' disabilities

Concept Paper

From ‘Person with Disability’ to ‘Person in Situation of
Disability’: Rethinking Language in Light of

Context-Dependency of Functioning

Freddy Vasquez Yali ¥*, Tom Shakespeare 2 and Shamyr Sulyvan de Castro !

Academic Editor: Geert Van Hove

Received: 2 April 2026
Revised: 9 June 2026
Accepted: 22 June 2026
Published: 25 June 2026

Copyright: © 2026 by the authors.
Licensee MDPI, Basel, Switzerland.
This article is an open access article
distributed under the terms and
conditions of the Creative Commons

Attribution (CC BY) license.

1 Graduate Program in Public Health, Federal University of Ceard, Alexandre Baratna Street, 949-Rodolfo
Tedfilo, Fortaleza 60430-160, CE, Brazil; castross@ufc.br

2 Faculty of Epidemiology and Population Health, London School of Hygiene & Tropical Medicine,

Keppel Street, London WC1E 7HT, UK; tom.shakespeare@lshtm.ac.uk

Correspondence: fvasquezyali@gmail.com

Abstract

Language significantly influences how disability is perceived and experienced. Within
disability studies, terminology carries symbolic, political, and epistemological implica-
tions. This essay critically examines the contemporary debate between person-first lan-
guage (“person with a disability”) and identity-first language (“disabled person”) and
proposes the alternative term “person in a situation of disability.” Grounded in the bi-
opsychosocial model, this expression highlights the contextual, dynamic, and relational
dimensions of disability. The article draws on historical, conceptual, and practical per-
spectives to show how environmental and social barriers construct disabling experiences.
It argues that this terminology more accurately reflects contemporary understandings of
disability as a modifiable interaction between the individual and their context. Such a shift
has implications for research, public policy, education, and inclusive practices. Ultimately,
adopting “Person in a Situation of Disability” moves beyond mere linguistic preference,
representing a commitment to inclusive, anti-stigmatizing, and justice-oriented discourse.

Keywords: disability language; biopsychosocial model; contextual factors; social
inclusion

1. Introduction

As a society, we establish connections with the world around us through language —
a fundamental tool that, through naming, allows us to identify and make sense of what
captures our interest and attention [1,2]. Naming is not a neutral act: it involves assigning
a symbolic place to what is named within our experience of the world [3,4]. In this sense,
what is not named tends to be excluded from our collective perception and understand-
ing. Naming also requires a shared linguistic code, which builds a common symbolic
framework from which meaning is produced [5,6]. Thus, naming not only enables the
sharing of references of what is observed but also projects onto it a set of meanings, values,
and symbolic connotations that emerge from our social and cultural interactions [4,7,8].

Reflecting on how socially excluded groups have been historically named allows us
to make visible the symbolic representations that have mediated their recognition—or in-
visibility —within the social fabric [9]. This discursive practice, while granting presence
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and visibility, also reveals the connotations that have shaped the way these groups have
been conceived, interpreted, and approached [7,10,11]. In the field of health and the social
sciences, understanding these dynamics is essential for advancing inclusive, respectful,
and transformative practices [12-16].

Persons with disabilities have been present throughout the development of our soci-
eties [17]. However, the ways in which this group has been conceptualized and symbol-
ized have undergone multiple historical transformations [18,19]. A retrospective analysis
reveals that a deficit-based perspective has predominated, framing disability as a sign of
lack or abnormality [19]. This approach has contributed to the systematic exclusion and
marginalization of those who are in this condition [10,19-21]. Currently, there is a debate
between person-first language or identity-first language perspective, which would result
in expressions such as “person with disability” and “disabled person”, respectively [22].
Discussion regarding terminology is common in the literature. However, this manuscript
seeks to examine and advocate for the use of an alternative term grounded in a person-
centered contextual language perspective, namely the expression “person in a situation of
disability”, which may be considered more consistent with the biopsychosocial model.

