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"Should I tell my supervisor that I
am in Recovery?" "How should I
answer clients who ask personal
questions about me?"

Issues regarding how much
one should disclose to
clients (and colleagues)

come up early in social work
practice classes. Some students
use self-disclosure as a means of
reducing anxiety or as a means
of short cutting the path to es-
tablishing rapport or building a
relationship with clients. Most
experienced practitioners urge
the usual cautions when dealing
with beginning relationships.
The rule of thumb is that person-
al inquiries, at least for begin-
nings, should be deflected and
one common technique is to ask
the inquirers why it is important
to them to know. Also, we teach
that personal disclosures should
be purposeful, that is, related to
the nature of the contracts be-
tween the parties, and that self-
involving responses are better
used later than earlier in the re-
lationship.

Yet, with the greater rec-
ognition of diversity within the
profession and the larger soci-
ety, some identity-related at-
tributes, such as race, gender,
ethnicity, and even disability,
may be involuntarily disclosed.
These factors immediately be-
come part and parcel of the

change-directed interactions
and present opportunities for
promoting or correcting stereo-
types on both sides of the rela-
tionship. In the classroom,
where the experimental norm is
encouraged, the social work ed-
ucator has much more latitude
than the practitioner to explore
these elements. In the end,
though, the key to the effective
use of self, including self-disclo-
sures around identity-related
issues, is achieved through the
development of self-awareness of
one's differences and one's rela-
tionship to the culture associat-
ed with those differences. In this
narrative, you will hear the voic-
es of two social work educators,
one with a visible disability and
another w îth an invisible dis-
ability, tell us about their expe-
riences with disability and how
their decision to disclose has in-
formed their students and col-
leagues, and helped them claim
disability as part of their identi-
ty-
Tom

Even though I have been
a social worker educator with a
visible disability for more than
25 years, it is only within the
past seven or eight years that I
have begun to identity myself as
disabled and to share relevant
disability-related feelings and
experiences in the classroom. I
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can't say with complete hones-
ty that I am altogether comfort-
able with it yet. Even this narra-
tive was harder for me to write
than I originally thought. It is a
narrative about the external and
internal forces that led me to this
point and how I learned ways to
use my experiences as a person
with a disability to enhance the
education of my students.

It is not that I am a
stranger to presenting contro-
versial or provocative issues. I
often freely express my thinking
around issues of race, gender,
sexual orientation, or religion,
in my classes. Included are the
racist and sexist residues of my
working class upbringing that I
use to provoke social work stu-
dents to dig more deeply and
honestly into their beliefs
around minorities and other
human differing. Frequently, I
find that because they live in a
diverse and urban society, or
because they have friends who
are of another race or gay and
even disabled, they think that
they are bias free and have es-
caped unscathed by the subtle
forces of society. It is kind of a
reverse bias or snobbery. I chal-
lenge them by presenting situa-
tions for discussion that test the
limits of their acceptance of oth-
ers, including those of clients
and communities who may not
see the world in quite the way
they do.

Yet, despite the fact that
I have a hearing impairment,
made visible by the use of hear-
ing aids and a discernable
"deaf" accent, unlike my open-
ness in discussing other aspects
of diversity, with disability is-
sues I set up walls that were ap-

parently well respected by stu-
dents. Obviously, I had yet to
learn my own lesson on the im-
portance of taking risks to de-
velop self- awareness around
human differences. Instead, in
the microcosm of the classroom,
I replicated the Faustian ar-
rangement I had structured long
ago with the larger society. And
the arrangement was not unlike
that fabricated for people with
different sexual orientation,
"you don't ask and I don't tell."
I had long ago accepted life's
lesson that disability, like sex,
was not suit-
able for pub-
lic discussion
or display.
And, as in my
case, if you
could "pass,"
that is hide or
m i n i m i z e
your disabili-
ty, all the bet-
ter to win the
"normal" re-
wards of mainstream society,
such as relationships and em-
ployment.

To understand how I
"passed" in the world of the
non-disabled, I need to tell you
a little about the particulars of
my impairment. First, while
some disability writers use the
terms interchangeably, I think it
is important to make the distinc-
tion between "hidden disabili-
ties" and "invisible disabilities."
I reserve the former for those sit-
uations where people with dis-
abilities actively seek to hide
them as opposed to those who
have a disability that is not
readily apparent or visible, such
as a heart condition.

