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Diana Nadeau, IFS & IFIO Neurodivergence Practitioner Lara Baden-Semper, MSc Clin Psy, BCN

Val Saiz, one of the co-leaders for the MMTCP Disability Affinity Sangha, attended this conference and took the following notes. Val hopes you find them interesting and helpful.

“The lived experience is the ultimate knowledge of the difference.”
Definitions:
· Disability: 
· A naturally occurring variation of human: Kristy Forbes
· Screenshot from Facebook: There’s no shame in having a disability. So, use the word.
· Marginalization: The treatment of a person group or concept as insignificant or peripheral, placing them in a position of lesser importance, influence, or power; the social disadvantage of and relegation of these groups to the fringe of society. 
· Quote from Oprah: “To be excluded or dehumanized in an organization, community, or society you are part of results in prolonged, uncontrollable stress… Marginalization is a fundamental trauma. The destructive effects are pervasive and severe.”
· In the presenter’s opinion, marginalized language includes handicapped, special-needs, differently-abled, other-abled, allistic (for non-autistics), person-first language like person with disabilities or person who has disabilities. 
· The presenters suggest that people from marginalized groups are reclaiming terminology to own their experience outright as a way to normalize their experience and shift focus from dominant culture-centered terms. Thus, many prefer the term “disabled.”
· Microaggression: 
· Conscious or unconscious everyday slights, putdowns, and indignities by people in the perceived dominant culture that are experienced every day by groups of people because of their perceived nondominant social identity. 
· The author Ibram X. Kendi quoted in his book How to Be an Antiracist: “I do not use ‘micro-aggression’ anymore. I detest its component parts – ‘micro’ and ‘aggression.’ Persistent daily low hum of racist abuse is not minor.” 
Three types of microaggressions:
· Microassault: Intentionally behaving in a discriminatory way while not intending to be offensive.
· Microinsult: A comment that is unintentionally discriminatory.
· Microinvalidation: A comment that undermines the experiences of marginalized groups.