The introduction of the term “persons in a situation of disability” represents a con-
ceptual inflection that shifts the axis of understanding away from categories that tend to
fix disability as an attribute of the subject —whether through its separation (person-first
language) or its inscription as identity (identity-first language) —toward a relational and
contextual perspective. This shift is grounded in the biopsychosocial framework proposed
by the International Classification of Functioning, Disability and Health (ICF), which con-
ceptualizes disability as the result of the interaction between bodily conditions and con-
textual factors, thereby enabling a reconfiguration of the semantic and analytical field [23].

From this perspective, the term introduces an analytical tool that enables engagement
with persistent tensions between explanatory models. By avoiding both clinical reduc-
tionism and identity fixation, it allows for an interpretation that simultaneously acknowl-
edges the embodied dimension and the social conditions involved in the production of
disability, in line with critical developments in the field. Its relevance is further heightened
in the contemporary context, where language has been subject to increasing ethical and
political scrutiny, particularly regarding its effects on the configuration of subjectivities
and forms of recognition [24-26]. In this sense, the notion of “situation” makes it possible
to account for the historicity and variability of these experiences, opening an analytical
space that renders visible the power relations underlying their construction, as has been
extensively discussed in the critical literature on disability and normality [27].

Thus, the use of the term “persons in a situation of disability” contributes to ongoing
debates by proposing an alternative theoretical framework that reorients the field through
an analysis based on functioning and context.

2. Historical Perspective

A review of historical models makes it possible to understand how social represen-
tations have shaped both terminology and approaches toward persons in a situation of
disability. This retrospective analysis reveals a transition from punitive and segregating
views to integrative frameworks based on the interaction between individuals and the
environment [28,29]. It should be noted that the historical trajectory presented below re-
fers predominantly to the European experience. However, this trajectory does not repre-
sent a universal model of the paradigms that have shaped the understanding of disability
throughout history across all regions of the world. Rather, its conceptions, values, and
interpretative frameworks were subsequently transferred and reproduced in different ter-
ritories through processes of expansion and acculturation. Nevertheless, these paradigms

https://doi.org/10.3390/disabilities6040056


https://doi.org/10.3390/disabilities6040056

Disabilities 2026, 6, 56

3 of 15

are highlighted here because of their relevance to the development of Western social dy-
namics. In the Latin American context, many of these perspectives were incorporated
through colonial processes, exerting a significant influence on the formation of social and
cultural structures and on ways of understanding difference [30-32].

The earliest records describe the charity model [20,33], which interpreted disability
as a divine punishment or curse affecting both the individual and the family. Under this
premise, disability was conceptualized as an anomaly that justified social exclusion, iso-
lation, and, in extreme cases, infanticide [34,35]. Subsequently, during the Middle Ages,
the marginalization model emerged, characterized by the confinement of individuals in
institutions shared with criminals and people with illnesses [36,37]. During this period,
survival depended largely on charity, and although these institutions were socially legit-
imized, they employed invasive forms of control that deepened segregation and exclusion
[37-40].

With the advent of the French Revolution and the proclamation of human rights, the
medical-rehabilitation model emerged and later gained prominence during industrializa-
tion and the World Wars. Unlike earlier models based on absolute isolation, this paradigm
introduced a deficit-oriented approach, defining disability as a pathological condition or
illness that should be diagnosed, corrected, and normalized through specialized clinical
interventions [19,35,41-43]. Its central objective was to restore a form of functioning con-
sidered “normal” in order to reintegrate individuals into the workforce and reduce the
economic burden on the State [26,44].

By the mid-twentieth century, in response to biomedical hegemony, the social model
emerged, producing a fundamental epistemological shift. This approach relocated the
source of disability from the individual body to the social, cultural, architectural, and at-
titudinal barriers that restrict community participation. This model advocates for inclu-
sion, the recognition of human rights, and the need to transform the social structures that
perpetuate exclusion. It also challenges the colonial and positivist practices that have his-
torically defined persons in a situation of disabilities through the normal/abnormal di-
chotomy [34,45,46]. Disability thus ceased to be understood as a biological dysfunction
and came to be regarded as a political category that requires the transformation of social
structures and the rejection of the normal/abnormal dichotomy [19,26,34].

