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Introduction 
The recommendations in this article reflect current  thinking on language for writing in 
the academic accessibility community.  Certain word s or phrases can (intentionally or 
unintentionally) reflect bias or negative, disparagi ng, or patronizing attitudes toward 
people with disabilities and in fact any identifiab le group of people.  Because language 
can convey these things, it can influence our impres sions, attitudes, and even actions.  
Choosing language that is neutral, accurate, and repr esents the preference of the 
groups to which it refers can convey respect and int egrity.  

Terminology changes over time.  Indeed many terms th at were acceptable 50 years 
ago are not generally acceptable now.  Perhaps some o f the terms we suggest here 
may be unacceptable for unforeseen reasons 50 or ev en 5 years from now.  The 
language in use at a given time reflects the attitude s and philosophies of the time.  It is 
important to understand the meanings and backgrounds of the terminology you use to 
make sure that your writing accurately reflects your  own attitudes and philosophies. 

We have attempted to gather suggestions for terminology  that currently reflects the 
preferences of various disability groups and accurat ely portrays those groups.  We have 
also tried to avoid trendy terminology that seems to  come and go quickly.  Also listed 
are several terms that today’s authors should avoid .  When appropriate, we’ve listed 
occasions when these terms are in fact appropriate to use.  Recognizing that language 
usage changes over time, we consider this document an overview of terminology 
currently appropriate.   For updates to this docume nt reflecting terminology changes, 
please see http://www.sigaccess.org/guidelines/. 

This article describes terminology appropriate for a cademic publications in the field of 
accessibility.   Terminology varies as used by disab led people themselves, historically, 
and among various stakeholder communities (such as t he medical, education, 
rehabilitation, and disability rights establishments ).   For this reason, different language 
may be commonly used in other contexts.  
 

In general, 

·  Define your terms.  In the context of your writing,  does ‘blind people’ mean 
people who cannot see or people who primarily use s creen readers to access 
the computer? 

·  Be consistent.  For example, if you’ve chosen ‘cognit ively impaired’ keep using 
that --  don’t switch between ‘cognitively impaired’  and  ‘intellectual disability’  
throughout the writing. 



·  When describing people with no disability, use the t erms ‘non-disabled’ or 
‘persons without disabilities’ rather than ‘normal’  or ‘healthy’.  

 

Impairment, Disability, or Handicap? 
The words ‘impairment’, ‘disability’, and ‘handicap ped’ have different meanings that 
convey critical distinctions.  Use language that mai ntains the integrity of individuals as 
whole human beings by avoiding language that (a) equat es persons with their 
condition (e.g., epileptics, the deaf), (b) has sup erfluous, negative overtones (e.g., 
stroke victim  or sufferer ), or (c) is regarded as a slur (e.g., cripple).   

 

The words ‘impairment’, ‘disabilty’, and ‘handicap’  are not synonymous [3, 9].  The 
following is taken from the American Psychological As sociation Online Style Manual [3]: 

Impairment is used to characterize a physical, ment al or physiological loss, 
abnormality or injury that causes a limitation in o ne or more major life 
functions. For example, "The loss of her right arm w as only a slight 
impairment to her ability to drive." 

Disability refers to a functional limitation that a ffects an individual’s ability 
to perform certain functions. For example, it is cor rect to say, "Despite his 
disability, he still was able to maintain employmen t." 

Handicap describes a barrier or problem created by society or the 
environment. For example, "The teacher’s negative a ttitude was a 
handicap to her." Or, "The stairs leading to the sta ge were a handicap to 
him. 

A disability is a measurable impairment or limitati on that "interferes with a 
person's ability, for example, to walk, lift, hear,  or learn. It may refer to a 
physical, sensory, or mental condition" (Schiefelbu sch Institute, 1996). 

The word handicap is not a synonym for disability. Rather, a handicap is a 
disadvantage that occurs as a result of a disabilit y or impairment. The 
degree of disadvantage (or the extent of the handicap ) is often 
dependent on the adaptations made by both the indiv idual and society 
(Department of Physical Medicine and Rehabilitation , 2000). Therefore, 
the extent to which a disability handicaps an indiv idual can vary greatly. 
For instance, a person who uses a wheelchair would b e much less 
"handicapped" in a building that is wheelchair acces sible than one that is 
not. 

It is important to consider terms that disabled peo ple themselves use.   Consider, for 
example, the fact the term ‘hearing-impaired’ is no t considered acceptable within the 
deaf community (see below). 

 



Terms to avoid: 
There are many terms that are considered especially  offensive to people with disabilities 
[5, 7, 9].  Listed here are some tips specifically relevant for accessibility researchers.  In 
general, avoid using: 

·  terms that equate people with their disability such  as ‘quadriplegics,’ ‘the deaf,’ 
and ‘the disabled.’  Instead, use ‘people who use a  wheelchair,’ ‘deaf people’ 
or ‘people who are deaf,’ and ‘people with disabili ties.’ 

·  normal and/or abnormal 
·  victim of __________  
·  suffering from _________ 
·  afflicted with __________ 
·  defective 
·  trendy euphemisms. Expressions such as "physically challenged," "special",  

“differently abled”,  and "handi-capable" generally  are regarded by the disability 
community as patronizing and inaccurate [5]. 

·  patients (use this word only when referring to peopl e who are residing in a 
hospital or are in need of medical attention). 

 

Person first language 
Preferred language varies from country to country.   In the United States, ‘person with a 
disability’ tends to be favored [8].   In other cou ntries, ‘disabled person’ is preferred.   
Given variations in accepted terminology, both will be seen in computing publications. 
 