I experienced a progressive
sensori-neural hearing loss at
about three or four years of age.
The exact cause has never been
determined. For me, it means
that I can hear words but I can-
not discriminate between them
easily, especially if words sound
alike, or if someone is speaking
with an accent, or if I am in an
environment where there is too
much background noise, like in
crowded restaurants. Since I
started wearing reading glasses,
I find that I can make a compar-
ison to my hearing loss that

many people un-
derstand. It is
comparable to
the frustration of
trying to dis-
criminate the let-
ters and words
on a page with-
out glasses—
sometimes your
arms are just too
short. Unlike
reading glasses,

though, even with hearing aids
my hearing is not fully correct-
ed. I remain highly dependent
on lipreading and various adap-
tive strategies for day-to-day
communications.
Lipreading was an adaptation I
picked up on my own and, iron-
ically, it was one of the reasons
my impairment was not identi-
fied until I passed through sev-
eral grades of elementary
school. I was a failing student,
who, at one point, common in
those days, was diagnosed as
mentally retarded. I never real-
ized that my hearing abilities
w êre so different from everyone
else's. I survived marginally
through lipreading and by try-
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ing to remain as socially invisi-
ble as possible, in and out of the
classroom, to avoid being hu-
miliated. Once the real problem
was discovered, invisibility be-
came impossible.

I was moved to the front
of the classroom and fitted with
two, large, body-type hearing
aids that were held in holsters
underneath my shirt. Only the
ear molds with a large button
and thin coiled wire were ex-
posed. I suppose the idea was
to make my "disability" less vis-
ible and to spare me any embar-
rassment. It did not surprise me,
and I am sure you will not be
surprised, to learn that it didn't
work. I was routinely taunted
at school and in the neighbor-
hood by my peers. It was not the
first, nor would it be the last,
reminder that being disabled
was not a "good thing."

After several surgeries,
my hearing was restored enough
for me not to need hearing aids.
However, by the second year of
high school, though I resisted as
long as I could for the obvious
reasons associated with adoles-
cence, I needed to wear smaller
but visible hearing aids. As my
hearing progressively deterio-
rated again, I dropped out of
college. Years later, by the time
I was ready to return to school,
technology had advanced so
that I could wear behind the ear
(BTE) hearing aids, and I have
worn them on both ears for most
of my life. Even if they had been
available at the time, I would
not have been able to wear the
more popular hearing aids that
fit entirely or almost entirely in
the ear (ITE) because they are
not adequate for a person with

a profound hearing loss like
mine. Even if they were power-
ful enough, I am not sure I
would buy them now. They are
much more expensive that the
BTE type and do not have some
of the other features that I need,
such as directional microphones
and features that ease the use of
the telephone. More to the point,
I don't have the same need to-
day to hide my disability that I
did when I was younger.

Without hearing aids, for
all practical purposes I am es-
sentially deaf, but in situations
where I can make good use of
my hearing aids and by lipread-
ing, I can pick up 85-95% of
what is being communicated.
(When using the phone, my
hearing capabilities are reduced
by half or more of that percent-
age.) The balance of what I do
not hear, I adlib or make up
through sheer pretense. It means
smiling or nodding affirmative-
ly or making some gesture that
leaves the speaker with the im-
pression I am hearing them
when I'm not. It means laugh-
ing when I see other people
laugh even though I have not
heard the punch line of the joke.
Saying "yes" when I mean "no";
of course, there are times when
my responses are inappropriate;
but once I pick up on it, it is not
hard to say I misunderstood. Of
course I meant "no" instead of
"yes." It means attending plays
or movies knowing that I will
miss much of the performance
as well as voices of friends who
whisper comments in my ear
during the performance. It is in
those darkened theaters with
multiple avenues of human
communication that I feel the

most thoroughly alone. The feel-
ing that "I didn't know whether
to laugh or cry" is a common
one among people with disabil-
ities. For example, overcoming
barriers to communication
through pretense meant eating seem-
ingly odd meal combinations in
restaurants and assuring friends
or servers that it was exactly the
meal I wanted—smiling all the
way, of course. Never complain-
ing and never demanding are
ways of hiding one's disability
and remaining invisible to oth-
ers, and helped me "pass" in the
world of the hearing.

Consequently, I imagined
that I had learned to manage my
disability but I had only learned
to manage my impairment. Like
many others with disabilities,
based on accumulated pain,
shame, guilt, and societal rejec-
tion associated with differences
in abilities, I had internalized
my disability as a negative part
of my identity and directed
much of my anger inward. And
because it was possible for me,
I denied my disability status in
every way possible. How could
it have been otherwise? I grew
up and came of age when the
operative community value was
on assimilation and not on re-
specting diversity. Further, dis-
ability had been medicalized to
the point that disability-based
discrimination, often disguised
as pity, benevolence, or treat-
ment, was not as readily recog-
nized by society or by people
with disabilities as it was with
other diverse groups.