At present, two integrative frameworks have emerged in an effort to overcome the
limitations of earlier models: the human rights model and the biopsychosocial model. The
human rights approach, embodied in the Convention on the Rights of Persons with Disa-
bilities, adopted in 2006 [47], recognizes persons with disabilities as rights holders and
promotes the removal of institutional and attitudinal barriers [45,48]. The biopsychosocial
model, introduced through the International Classification of Functioning, Disability and
Health (ICF) in 2001 [49], redefines disability as a dynamic and modifiable interaction
among impairments in body functions and structures, activity limitations, and restrictions
in social participation [50,51]. Contemporary debates have also introduced a tension be-
tween person-first language and identity-first language, while the language that priori-
tizes the person tries to distance itself from pathologization, the latter claims disability as
a constitutive dimension of being and a basis for collective belonging [22,52]. Finally, crip
theory challenges conventional understandings of disability by shifting the discussion to-
ward the social construction of normality itself [53,54].

This historical evolution demonstrates a profound transformation, moving from a
conception of disability as a static stigma to a relational and contextual understanding.
This conceptual shift has enabled the development of more holistic policies that prioritize
individuals” actual needs and their full inclusion within social environments [55-58].
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3. Theoretical Framework

The following section presents the conceptual foundations of three contemporary
perspectives: the Convention on the Rights of Persons with Disabilities (CRPD), the Inter-
national Classification of Functioning, Disability and Health (ICF), the linguistic ap-
proaches of identity-first language and person-first language, and crip theory.

Convention on the Rights of Persons with Disabilities (CRPD)

Modern theoretical developments were initially consolidated through the Conven-
tion on the Rights of Persons with Disabilities (CRPD), which combines elements of the
human rights model and the social model [47,59]. This treaty marked a departure from
the medical and welfare-oriented paradigm centered on individual deficit by recognizing
individuals as “persons with disabilities” [18,47]. Its fundamental principles include in-
herent dignity, individual autonomy, non-discrimination, and equality before the law.
Within this framework, disability is conceptualized as the result of the interaction between
individuals and environmental barriers that restrict participation [47,48,59,60]. Responsi-
bility is therefore shifted to the state, which must ensure universal accessibility and rea-
sonable accommodation in order to dismantle systemic exclusion [47,48].

International Classification of Functioning, Disability and Health (ICF)

In parallel, the International Classification of Functioning, Disability and Health
(ICF) proposes a biopsychosocial model characterized by the integration of biomedical
and social perspectives [23,50,51,58]. This framework understands disability as the nega-
tive outcome of a dynamic interaction between a health condition and contextual factors
(physical and social environment) [61], including environmental and personal factors
such as age, gender, and lifestyle [49]. Unlike earlier models, the ICF offers a multidimen-
sional perspective in which functioning is understood as the harmonious interaction be-
tween the body, the individual, and the environment, whereas disability is specifically
manifested as the negative expression between impairments, activity limitations, or par-
ticipation restrictions [62].

Person-First Language

Within the linguistic and ethical domain (ethics of recognition), the person-first lan-
guage approach emerged from a clinical tradition aimed at reducing the historical stigma-
tization of individuals based on their diagnoses as well as the promotion of respectful
nomination methods [63].

Its central principle is to emphasize the primacy of the person over any condition,
establishing an explicit distinction between the individual and the disability [21]. Alt-
hough it enjoys broad institutional acceptance because of its neutral language and align-
ment with human rights principles, it has been questioned by some sectors, which argue
that this separation may obscure social barriers and depoliticize disability identity, rein-
forcing an individual-centered focus rather than promoting structural transformation
[64,65].