· Ableist microaggressions: 
· Reminders of the stigmatized condition of disability, that over time can become internalized so that disabled people come to believe the negative stigma about themselves. 
· One of the most significant hurdles facing people with invisible disabilities are the microaggressions that occur when our lived experiences are met with: disbelief, invalidation, misunderstandings, false perceptions, judgments.
· Biases: 
· Prejudice in favor of or against one thing, person, or group. 
· Preconditioned or programmed judgment, concepts based on inaccurate information, prejudice based on stereotype, preference for one group over another, decisions informed by unconscious patterns of thought, social cognition that causes us to take action prior to conscious intention.
· Ability: The fabricated social construct based on a limited ideal of the human body and mind.
· Disability: The perceived dysfunction of human bodies and minds that have natural variances.
· Nonvisible disability: A “disability” that is not apparent by site
· Ableism: 
· Discrimination that favors people whose bodies and minds function within the accepted norm, giving them advantages at the expense of those not within that norm. 
· In Sitting Pretty Rebecca Taussig writes that “ableism is the process of favoring, and building the world around an idealized body while discriminating against those bodies perceived to move, see, hear, process, operate, look, or need differently from that vision.”
·  Fiona Campbell 2005: “Ableism is not just a matter of ignorance or negative attitudes towards disabled people. It is a trajectory of perfection, a deep way of thinking about bodies, wholeness, permeability, and how certain clusters of people are en-abled via valued entitlements. Bluntly, ableism functions to inaugurate the norm.”
· Disableism: Discrimination and prejudice against disabled people and a direct result of ableism.
· Oppression: from the Latin root “opprimere” which means “to press down,” unjust treatment by government, organizations, and people that creates a perceived dominant view at other’s expense.
· System of Oppression: 
· Prejudice and power held within a social structure allowing it to regularly and severely discriminate against some groups of people while benefiting others.
· Examples of oppression are: broken treaties, racial segregation, redlining, voting rights, inequitable pay, law and policy, access to programs and support, health care disparities. 
· Racism, ageism, classism, ableism, sizes and are all systems of oppression.
· Systems of Oppression: 
· Systems of oppression are the discriminatory institutions, structures, and norms that are embedded in the fabric of society. 
· The root of all systems of oppression is colonization and racism. Colonistic domination manifested multiple forms of oppression. 
· European colonization of the land we call the US occurred from the 15th through the 19th century. 
· Racism is the new instrument for power and it can lead to other forms of oppression. 
· Oppression is an overarching system including individual (a person’s beliefs and actions that perpetuate oppression), interpersonal (interactions between people), institutional (policies and practices of the organization level), and structural oppression (how the effects of institutional oppression accumulate across institutions and across history).
· Internalized Oppression: The nonconscious, inner response to oppression resulting in the adoption of negative stereotypes and expectations based on messages inherent in discrimination, marginalization, and microaggressions.
· Systemic Ableism: Ableism is a “system of assigning value to people’s bodies and minds based on societally constructed ideas of normalcy, productivity, desirability, intelligence, excellence, and fitness. These socially constructed ideas are deeply rooted in eugenics, anti-Blackness, misogyny, colonialism, imperialism, and capitalism.” Talia Lewis
· Ableistic Ideology: “Normal was created, not discovered, by flawed, eccentric, self-interested, racist, ablest, homophobic, sexist humans. Normal is a statistical fiction!” Jonathan Moody, Normal Sucks.
· Internalized Ableism: 
· The nondisabled gaze refers to the ableist gaze of the impeccable body through which everything is decided. 
· In our culture word disability is at its best, tolerated and never celebrated; internalization of ableism is almost inevitable.
· Internalized ableist messages: 
· I shouldn’t ask for help, I’m lazy, I’m faking it, 
· I am a burden, I’m too much, 
· My disability isn’t that bad, 
· I’m the problem, 
· I don’t fit in, I upset people
· I’m weird, I’m stupid, I’m worthless, I’m too sensitive, 
· I need to try harder, and fundamentally wrong, 
· I can’t succeed, and not enough, it’s my fault I’m feeling this, 
· I’m embarrassed for needing all the support, 
· I’m broken.
Dis/Ability Complex (cultural archetypes contained in ‘dis’ and ‘ability’):
· ‘Dis’: emotional, mad, sad, independent, intermeshed, sitting, collective packs, crip, entangled, environment, nature, non-human, animal, cosmology, sustainability, bodies
· ‘Ability’: rational, sane, happy, autonomous, atomistic, standing, lone wolves, normal, alone, man, civilized, human, science, growth, minds
Guided Reflection: 
· As I listen to this explanation of ableism what comes up?
· Is any activation happening in my body?
· Do any parts resonate or feel uncomfortable with what has been shared so far?
· Do I notice any parts that may have internalized messages I have been immersed in as I grew in and ablest culture?
Medical Model definition vs Social Model Definition:
· Medical Model: People are disabled because of the impairments they have.
· Impairments or differences should be ‘fixed’ or changed by medical and other treatments, even when the impairment or difference does not cause pain or illness.
· Looks at what is ‘wrong’ with the person and not what the person needs.
· The problem is with the disabled person.
· Social Model: Disability is the experience of not being able to take part in society because of barriers you face with your impairment medical.
· Physical barriers: a sign that someone with a visual impairment can’t read.
· Social or Attitudinal barriers: assuming that a disabled person “can’t do” something.
Radical Model 
· Disability is not an individual or social tragedy but a natural and necessary part of human diversity.
· Social construction of disability by groups with economic and political power with the aim of maintaining that power-by actively marginalizing sections of society.
· Oppression of people because of their race, ability, sexuality, gender, immigration status, class and so on are all born from the same oppressive structures.
· The radical model/disability justice embraces difference, confronts privilege, and challenges what is considered “normal” on every front.
· “We don’t want to simply join the ranks of the privileged; we want to dismantle those ranks in the systems that maintain them.”
Disability Statistics:
· 1.3 billion people, 16% or 1 in 6 of the world’s population experienced significant disability. 
· In the US, 61 million people live with some kind of disability: 
· 6% of those with disabilities visible supports, 
· 10% Invisible disability, 
· 96% of Americans with chronic illness suffered from an invisible disability, 
· 25% of these have activity limitation ranging from mild to severe.
Microaggression’s and chronic health conditions:  
· Some of the comments include: 
· ‘But you don’t look sick, 
· ‘Have you tried yoga,’ 
· ‘That happens to me too,’ 
· ‘I’d totally OCD about that myself,’ 
· ‘You’re so young,’ 
· ‘Don’t you miss…’ 
· ‘What’s wrong with you?’, 
· ‘You can’t park there, you’re not in a wheelchair’, 
· ‘Can I pray for you?’ 
· ‘Show me where it hurts,’ 
· ‘Must be so nice to sit at home all day,’ 
· ‘It’s not that bad.’
· ‘At least…’
Masking: 
· Masking or passing occurs when non-visibly disabled people try to be as ‘normal’ or ‘able-bodied’ as possible in an attempt to stay safe. In trying to pass as normal, disabled people are shamed into performing ableism, and further establishing impairment as an unattractive or undesirable.
· How masking can show up as parts: denial natural impulses and instincts, hiding, shyness, covering up symptoms, intellectualize or, people pleaser, perfectionism, self depreciation, avoiding opportunity, denial of supports.
· Reasons for masking: social acceptance, avoiding stigmas, career security or advancement, coping mechanism, disguise emotions, protection from bike regressions.