Somewhere along the
line, however, at first no doubt
unconsciously and then con-
sciously, I decided to act as "nor-
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mal" as possible. This deception
of self and others was not as
grand as that of President
Roosevelt, but it received the
same overt and covert societal
support. Family, friends, and the
larger society prefer avoiding
the subject of disability and
adopt aversive behaviors to-
ward people with disabilities.
When it was first recognized
that I was hard of hearing, pro-
fessionals cautioned my parents
against the "evils" of learning to
sign and actively discouraged
me from associating with people
with hearing loss or other dis-
abilities. None of the members
of my family, my closest friends,
and not surprisingly, colleagues
or students has ever used the
word "deaf" or "hard of hear-
ing" with me or has engaged me
in a discussion about it. I was
socialized to the same disabili-
ty-based biases and aversive
behaviors as they were. I ful-
filled my part of the arrange-
ment by denying that part of my
identity and, in effect, validat-
ed the negative evaluation of the
mainstream culture. The reward
of "passing" in the hearing
world was that I was able to
participate in its cultural activi-
ties, but never fully, such as nev-
er admitting that I could not
catch everything at a movie or a
play or missing a joke at a par-
ty. The cost of living an inau-
thentic life is that it supports the
internalized negative devalua-
tion of self that further erodes
self-esteem and confidence.
Also, the constant anxiety of be-
ing discovered and not
"passing"ironically reinforces
self-excluding behaviors and
social isolation.

The power of denial can
never be underestimated. After
earning my MSW degree, I
worked in the mental health
field and advocated for and with
people with developmental dis-
abilities and mental illnesses for
improved rights and services.
However, I did not identify my-
self with their struggle. My de-
nial was so deep that though I
was part of an incipient disabil-
ity-rights movement, I was not
truly aware of it. Even the pas-
sage of the all-important Amer-
icans with Disabilities Act in
1990 passed by me with little
notice.

\v

A crack in my wall of
denial occurred after teaching
for several years in a college-
level human services /social
work program. I was asked to
serve as its Section 504 (1973
Rehabilitation Act) Compliance
Officer. Though I received finan-
cial benefits from the "Rehab
Act" when I returned to college,
I didn't know that much about
it. It was not included in the cur-
riculum when I went to social
work school in the mid -7O's.
Disability was taught from a
clinical or medical perspective
and still is, for the most part,
rather than from a socio-politi-

cal or cultural perspective. Nev-
ertheless, I took the job serious-
ly. At first, still unconnected (or
"clueless" as it is said), I expend-
ed much effort toward maintain-
ing a professionally "detached"
and even had a "there but for the
grace of God go I" attitude to-
ward the students with different
disabilities. They were not me,
and I was not them. I had asked
for few, if any, "favors" or ac-
commodations, either as a dis-
abled student or as a teacher.
Nevertheless, I found myself
becoming increasingly angry
when faculty or staff demon-
strated stiff resistance to making
even the most reasonable and
easily achievable accommoda-
tions. I found myself talking
with highly educated people
who were insensitive to the
needs of the students and who
did not have a clue about dis-
ability or disability rights.

One of the psychology
professors came to speak to me
privately one day to tell me that
she did not mind making special
testing arrangements for learn-
ing-disabled students in her
classes. However, she thought it
would be more efficient if all
disabled students were placed
in one class. I was literally in
shock that she couldn't see the
blatant discrimination, preju-
dice, and inhumanity of her
statement. The lines from a
poem about the Holocaust im-
mediately came to mind, "First
they came for the Jews . . . [ac-
tually it was the disabled]." An-
other professor in the sciences
had his class vote to decide if a
sign interpreter should be al-
lowed in class to accommodate
a deaf student. I encountered
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administrators and campus
planners who hid behind tech-
nicalities. One could repeat like
a mantra that a ramp "was in
compliance with code" (and it
may have been technically) even
when he could observe that stu-
dents using wheelchairs could
not negotiate it. I began to con-
nect with disabled people who
were treated as nonhuman or
objects of pity without rights.
Oddly, I could also empathize
with my co-workers because I
was raised in the culture of the
ableist.

However, what I was
learning from the students
about the disability experience
was more compelling: that dis-
ability and dignity could coex-
ist and that people with disabil-
ities were entitled to equal rights
and inclusion. I began to have
what might be called "flash-
backs" to my own experiences.
I remembered the teacher from
high school who thought nny
hearing aids were radios and
demanded that I take them off.
I remembered the language pro-
fessor who would not permit me
to substitute a written transla-
tion in place of an oral one. She
insisted that I would speak Ger-
man, even though I tried to ex-
plain that I could not read lips
in German.