Identity-First Language

As a counterpart, the identity-first language approach emerged from cultural studies
and the social model [21,66]. This perspective conceptualizes disability not as a separable
or negative attribute, but as a constitutive dimension of experience, subjectivity, and col-
lective belonging linked to processes of recognition, resistance, and community building.
Expressions such as “deaf person” or “autistic person” are used as political affirmations
in response to historical processes of pathologization [67,68]. This model is distinguished
by its recognition of diverse linguistic preferences associated with conditions such as au-
tism, blindness, or deafness [64,67,68]. Through these forms of self-identification, disabil-
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ity is affirmed as a sociopolitical category and as a space for resistance and self-determi-
nation. From this perspective, identity is conceived as a category that rejects disability as
a negative attribute that should be separated from the subject; however, this view config-
ures disability as a rigid, constant, permanent, and intrinsic characteristic of the subject
[22,65,66].

The tensions between these contemporary approaches reflect a dispute between com-
peting rationalities. While the biomedical model, often associated with person-first lan-
guage, maintains an interpretation centered on individual deficit, the identity-first ap-
proach calls for the recognition of collective experience [67]. Language thus emerges as a
site of struggle in which power, recognition and self-identification are negotiated [69,70].

This manuscript proposes a functionality-based approach that seeks to integrate
these perspectives by recognizing that barriers operate as mechanisms of power and reg-
ulation that affect autonomy in heterogeneous ways, depending on the interaction be-
tween personal and environmental factors. Indeed, even when a group of people share
the same diagnosis, their experiences can differ significantly, depending on the interaction
between personal and contextual factors[71-73]. In this regard, terminology grounded in
a person-first approach and informed by functioning is presented as a conceptual and
terminological alternative for addressing the issue from a different perspective. Although
the terminology proposed in this manuscript incorporates a person-centered approach, it
is important to emphasize that it does not seek to deny the claims advanced by the iden-
tity-centered approach or by other forms of naming. Rather, it aims to offer an alternative
terminology that broadens the ways in which human experience can be understood and
represented.

Crip Theory

Crip theory emerged to challenge the normative regimes that regulate bodies and
legitimize particular forms of existence [53]. This approach breaks with essentialist para-
digms by identifying compulsory able-bodiedness as an ideological construct of capital-
ism, shifting the focus of analysis from the “deviant” subject to the processes through
which norms are produced [53,74]. It thus conceptualizes ability as a performative, rela-
tional, and incomplete phenomenon, defined through the exclusion of bodies that chal-
lenge ideals of productivity [54,75]. Through cripistemology and the notion of crip excess,
uncertainty is reclaimed as a form of political resistance within an intersectional dialog
involving race, gender, and coloniality [74]. This perspective transforms disability into an
oppositional political position in relation to social hierarchies while also making it possi-
ble to understand ability not as a natural state, but as a fractured social fiction [75,76].

The development of these theories and perspectives reflects a profound shift from
the clinical correction of deficit to the affirmation of identity and social justice. This evo-
lution demonstrates that disability is no longer understood as a static biological condition,
but rather as a relational and political category whose meaning is shaped by the ongoing
transformation of social and cultural frameworks.

4. The Determinant Role of the Contextual Factors in Functioning

According to the definition presented by the ICF, contextual factors “are the factors
that together constitute the complete context of an individual’s life, and, in particular, the
background against which health states are classified in the ICF. There are two compo-
nents of contextual factors: Environmental Factors and Personal Factors”. The first “con-
stitutes a component of the ICF, and refers to all aspects of the external or extrinsic world
that form the context of an individual’s life and, as such, have an impact on that person’s
functioning” and “includes the physical world and its characteristics, the human-made
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physical world, other people in different relationships and roles, attitudes and values, so-
cial systems and services, and policies, rules and laws”. The second, “are contextual fac-
tors that relate to the individual such as age, gender, social status, life experiences among
others, which are not currently classified in the ICF but which users may incorporate in
their applications of the classification [49]. As previously discussed, contextual factors
play a central role in shaping functioning. The conceptual considerations outlined above
prompt a critical reflection on this dynamic. Notably, changes in contextual conditions
can lead to significant alterations in an individual’s functioning. In other words, a person
with a given health condition may experience varying degrees of functioning depending
on the context in which they are situated. Consequently, any comprehensive discussion
on this subject must include a deeper examination of contextual factors, as they are pivotal
to the theoretical argument advanced in this manuscript.

