not Hispanic. People from 
Spain are Hispanic but not Latiné. Latinx is the American non-gendered word for Latino/a/é, 

however Latiné is the non-gendered word used outside of the United States.

LatinX racial identification
There is great racial diversity among Latinx people. Often Afro-Latinx people report feeling 

invisible (which aligns with how the US collects racial data). Some Latinx people with 
indigenous ancestry identify as Native American/Alaskan Native, while often they have 

had to identify as White/Hispanic due to limited options in Census data collection. 



Clarifying Race/ethnicity terms (continued)

Antiracist
Opposed to and working to dismantle systems of oppression that perpetuate and sustain 

white supremacy. Ibram X. Kendi has said that it is impossible to be antiracist while 
perpetuating ableism. 

bipoc
Acronym for Black, Indigenous, and People of Color. Has replaced People of Color as a group category 

to highlight the disparities experienced by Black and Brown individuals. 

Black/African American
Black is a racial term for people of African Ancestry, while African American refers only to 
Americans of African Ancestry. When using African American alone one may unintentionally 

exclude immigrants of African descent.

Multiracial
10% of Gen Alpha in the US are multiracial. We no longer use “mixed” or “mixed race” and we 

should seek to create belonging among those who have families that are not monoracial.



Additional points about race/ethnicity

Be mindful of ‘round robin’ introductions
I have recently decided to stop using the mode of introduction where one person calls on the 

next. I have found that people with names that are not Anglo Saxon in origin don’t get called 
until the end, which often means that white people are introduced first.

Names
Learn names of participants and take care to pronounce them correctly. If you’re not sure, ask. NEVER 

give someone a nickname because their name is not familiar to you. 

Create space
Ensure that those with the most privilege do not monopolize space in all discussions, but 

especially when discussing race and racism. Also, do not expect individuals who are 
BIPOC to educate us on their life experiences. Any sharing should be voluntary and 

enabled, while not coerced.*

Presenter Notes
Presentation Notes
* However, I’ve also experienced meetings in which BIPOC people have shared their stories voluntarily and have been told by white participants that they don’t need to do that. This is still white people controlling the narrative. We should be creating an environment that promotes agency of people with all types of lived experience to participate centrally in whatever ways feel right for them, or to choose not to, as they see fit.



Sex and gender terms

AFAB/AMAB
Assigned female/male at birth. This is the preferred way to say what used 

to be referred to as ‘biological sex’. While 1.7% of births are intersex 
(see below), no state in the US has an intersex designation for birth 
certificates, meaning each birth is reclassified as male or female.

Intersex
While there is more of a movement outside the US, we often hear little 

about intersex people here. It is estimated that 1.7% of people are born 
with sex characteristics that include a combination of stereotypically 
male and female features (Fausto-Sterling, 2020).  It is believed that 
the vast majority of intersex minors born in the US receive gender-

corrective surgeries or hormonal treatments (without there existing a 
process for obtaining their legal consent).

CISgender
When one’s gender matches the sex assigned at birth.



Sex and gender terms (continued)

Transgender
When one’s gender is different than the sex assigned at birth.

Nonbinary/gender-nonconforming/agender
When one’s gender does not adhere to binary roles. (May or may not 

consider themselves to be transgender).

Queer
An unspecified identity within the LGBTQI+ umbrella. Sometimes used to indicate gender 
nonconformance. Often used for flexibility and inclusion of all people who do not identify as 
cisgender and heterosexual (cis/het). Is a reclaimed slur, so use with caution if you are not 

part of the community.



More points about sex/gender
Pronouns

It’s important to address people with the pronouns they request. If someone uses more than 
one set of pronouns (e.g., they/she) you may use either, though people often feel most 

accepted if you use each of their pronouns sometimes. NEVER  force someone to declare 
their pronouns as part of an introduction! This is only difficult for genderqueer people. 

Grammar with pronouns
Treat the singular “they” as you would the singular “you”. Say “they are going to attend” 

(not “they is”).
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Practical steps and 
resources



Where do I start?
If you are already engaged with people with 

disabilities:

1. Plan how you will learn about individual language 
preferences (e.g., one-on-one conversations with people with 
disabilities, surveys)

2. Commit to further study from available resources

3. Partner with your organization’s decision-makers and 
communications teams to develop a language strategy for 
Meso and Macro communications



Practice makes 
acceptable!

Think of this as learning a new language called Social Justice.

The only way to ensure you will be ready to communicate 
appropriately when you need to is to practice alone or with 
colleagues and friends.



Lean into your 
mistakes

With language ever evolving and our exposure to cultural 
touchpoints that are ableist, racist, and anti-LGBTQ+, it is 
impossible to get it all right all of the time.

The key is to be courageous and use your best understanding 
and intentions.

Continue to listen and think critically about how you and 
others communicate and accept feedback. Then practice, and 
put these knew skills into action!



resources

Language Guides
● Disability Language Style Guide (National Center on Disability and 

Journalism)
● The Diversity Style Guide (Center for Integration and Improvement of 

Journalism)
● Bias-Free Language Guides (American Psychological Association)
● Glossary of Terms (The Human Rights Campaign)
● Disability Language Guide (Stanford)
● Guidelines for Writing about People with Disabilities (ADA National Network)

https://ncdj.org/style-guide/
https://www.diversitystyleguide.com/
https://apastyle.apa.org/style-grammar-guidelines/bias-free-language
https://www.hrc.org/resources/glossary-of-terms
https://disability.stanford.edu/sites/g/files/sbiybj26391/files/media/file/disability-language-guide-stanford_1.pdf
https://adata.org/factsheet/ADANN-writing


Resources (2/3)

Alternate formats for documents
Visit the Living Safely with Disabilities and Special Health Needs website to view examples 
of how to provide materials in multiple modalities for learners with different strengths. (This 
was developed as part of an IHC 1st Round project by Children’s Specialized Hospital).

Video detailing steps to make screen-reader accessible PDFs (Kelly Mack)

https://www.rwjbh.org/childrens-specialized-hospital/patients-visitors/living-safely/safety-resources/
https://youtu.be/21Hj46D-LRE


Resources (3/3)

Intersectional disability learning
A Neurodiversity and Gentle Parenting Journey… in Color (Autistic Women & Nonbinary 
Network (AWN))

https://awnnetwork.org/wp-content/uploads/2023/11/A-Neurodiversity-and-Gentle-Parenting-Journey.-in-Color.final_.pdf


Additional references
Fausto-Sterling, A. (2000). The five sexes, revisited. SCIENCES-NEW YORK-, 40(4), 18-
25.

Huang, L. (2021). Disability Types. Springer International Publishing. 
https://doi.org/10.1007/978-3-319-69892-2_486-1

Retief, M., & Letšosa, R. (2018). Models of disability: A brief overview. HTS Teologiese
Studies/Theological Studies, 74(1). https://doi.org/10.4102/hts.v74i1.4738

Weir, E., Allison, C., & Baron-Cohen, S. (2021). The sexual health, orientation, and 
activity of autistic adolescents and adults. Autism Research, 14(11), 2342–2354. 
https://doi.org/10.1002/aur.2604

https://doi.org/10.1007/978-3-319-69892-2_486-1
https://doi.org/10.4102/hts.v74i1.4738
https://doi.org/10.1002/aur.2604
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