The crack in the wall of
denial broadened when I joined
a few other professors with dis-
abilities from the different
branches of the large university
where I was employed. They
had formed a coalition to push
the university to implement the
unfulfilled promises of the
Americans with Disabilities Act.
An immediate sense of commu-

nity emerged upon meeting my
peers with disabilities, who, de-
spite differences in the type and
degree of impairments, ex-
pressed common aspects of op-
pression. Unlike myself, many
of them had long-term associa-
tions with other people with
similar disabilities, albeit often
in institutional and segregated
settings, and across disabilities
as part of their active political
participation in the Disability
Rights Movement. I remember
feeling envious and laughing to
myself as I realized for the first
time the "benefits" of being part
of a community of disabled peo-
ple. Anascent feeling of disabil-
ity pride emerged —a feeling
that I never associated with my
hearing loss before. With the
support of the group, I proudly
became more public about my
disability. I was even more
proud when we made demands
on the university to comply with
the law and ultimately filed a
complaint against the universi-
ty with the Office of Civil Rights,
U.S. Department of Education.

I continued to learn
more and more about disability
culture as I enlarged my com-
munity of people with disabili-
ties by becoming a member of a
local chapter of SHHH ( Self
Help for the Hard of Hearing, a
support group for people who
are hard of hearing) and by join-
ing the Society for Disability
Studies that supported the de-
velopment and inclusion of dis-
ability studies in the academy.
At a national conference of so-
cial work educators, I became
involved with other social work-
ers, only some of whom were
disabled, who had established a

task force to foster new sociopo-
litical and cultural representa-
tions of disability into the cur-
riculum.

Although I was undergo-
ing a political transformation
and psychological réintégration
of disability-related aspects of
my personality in a positive
way, it was not enough yet to
eclipse years of shame and in-
authenticity. I remained tenta-
tive and ambivalent about
whether I should or how I could
bring my disability into my
classes. I thought that part of my
ambivalence might have been
gender related. While I consid-
ered myself a man who was gen-
der sensitive and one who could
ask for directions when lost, I
had not reconciled traditional
male traits—sexuality, achieve-
ment, etc.—with disability. Nev-
ertheless, my personal transfor-
mation continued and insidi-
ously spilled over into my role
as a social work educator. First,
I rationalized that since the stu-
dents were aware of my activi-
ties to make the campus more
accessible to students with dis-
abilities, I could safely and ap-
propriately use my work to il-
lustrate a community organiz-
ing lesson on matching commu-
nity change strategies and tac-
tics to the issues and players in-
volved. In a social policy class,
during a lesson on the role of
values in the shaping of societal
decisions about distribution of
goods and services, I asked stu-
dents to identify the values un-
derlying the allocation of special
parking for people with disabil-
ities in the environment of
scarce resources—parking spac-
es on campus. Parking was a hot
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issue on campus and the imme-
diate real life relevancy of the
situation made the ensuing dis-
cussion one of the liveliest of the
semester. It became a reference
point for many students when
we discussed issues of equity,
compensation, and fairness in
other policy spheres.

The integration of self
and educator advanced and
there was no turning back. Since
humor is a strong component of
my personality and central to
my collaborative approach to
teaching, it was a natural way to
open myself more in my prac-
tice classes and to encourage the
students to inquire about the
disability experience. I wanted
them to learn what I was learn-
ing: that Disability was diversi-
ty—it was another way of being
in the world and had its own
culture and subcultures; That
disability was not always a neg-
ative, and it could even be a pos-
itive. After a role play of an in-
terview with a client that was
not going well for a student, I
took over and, of course, per-
formed perfectly. Since begin-
ning students tend to get dis-
couraged when they are first
learning to conduct an interview
or a group, I reminded them that
I have been doing it for several
decades. And if I did not know
how to do it by now, I might be
in the wrong profession, then I
added that they shouldn't be too
hard on themselves because as
hearing people they were just
learning to focus and develop
good attending skills, while
since I have been deaf or hard
of hearing most of my life, I had
to learn early "how to focus and
listen for the verbal and non-

verbal clues." They saw the hu-
mor and the truth of my remark,
and it opened the door to other
questions about disability.