Contextual factors can be classified into four categories based on how they influence
the functioning pathway. These categories include moderating, mediating, independent,
and confounding factors. Moderating factors affect the strength or direction of the rela-
tionship between a health condition and a functioning outcome. For example, the likeli-
hood of employment participation among individuals with activity limitations may vary
depending on the presence or absence of environmental adaptations or assistive technol-
ogies. Mediating factors explain the mechanism through which a health condition influ-
ences functioning. For instance, activity limitations may lead an individual to perceive
diminished potential for career advancement, which in turn may reduce actual employ-
ment opportunities. Independent contextual factors exert influence on the outcome vari-
able (e.g., participation) regardless of the presence of activity limitations. A clear example
would be the closure of a manufacturing plant, which results in job loss for all workers,
irrespective of their functioning status. Finally, confounding factors are variables that are
related to both the exposure and the outcome, potentially distorting the observed relation-
ship. Age, for example, is often considered an independent factor influencing employment
participation. However, it also acts as a confounder, as aging is associated with a higher
likelihood of being out of the labor force, regardless of disability status [71].

The scientific literature offers substantial evidence on the impact of contextual fac-
tors—particularly environmental ones—on individuals’ lives, health, and functioning.
Numerous studies have demonstrated that context can be a key determinant in the social
participation of persons with disabilities. For instance, research conducted in Brazil has
highlighted how environmental and social contexts influence the participation of “per-
sons in situation of disability” [72]. Similarly, studies focusing on individuals with deaf-
blindness have utilized the International Classification of Functioning, Disability and
Health (ICF) framework to identify contextual factors that affect their participation, em-
phasizing the role of environmental adaptations and support systems [73]. Furthermore,
mothers of children with special needs also experience the profound effects of contextual
factors. Research indicates that the availability of social support, access to healthcare ser-
vices, and societal attitudes significantly influence their well-being and ability to care for
their [77]. In the context of stroke survivors, age-related differences in functioning have
been associated with varying contextual factors, suggesting that tailored interventions
considering these factors are crucial for effective rehabilitation [78]. Access to neuropsy-
chological rehabilitation services following brain injury is another area where contextual
factors play a pivotal role. The socioeconomic status, geographic location, and healthcare
infrastructure can either facilitate or hinder access to necessary services [79]. Adolescents
who have survived traumatic brain injury also face challenges influenced by contextual
elements, such as family support, educational accommodations, and community re-
sources, which are critical for their reintegration and development [80]. Transgender in-
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dividuals” health outcomes are significantly affected by contextual factors, including soci-
etal acceptance, access to gender-affirming care, and exposure to discrimination. These
factors contribute to disparities in mental and physical health within this population [81].
Finally, in individuals with bipolar disorder, contextual variables such as social support,
employment status, and stigma have been linked to variations in functioning, underscor-
ing the need for comprehensive approaches that address these external influences [82].
Collectively, these studies underscore the importance of contextual factors in determining
people’s health and functioning. Therefore, it is reasonable that this element is considered
in the process of reflecting on the best way to refer to a person with some type of disability.

Building on the dynamic and comprehensive framework of the ICF, as well as the
arguments and references previously presented, this essay proposes the use of the term
“persons in a situation of disability”, which underscores the contextual and modifiable
nature of disability, as an alternative term to “persons with disabilities”. The proposed
formulation departs from a static and essentialist understanding, instead adopting a con-
text-dependent expression.