Vision terminology 
The phrase ‘visually impaired’ is commonly used.   While this is a phrase that is 
acceptable to most stakeholders, for scientific wri ting this phrase often does not convey 
enough information.   In writing, it is important to note characteristics of the disabled 
participants.   

For example, in some studies it is critical to know if participants are screen reader users 
or whether they prefer magnification or visual filte rs.  Not all blind people use screen 
readers, some people with low vision use screen rea ders, others use magnification 
software or other software to help better navigate a  visual interface.  Make sure that 
your writing explicitly states any assumptions, for example do not use the term “blind 
people” when you really mean “people who use screen  readers as their primary means 
of accessing a computer.”     

In other studies, it may be critical to distinguish participants by degree of vision loss.  The 
terms ‘blind’, ‘legally blind; and ‘low vision’ are commonly used, but for scientific writing 
require definition with reference to the research  

Terms to avoid: 
·  sight deficient 
·  people with sight problems 
·  ‘unsighted’  
  



Hearing terminology 
The choice of the words for referring to people with  a hearing loss will depend on many 
factors.   People who use sign language generally refe r to themselves as deaf.  In some 
cases, the word Deaf is spelled with a capital D to  refer to members of the Deaf 
Community [6].  This would be appropriate if discus sing a cultural issue.   The use of deaf 
with the lower-case spelling more typically refers t o a hearing loss and is appropriate if 
cultural issues are not part of the discussion topi c. 

Some deaf people prefer to use sign language; others  prefer to rely on spoken 
language through speech, lipreading, residual hearing, hearing aids, or cochlear 
implants.  Thus, when describing deaf participants it is often crucial to indicate the 
communication preferred by the individual.  

Typically, the term hard of hearing is used to refer  to less severe hearing loss than the 
term deaf.  Again, however, this terminology is cult urally sensitive and for individuals is 
determined in many cases by their community identif y rather than by the degree of 
hearing loss. 

In writing about participants with a hearing loss, ch oice of terminology will often be 
determined by the topic of study.   

Hearing impaired is a term typically reserved for me dical writing and refers to the 
decibel-level of hearing.  Because it negatively emp hasizes a deficiency, the term 
hearing impaired is typically rejected by members of  the Deaf Community.  However, 
elderly people who have experienced hearing loss lat er in life may prefer the term 
hearing impaired as they do not identify with the de af or hard of hearing groups. 

As examples, when writing about topics that include sign language or Deaf Culture, use 
‘deaf’ or ‘Deaf’.  When writing about general accommo dation for this group use ‘deaf 
and hard of hearing’.  If you are writing about topic s that include or are directly 
dependent on decibel level of hearing, refer to the degree of hearing loss.  

Terms to avoid: 
·  deaf mute  
·  deaf and dumb 

 

Mobility/Motor/Dexterity Terminology 
The word mobility generally refers to walking or movi ng about and so the term ‘mobility 
impairment’ may be an inappropriate classification when referring to computer use.  If 
the intended classification is meant to refer to a person’s ability to use a standard 
mouse or keyboard, motor or dexterity impairment wo uld be a better choice. ‘Motor 
disability’ and ‘physical disability’ are also acce ptable terms. 

Wheelchair usage: Use the phrase ‘person who uses a wheelchair’ or ‘wheelchair user’ 
rather than ‘confined to’ or ‘restricted to’ a whee lchair. 

Terms to Avoid: 
·  restricted to a wheelchair 
·  confined to a wheelchair 
·  wheelchair-bound 



·  deformed 
·  crippled 
·  physically challenged 

 

Cognitive Terminology 
Cognitive disabilities affect a person’s ability to learn, process and / or remember 
information, communicate, or make decisions.  Speci fic forms of cognitive impairment 
are often referred to in medical literature as defi cits. This term may be used in computer 
science when referring to specific cognitive skills, for example ‘people with a visual 
processing deficit’, but avoid ‘people with deficits ’.     

It is important that writers carefully define cognit ive disabilities.   Consider whether the 
research relates to learning disabilities, intellect ual disability, or specific cognitive ability 
(such as memory or language processing).   Be precise  in describing the characteristics 
of the population. 

Developmental disability is any severe mental and/o r physical disorder that began 
before age 22 and continues indefinitely. Individua ls with mental retardation, autism, 
cerebral palsy, epilepsy and other similar long-ter m disabilities may be considered to 
have developmental disabilities. 

Mental illness is a term describing many forms of il lnesses such as schizophrenia, 
depression and emotional disorders. Use ‘person wit h a mental disability.’ 

For people who do not have a cognitive disability, us e terms ‘people without disabilities’ 
or, in the case of developmental disabilities, ‘typ ically developing children.’ 

Terms to Avoid: 
·  retarded 
·  deranged 
·  deviant 
·  demented 
·  deficient 
·  people with deficits 
·  insane 
·  slow or slow learner 
·  abnormal or normal 
·  mad, crazy, paranoid 
·  mongoloid (use person or child with Down Syndrome in stead) 
·  “special ed” 
·  Clinical terms such as "neurotic" and "psychotic" s hould be used only for clinical 

writing. 

Other 
The terminology discussed here does not completely c over all areas of accessibility 
research.  For example, work with older adults is cu rrently an important area.  The 
general principles indicated here, however, should a pply to other topics as well. 
 



Summary  
As we stated at the beginning, appropriate terminolo gy changes over time and with 
context.  This article, however, is a starting point  for current research on accessible 
computing. 
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