On another occasion, one
student felt comfortable enough
to ask me why it took so long for
my hearing loss to be detected.
I sensed from the non-verbal
clues that other students were
uncomfortable with the ques-
tion. As most of my students
come from the surrounding Ital-
ian-American community, I
half-jokingly responded, at the
risk of perpetuating stereotypes,
that I grew up in a poor, work-
ing class Italian family that
shouted a lot when they spoke,
so it wasn't until I went to school
that anyone noticed that I had a
hearing problem. This use of
humor relieved the tension and
moved us into a discussion of
how ethnicity added to the vari-
ations of the disability experi-
ence in the same way it shaped
the gender, race, or sexual ori-
entation experience.

One of the illuminating
lessons that has emerged from
my integration of self and dis-
ability occurred during a lesson
on human behavior and social
environment. I related a recur-
ring experience that I have, one
that is familiar to many people
with visible disabilities when
they interact with non-disabled
people. It goes like this: I will be
waiting in line in a bank or a
movie theater and invariably, a
parent, usually a mother, will be
in front or behind me either car-
rying or standing with a young
child. I note that the younger the
child is, the more apt he or she
is to notice differences among
people—skin color, hair style, or

the tiniest hole in clothing—and
will be fearless about announc-
ing it. This is something prop-
erly socialized adults rarely do.
Much to the chagrin and deep
embarrassment of the mother,
the child will stare suspiciously
at my hearing aids, point at
them, and might even ask,
"What's that in your ear? " Usu-
ally before I can even begin my
already prepared explanation to
the child, which includes a won-
derful analogy to the volume
control on a radio or television,
the parent(s) without fail will
admonish the child severely.
Some parents even attempt to
physically punish them while I
attempt to reassure them that it
is OKAY.

Most students remember
when they were children being
similarly admonished never to
stare at the unfortunate person
in a wheelchair, or the person
who walks or talks funny, etc.
They were able to relate to those
early socialization experiences
that generalized to avoiding
contact with people with dis-
abilities, who were to be pitied
or worse. Even those students
who reported having friends
with disabilities and thought
they were disability bias free re-
lated that it was still their first
tendency to avoid eye contact
with people with disabilities
whom they didn't know. The
retelling and exploration of this
common, shared interaction be-
tween disabled and non-dis-
abled people impressed upon
them how they might be unin-
tentional partners in a societal
arrangement that excludes and
segregates people with disabili-
ties in a way that makes them
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invisible.
The more comfortable I

have become with my disabili-
ty, the more authentic I have be-
come in and out of the class-
room. But, I am still not com-
pletely comfortable. Disabled
people, for many reasons, make
non-disabled people anxious. I
am not ready to share with them
the depth of the pain and anger,
at the primal level, that many
people with disabilities feel to-
ward a society that has segregat-
ed and excluded them for so
long and continues to oppress
them. And I still "sweat" when
a student from the back of the
room asks me a question while
covering his mouth with his
hand. Only, now I explain that I
read lips and that I can't com-
municate well if they cover their
mouths. I am not ready to share
with my students how exhaust-
ed I become from the strain of a
hard day of listening, how I look
forw^ard to taking offrny hear-
ing aids, like a pair of tight
shoes, and reading the closed
captions on the television broad-
cast of the evening news.

Since I have added ap-
propriate disability content into
my teaching, I know that both
the students and I are enriched.
And as a social worker educa-
tor with students who will face
a rapidly aging population, I am
concerned that our texts and our
curriculum do not include com-
plete and accurate information
about the many themes and
variations of the disability expe-
rience and its impact on the lives
of our clients. I am distressed
that my colleagues do not seem
to be informed about the strug-
gle for equal rights for people

with disabilities—and that al-
most 10 years after the passage
of the American Disabilities Act,
the landscape remains cluttered
with architectural and social
barriers. I am upset with the
mixed reaction of my col-
leagues, as well as the social
work profession, to the de-
mands of faculty and students
with disabilities. And I am per-
plexed as to how the profession
will make its transformation to
new understandings of disabil-
ity as diversity when students
and faculty with disabilities re-
main virtually "invisible"on its
campuses.

Rosalind
Disability takes many,

many forms: some you can
plainly see, some you can hide
to pretend they do not exist, and
others are hidden. You cannot
see my disabilities; I look "nor-
mal" and do not need anyone's
help most of the time. The world
assumes that I know nothing
about the world of disability
since I do not appear to be dis-
abled. As a person with a num-
ber of invisible disabilities and
chronic medical conditions, I am
disabled all of the time but you
cannot see my physical condi-
tions or understand what I must
endure in order to survive every
day. I am a long-time insulin-
dependent diabetic with chron-
ic visual difficulties along with
other medical conditions that
are not readily apparent. My di-
agnosis of diabetes came when
I was 17. The doctor did not be-
lieve me and thought I was pre-
tending to be sick so I could skip
school; I was in a diabetic coma
for three days following his dis-

belief of my symptoms. This ini-
tial disbelief of my medical
problems continues to this day
among friends, family, and the
medical system. When I re-
turned to high school following
my initial diagnosis, some
friends were afraid of hanging
out with me since I was now dif-
ferent. My best friend in high
school happened to be a person
with epilepsy because disabled
people seek each other out for
support.