The adoption of the term “persons in a situation of disability” contributes to the con-
temporary debate by reorganizing forms of naming, interpretation, and intervention
within the field of disability. Additionally, the incorporation of the notion of “situation”
allows for a more precise articulation of a relational understanding, in line with the bi-
opsychosocial approach, in contrast to the expression “persons with disabilities”, whose
formulation may, from a linguistic perspective, suggest a relation of possession.

The ontological shift proposed by the term “persons in a situation of disability”
makes it possible to articulate different explanatory frameworks and to attenuate the du-
alism between the individual and society, fostering an interpretation that avoids unilat-
eral reductions. By emphasizing its contextual nature, disability comes to be configured
in relation to environments, supports, and barriers [62,83]. The adoption of terminology
grounded in the notion of functioning enables the denaturalization of disability as an es-
sential attribute—often reinforced by person-first language—and problematizes the
power relations underlying its definition [64]. From this perspective, disability can be un-
derstood as an effect of discursive practices and apparatuses of power that shape func-
tioning, autonomy, and independence, thereby attributing direct responsibility for its pro-
duction to the social and institutional structures in which it is embedded [37,39,84].

Moreover, this nomenclature enhances critical capacity in relation to regimes of nor-
malization. The notion of “situation” introduces a historical dimension that allows for a
re-reading of the contingent conditions that have shaped dichotomies such as normal/ab-
normal or ability/disability [74]. In this sense, it not only makes it possible to problematize
how certain conditions come to be constituted as disability in specific contexts [69], but
also to analyze intra-group variability, recognizing that the same condition may not result
in disability in accessible environments [85]. In this way, it strengthens an analytical flex-
ibility that is particularly relevant for both research and the formulation of public policy.

Finally, with regard to the term “persons with disabilities” adopted by the Conven-
tion on the Rights of Persons with Disabilities (CRPD), although its framework acknowl-
edges the interaction with environmental barriers, the expression “persons in a situation
of disability” renders this mediation more explicit [17,48]. Far from contradicting this in-
strument, the present proposal is situated within the same conceptual orientation, rein-
forcing and making more visible the relational character that underlies its theoretical
foundation [17].

The expression “persons in a situation of disability” contributes to addressing per-
sistent conceptual problems in the field, insofar as the biomedical, social, and biopsycho-
social models—as well as person-first, identity-first and crip theory formulations —have
not reached a stable consensus [86]. In this context, the notion of “situation” allows for a
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shift away from these contested terrains by avoiding biomedical essentialism and chal-
lenging the idea of deficit as the defining core of the subject or of normality. In this way,
disability ceases to be understood as an individual attribute and is instead situated within
a dynamic relationship between the subject and their environment, thereby questioning
the hegemony of the clinical model [87]. This shift also entails a reconfiguration of loci of
responsibility, moving the emphasis from individual adaptation toward the transfor-
mation of cultural, social, political, and environmental conditions [27,74,88], while rein-
forcing the need for interventions aimed at removing barriers that promote autonomy and
the exercise of rights [85].

Moreover, the introduction of this term enables the recognition of the heterogeneity
of experiences, even among individuals who share the same diagnosis, thereby avoiding
homogenizing interpretations. In this line, it contributes to deactivating the polarization
between person-first and identity-first approaches by shifting the focus from the naming
of disability toward an understanding of functioning. In this way, it simultaneously
acknowledges individual, structural, and contextual dimensions, avoiding both the artifi-
cial separation between the subject and disability and its identity essentialism [68,89].

Additionally, the proposed expression aligns with an ethics of autonomy and self-
determination, insofar as it seeks to respect the ways in which individuals recognize and
name themselves, without imposing a universal category that privileges one position over
another [65,86,90]. Rather than normatively replacing existing denominations, it is pre-
sented as a conceptual alternative that reorients analysis toward functioning and the con-
ditions that enable or constrain it, thereby contributing to overcoming persistent theoret-
ical gaps.

Finally, this terminology facilitates the visibility of structural responsibilities in the
production of disability, understood as the effect of a network of discourses and practices
that configure specific regimes of truth [91]. In this sense, it strengthens intervention ap-
proaches oriented toward the transformation of these conditions, prioritizing the removal
of barriers over the correction of the individual, in line with a critical reading of the appa-
ratuses of power that traverse the field of disability [8,92].

Although this terminology allows for overcoming certain conceptual limitations of
current models, it also entails risks that must be critically considered. First, the expression
“persons in a situation of disability”, by emphasizing a flexible and contextual nature,
may introduce ambiguities in both its interpretation and use. This reduced semantic fixa-
tion, while theoretically productive, may hinder its comprehension in everyday contexts,
generating communicative and symbolic complexity. Likewise, this indeterminacy may
extend to the technical domain, particularly in the production of statistical data and in the
operationalization of classification systems [23,49], potentially leading to challenges in the
design, implementation, and evaluation of public policies.

Moreover, this terminology may come into tension with the forms of self-determina-
tion of certain groups that have reclaimed identity-based language as a political and
recognition strategy, as is the case in autistic and Deaf communities [27,66,67,86]. In this
sense, its adoption could be perceived as a displacement of identity frameworks that have
been central to community-building and collective action, as well as—albeit unintention-
ally —a contribution to the weakening of organizational forms grounded in shared iden-
tities, which have historically been relevant in political mobilization [15,44,68,93].

An example illustrates (Figure 1) a woman with the same physical structures and
functions in different environmental contexts. In the situation on the left, the absence of a
universally designed bathroom —characterized by a narrow doorway, lack of grab bars,
and inaccessible sinks —limits Maria’s autonomous participation in daily activities. In con-
trast, in the situation on the right, the same woman is able to perform these activities in-
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dependently. This example demonstrates that, when Maria is in an accessible environ-
ment, she is able to function autonomously and effectively, whereas in environments with
accessibility barriers she experiences a situation of disability. Thus, disability does not
arise solely as a consequence of bodily impairments; rather, it emerges from the interac-
tion between those impairments and environmental barriers.

ACCESSIBILITY MATTERS: TWO REALITIES FOR MARIA

Same person. Different environment. Different experience.

SITUATION 1: INACCESSIBLE BATHROOM SITUATION 2: ACCESSIBLE BATHROOM
| Maria is a 22-year-old woman with a diagnosis Thaioet

Maria is a 22-year-old woman with a diagnosis
of incomplete traumatic spinal cord injury. | of incomplete traumatic spinal cord injury.
She uses a manual wheelchair as her ‘ She uses a manual wheelchair as her Do lternl
3 = grab bars.
| primary means of mobility.

l primary means of mobility.

The toilet does

€ The sinkis
mounted at
ahigh level,
making it
difficult to use
independently.

CONSEQUENCES

©

Architectural barriers

Requires occasional May avoid using limit her right to Maria can access She can manage her An inclusive environment
| assistance from others the bathroom during accessibility, hygiene, the bathroom personal needs with promotes equality,
to use the bathroom. the workday. autonomy, and autonomously. privacy, comfort, and well-being, and full
dignity at work. i at work.

L]&  ACCESSIBILITY IS NOT A PRIVILEGE. IT IS A RIGHT. Inclusive design removes barriers and creates opportunities for everyone.

Figure 1. Example case Maria.

Finally, from a critical perspective, the ambiguity of the term opens the possibility of
its incorporation into institutional discourse without entailing substantive transfor-
mations in the underlying apparatuses of power within the structures that produce disa-
bility. Consequently, its adoption requires not only conceptual reflection, but also ongoing
critical vigilance regarding its uses and effects across different levels of social intervention.

5. Final Comments

The use of a unified term to refer to people with some kind of disabilities, with inter-
national recognition, would provide greater conceptual clarity, facilitating interdiscipli-
nary communication and avoiding ambiguities among researchers, professionals, and us-
ers of health and inclusion services. This terminological unification proposed here would
also contribute to reducing theoretical and practical gaps, which are often observed due
to the coexistence of different expressions.