Many times, I am an-
noyed when others only see me
as a normal, temporarily able-
bodied person (TAP) and do not
understand the requirements of
managing my diabetes. Many
people do not know how to help
me when I do require physical
assistance, but I have gotten
wonderful assistance from peo-
ple who have lived with diabet-
ics or from those I have instruct-
ed. Since you cannot see my
medical complications, no one
assumes I am disabled at all.
Opposing reactions are part of
my life.

I attend many profes-
sional conferences. When I par-
ticipate in discussions or attend
conferences with people who do
use assistive technology devic-
es, I am considered an outsider
and not identified as one of
THEM. Instead in their eyes,
because my disability is not vis-
ible, I am a TAP. When I present
information about disability is-
sues, some wonder why this
healthy looking person is talk-
ing about disability. I sense that
physically disabled people are
throwing questionable looks at
me; I know they are wondering,
"Why are you here with us?" I
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sometimes feel like stating loud-
ly: No, I do not have the same
type or degree of disability as
you but you cannot see my hid-
den problems. I want to say I do
fit in and I am one of you—let
me be part of the group. Do I
have the credibility truly to un-
derstand being mobility, sight,
or hearing impaired? Yes, to a
limited extent, I have experi-
enced these conditions at differ-
ent times in my life. However, I
have to convince others by tell-
ing my story and explaining my
issues since they are invisible.
Then, with a sense of realization,
I am told that the others had no
idea that diabetes can be so dis-
abling.

At times, accommoda-
tions to my physical needs have
been non-existent. In my current
and previous roles as a social
worker, doctoral student, ad-
junct faculty, and even now as a
full-time faculty member, class
and meeting times were not
geared to meet my eating sched-
ule. As a doctoral student, I was
required to take a demanding
class when I needed to eat lunch.
The schedule did not permit a
break between morning courses.
I did not do well in that course,
missing many of the lectures
because of having to take care of
my medical needs. At another
academic location, I requested a
revised schedule of classes and
changes in meeting times. I was
only given sympathetic looks.
Oh, we are sorry but we really
cannot change our routine just
to meet your "essential must
eat" times. Why not just have a
snack and then you can eat lat-
er? This advice was not only
patronizing but unneeded . My

direct request for a change in the
schedule was ignored and I did
not feel comfortable demanding
extra attention. When I request-
ed large-print materials while
attending an undergraduate
conference for social work edu-
cators, I was given a magnifier
sheet of plastic instead. These
magnifier sheets do not work
well and do not replace large
print materials. Although this
group felt they were providing
an adequate substitute, they did
not understand the difference
between reasonable accommo-
dations and convenience for
themselves. Many other confer-
ences have provided excellent
large-print materials with ease.
How hard should I fight for my
needs? Demanding accommo-
dations requires effort; Why
can't others simply understand?
Failure to respond appropriate-
ly contradicts their best inten-
tions and serves to exclude me.

Living w îth a disability
is a challenge. I do explain to
students, colleagues, and clients
that I occasionally need a brief
break to take care of my medi-
cal needs. Many understand my
medical requirements and have
offered helpful assistance, while
a few have formally com-
plained. Helpful actions have
been carried out by students and
colleagues familiar with diabe-
tes. Others have looked at me
when I was having a severe, low
blood-sugar reaction and gave
me a sympathetic look. They did
not offer to get me a glass of
juice or a high sugar snack. They
felt sorry for me—I hate that. At
a professional conference on
mental retardation, I joined a
group of the conference organiz-

ers along with the keynote
speaker for breakfast. They of-
fered to share their abundant
breakfast with me. I said yes, but
I also need some protein. The
keynote speaker (a psychiatrist,
a minister, a man born without
arms) immediately offered to
share his omelet with me. He
heard me say, "I need," and he
knew what to do and respond-
ed graciously. When I socialize
or work with other disabled
people, this acute sense of tun-
ing in is so evident and so re-
freshing. I can only hope that
more students and faculty will
learn about and be more inter-
ested in tuning into the world of
disabilities.