In addition, standardized terminology facilitates progress in overcoming pejorative,
outdated, or stigmatizing expressions that are still present in many social and institutional
contexts. Language, as a symbolic tool for constructing reality, plays a central role in com-
bating stigma, prejudice, and the exclusion of people in situation of disability.

Notably, the CRPD adopts the term “persons with disabilities,” as advocated by var-
ious social movements due to its focus on individual identity and the recognition of the
person prior to the condition [52,64]. This usage seeks to emphasize the person as a whole,
noticing that disability is only one of their many attributes. Within this framework, the
debate between person-first and identity-first language is incorporated, broadening re-
flection on the discourses that name disability and their effects [22,65,75]. The use of one
or the other is not merely a matter of terminological choice, but rather a way of delineating
the place of disability within the social field, its status as a political category, and its in-
scription in concrete historical experiences.
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However, the terminology proposed here—“persons in a situation of disability” —
offers an alternative position within this dichotomy by advancing a form of conceptual
neutrality. This definition simultaneously acknowledges individual factors (such as im-
pairments in body functions and structures, age, sex, socioeconomic status) and contex-
tual factors (architectural, cultural, social, and barriers, among others, thereby establish-
ing a dynamic relationship between the individual and their environment and more con-
sistently incorporating the role of context in functioning.

Moreover, the expression “in a situation of” denotes a transient and relational condi-
tion, suggesting that disability is not a permanent or essential characteristic or inherent
state of the person, but rather a contextually determined experience. In other words, a
person may or may not be in a situation of disability, depending on the presence or ab-
sence of environmental barriers and the existence or lack of appropriate supports that en-
able their full and equitable participation in society.

Embracing the terminology “person in situation of disability” is not merely a linguis-
tic or terminological gesture, but rather an act of ethical, political, and epistemic respon-
sibility [94,95]. Its use promotes a more neutral, inclusive, and less stigmatizing form of
language, while committing those who adopt it to a holistic understanding of the human
experience—one that acknowledges both structural and intermediate determinants.

This discursive shift not only enriches the conceptual framework, but also serves as
a catalyst for transforming practices and structures that have historically perpetuated ex-
clusion [4,10]. Furthermore, it reaffirms the power of language as a tool for cultural and
social transformation [7,96-98], and fosters the development of public policies that better
attuned to human diversity, and encourages the creation of accessible, inclusive, and re-
spectful environments aimed at ensuring the full exercise of rights for all individuals.

By defining disability as the result of the interaction between a health condition, en-
vironmental, and personal factors, the ICF enables an understanding that the challenges
faced by these individuals stem largely from the restrictions imposed by a non-inclusive
environment. This understanding marks a significant epistemological shift by recognizing
disability as a fluid and modifiable category, thereby fostering a more humane, equitable
perspective aligned with the principles of social justice promulgated by the CRPD [48].
Despite its contributions, the term “persons in a situation of disability” presents signifi-
cant risks, including the potential dilution of political identities, challenges in its opera-
tionalization, and the risk of euphemistic framing. It may also come into tension with
forms of identity-based self-determination and be subject to institutional co-optation
without generating structural transformations. Furthermore, it is susceptible to institu-
tional appropriation without substantive changes in the structural conditions that config-
ure disability, which underscores the need for its critical and reflexive use.
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Disability Language/Terminology Positionality Statement: In this paper, the authors develop a
critical reflection on the contemporary debate between person-first language (“person with a disa-
bility”) and identity-first language (“disabled person”). Building on this discussion, they advance a
person-first contextual language, proposing the use of the expression “persons in situations of dis-
ability” within the framework of the biopsychosocial model. This perspective emphasizes the con-
textual, dynamic, and relational nature of disability, understanding it not as a fixed condition but
as one that is shaped through the interaction between the individual and their environment. In this
way, both individual and contextual factors are recognized as interdependent elements that contin-

uously shape the experience of disability.
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