I wear an insulin-infu-
sion pump which requires inten-
sive monitoring. A few years
ago during the beginning of a
three-hour practice class, my
pump started alarming. I had to
stop to take care of the problem;
it was an emergency. Because I
really had to take care of myself,
I gave the class an early break. I
was lucky that I could fix the
insulin delivery problem quick-
ly, since my blood sugar had al-
ready risen to a very high level.
A few students were very wor-
ried and talked to me afterward;
this group understood that dis-
ability is part of everyday life.
In class, I try to generalize about
my disability and about a broad
range of disabilities and demon-
strate that disability does not
mean only negative things. Our
school has a "Take a Professor
to Lunch" program where I can
answer more personal ques-
tions.

Social work educators
need to sensitize students to the
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positive aspects of adapting,
coping, and managing a disabil-
ity without pathologizing the
person. Discussing diversity
concepts in my classroom al-
ways includes disability con-
tent. Students must be educat-
ed about disabilities, focusing
on the coping strengths rather
than on the problems of dis-
abled persons. "See the person
first" ideology or strengths per-
spective thinking is the critical
element, not the problem-orient-
ed perspective. For many stu-
dents, this is the first time they
appreciate the difference be-
tween pathology and strengths.
For many faculty, hearing about
a disability in a different and
positive way opens their under-
standing of disability as just one
part of a person's life. This is
exciting.

Among persons with dis-
abilities, horror stories are uni-
versal. They range from simple
insensitivity, blatant discrimina-
tion, obvious ignorance, inten-
sive curiosity, to just plain in-
sults. One of my horror stories
involves a "sympathetic" com-
ment from a colleague. I believe
she wanted to compliment me
for my skills and bravery in han-
dling my medical condition. She
said: "Ros, you handle your di-
abetes so well, you do not make
us feel uncomfortable." I did not
react because I did not know
what to say to her. Should I have
said, "I am glad you do not
cringe when I test my blood sug-
ar or demand a rescheduling of
classes"? I still vividly remem-
ber this comment because this
highly respected colleague was
so unaware and insensitive to its
full implications. I only wish she

admired my strength and skill in
handling my medical problems.
I still wonder what she meant or
what I should have said.

When I mention to some-
one that I have diabetes, a typi-
cal first reaction is: "Do you
have to take shots; I could nev-
er give myself shots; I hate nee-
dles." I respond politely and say
"you might change, only if you
wanted to stay alive." My pri-
mary reaction is why did you
even say this? I then counteract
by saying, "Many people in our
field have significant problems
in living, would you respond in
a similar fashion by reflecting, I
could never live in your neigh-
borhood?" I am disappointed
because I am treated as "differ-
ent" from others. Cultural sen-
sitivity is essential to social
workers; we emphasize the
"isms" of society. Why is disabil-
ity left out of these concepts?

I attended a "Low
Ropes" Retreat in the great out-
doors. It's a way of bonding
closer to your colleagues while
engaging in outdoor exercises. I
was worried about participating
in the program due to potential
low-blood-sugar problems; I
prepared as much as I could but
I did have a number of diabetes-
management problems that day.
I informed the others that I may
need their help with snacks. To
my chagrin, no one helped me
during this long day. Later when
discussing my experience of be-
ing abandoned by the others, the
leader of the group said: "We are
all responsible for ourselves—
you can't expect us to take care
of you." The irony of this mes-
sage is that this was a group of
medical educators—occupation-

al and physical therapists, social
workers, and nurses—bonding
together to create a new geron-
tology program. Apparently
these medical educators have a
far road to travel to really learn
about strengths, accommoda-
tions, adapting, and giving help
before they can teach others how
to treat people with respectful
care.

I became more aware of
my differences as I felt more ex-
cluded from professional and
social activities such as not eat-
ing the same food at the same
time as everyone else. In having
to take care of my disability-
management needs before par-
ticipating in these activities, I
realized that I was set aside and
not fully part of the group so-
cialization. I would make re-
quests for accommodations and
they were dismissed; I knew
that I needed to make a stron-
ger stand to gain credibility. I
did not want to be labeled a
"whiner" but simply as a person
with a chronic illness who needs
flexibility and consideration at
times. In connecting with other
social work faculty with disabil-
ities, I felt included and connect-
ed. Meeting with those who
have experienced these exclu-
sions was illuminating and en-
riching. I did not have to explain
why or if I needed some help;
the assistance came gracefully
and with care. I felt a strong con-
nection to this group, as power-
ful as the diabetes support
groups I attend.

Students with disabili-
ties present many more chal-
lenges in surviving academia. I
use my own story of medical
diagnosis in class to explain

REFLECTIONS: FALL 1 9 9 9 79



COMING OUT NARRATIVES

many social work concepts such
as access to medical care—I al-
most died before I finally got
diagnosed; uneducated con-
sumers—my parents were un-
able to learn how to take care of
me, so at 17 I became responsi-
ble for my own care at diagno-
sis; and accepting and facing my
own problems by seeking
help—knowing when to ask for
help. Knowing when you need
help and knowing when you can
survive without help are impor-
tant wisdoms for me and how I
teach social work practice. I see
many students with disabilities
who are afraid to request any
help. One of my biggest chal-
lenges in working with these
students is to have to almost
plead with them to ask for help
from those around them and
from the formal support system.
For some, asking for help repre-
sents defeat, being labeled as
disabled, losing independence,
and simply being treated as dif-
ferent and less capable than oth-
ers. For others, the awkward for-
mal system enables them to
reach their academic goals.
Many students seek me out be-
cause of my disabilities; they
share their stories with me and
I try to encourage them to ask
for help. We commiserate about
disability ignorance in society
and the need to explain again
and again so THEY finally un-
derstand. If disability were seen
as a normal and expected part
of life, then asking for help and
receiving assistance would not
brand us as different. These con-
cepts are directly related to so-
cial work practice interven-
tions—enabling people to ask
for assistance when they need it

without labeling them, provid-
ing help when asked in a sup-
portive non-labeling manner,
and creating alternative, innova-
tive solutions to problems.

Instead of separating
those with disabilities as differ-
ent, social workers need to be
more inclusive and better edu-
cated, and social workers with
disabilities can help by claiming
their disability and "coming out
of the closet." Remember, hid-
den disabilities are just that—
not obvious. Don't assume that
a person you see using a handi-
capped parking space is illegal-
ly parking there as a TAP. You
cannot see many disabilities, so
we do not really know what is
happening. Assumptions get us
into trouble. Sympathetic looks
are unnecessary; instead ask
about the person's condition but
don't invade anyone's privacy.
I want to teach you about dis-
ability; give me the opportunity
to tell you about my condition
and my perspective and what I
have struggled with. Acknowl-
edge that you do not know
much and want to learn more; I
w^ould like to teach you.

Social work practice fo-
cuses on diversity and oppres-
sion. When I teach about prac-
tice and oppression, I use my life
experiences to illustrate feeling
different, losing friends because
of your diagnosis, lost opportu-
nities, and oppression. Current-
ly, disability is not a key com-
ponent in teaching about cultur-
al diversity. Faculty are unfamil-
iar with and also uncomfortable
with the topic, so disability is
usually a brief mention in a few
courses. Instead, all of us need
to learn more about disability.

Disability issues also identify
valuable skills for all social work
practitioners. Social workers
must become tuned into these
concepts, soon. Disability,
whether it's hiding, hidden, or
visible, takes endurance, skill,
commitment, and knowledge.

Tom and Rosalind
" Having come out, the disabled
person no longer regards disability
as a reason for self-disgust, or some-
thing to be denied or hidden, but
rather as an imposed oppressive
category to be challenged and bro-
ken down" (Swain & Cameron,
1999, p. 76).

Similar to gay men and
lesbian women, the coming out
process for disabled people is a
declaration of identity outside
the norm. For disabled people it
is the redefinition of one's per-
sonal identity that includes a
self-declaration, or claiming of
that difference, rejecting its de-
valuation by the larger society,
and integrating it into a healthy
self-concept (Corker & French,
1999; Swain & Cameron, 1999).
Corker (1996) identifies the com-
ing out process as one of the
"key tasks of identity forma-
tion" for people who are op-
pressed.

Acknowledging your
disability, asking for help when
needed, and then demanding
accommodations can be a hum-
bling experience for those of us
with either visible or invisible
disabilities. It takes courage, in-
sight, and support from others
to come out to the community.

Yet we have found dis-
closing disability can be a pow-
erful tool to encourage students
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to explore this aspect of human
diversity, in much the same way
that they discuss issues of sex,
gender, color, etc. The experi-
ence has been a positive learn-
ing one for both students and
teachers. On the other hand, it
has been our experience that
students are much more recep-
tive to disability and its accom-
modations than our social work
colleagues—most of whom, like
ourselves, have been socialized
to regard disability with nega-
tive emotions of shame, guilt,
and fear. And they have been
resistant to embrace the emerg-
ing discourse on disability un-
der the rubric of disability stud-
ies, a discourse that correctly
distinguishes "impairment"
from "disability" (Linton, 1998).
While social work educators do
not have to have a disability to
bring the subject into the class-
room, until the profession
"claims" and reintegrates the
new disability discourse as part
of the curriculum, it will not be
whole or inclusive, in or out of
the classroom.
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