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Abstract 

 

To support inclusive and equitable study, higher educational institutions (HEIs) often 

address students categorised as ‘disabled’ in communications to provide information about 

support or encourage disclosure of information about conditions. However, if students do 

not identify with the language used it creates barriers to accessing support. There is little 

understanding of preferences and comfort with language in this area. This paper describes a 

study in a UK HEI developed to investigate language preferences for common points of 

communication with the HEI and level of comfort with particular statements. The outcomes 

of a prior study to elicit language models were used to develop a survey to capture views at 

scale from students with declared disabilities (n=723). Terminology addressing students as 

‘disabled’ was uncomfortable for many (particularly those with mental health conditions or 

specific learning difficulties, such as dyslexia). ‘Additional study needs’ was preferred. 

However, we find divergence in preferences across contexts, rather than a consistent 

preference for any recognised language model. We also identify clusters with significantly 

different perspectives on language within the population. This leads us to argue that 

differential and inclusive approaches should be explored, rather than solely focusing on a 

single model of appropriate language. 

Keywords: disability; language; accessibility; inclusion; student voice 
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‘Disability’ or ‘Additional study needs’? Identifying students’ language 

preferences in disability-related communications 

1. Introduction 

Educational institutions and sector organisations address and categorise students with a diverse 

range of conditions using terms such as ‘disabled student’ or ‘student with disabilities’. This is done 

to offer information and support in accordance with the positive responsibility of universities to 

adhere to the Equality Act (2010) and evaluate university performance (Riddell and Weedon, 

2014; Rose, 2006). However, terms like ‘disability’ are often unpopular with students, and although 

there has been substantial debate around the language models that are used to describe these 

populations (Brandt, 2011; Phipps, Sutherland, and Seale, 2002; Ryan, 2007), there has been 

little research that has explored students’ own perceptions of the language being used. 

This research addresses this through a mixed-methods study that investigates the language 

that students feel comfortable using when talking about themselves and being talked to. 

The study also focuses on gaps between the language students feel comfortable engaging 

with, and the language currently used by the institution.  

The study was prompted by concern at the author’s institution that differences in 

language can: 

• Affect how likely a student is to disclose a disability to the institution (Rose, 2006; 

Evans, 2014) 

• Affect how likely a student is to seek support, arrangements or adjustments that 

adapt study to their needs (Fuller, Healey, Bradley, and Hall, 2007; Rose, 2006) 

• Affect students’ likelihood of applying for disability support mechanisms (Fuller et 

al., 2007; Rose, 2006) 

• Require students to identify themselves using terms that they do not feel 

comfortable with (Riddell and Weedon, 2014; Watson, 2002) 

Previous work with our institution’s Disabled Students Group supported the need for 

this study, as it identified strong views about the language used to label or discuss the 

participants. Some students opposed the term ‘disabled’, and others commented that the 
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use of this language could put students off seeking disability-related support. This was 

particularly concerning because student engagement with UK-based support mechanisms 

(specifically, the Disabled Students Allowance) has been linked with higher attainment 

(HEFCE, 2013). If students are not accessing support mechanisms or disclosing disabilities 

because they do not perceive that this relates to them, they are unlikely to be supported 

effectively.  

As this study was conducted in a UK-based HEI, the next section discusses literature on 

language use in the UK and internationally before describing research on language 

preferences which informs this research. We then discuss the methodological approach to 

the survey before presenting the findings. The paper concludes with a reflection on both the 

application of the approach and the findings in our discussion. 

2. Language and Disability 

Language used to describe disability is controversial, as ideological beliefs about disability 

can be represented in the language used to describe it (Brandt, 2011; Phipps et al., 2002). 

For example, speaking about disabled people using a ‘medical model’, focusing on the 

impairment as a deficit (Smith et al, 2019; Oliver, 1990) ‘can be deeply dehumanising’ 

(Kenny et al. 2016). Instead, ‘social model’ language can empower disabled people by 

focusing on changing contextual and societal barriers rather than focusing on the person’s 

impairment (Oliver, 1990). This social model has proliferated widely (Roulstone, 2004) but 

has been criticised for perpetuating an unrealistic view of disability (Shakespeare, 2002). It 

has also been argued that, internationally, the social model has not substantially impacted 

on policies for disability-related support, and medical model-based policies, practices and 

language remain entrenched in society (Burke and Barnes, 2018). For example, claims made 

under the Equality Act (2010) work with the assumption that the claimant can align 

themselves into a medical category of disability and require that they offer a detailed and 

persuasive argument of what they cannot do in order to be considered discriminated 

against. 

The language norms and etiquettes inspired by the social model are divergent. In the 

UK, where this study has been conducted, it is common practice to use the phrase ‘disabled 
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people’, or in education, ‘disabled students’. This is seen to be preferable as the person is 

disabled by society, and the disability is not an attribute that belongs to them (Seale, 2013). 

Internationally, however, person-first language such as ‘people with disabilities’, ‘personas 

con descapacidad’ or ‘personen met een handicap’ is commonly argued to be a more 

appropriate approach (Darcy, 2002; UN, 2006; Plena Inclusion, 2017; National Center on 

Disability and Journalism, 2018). However, the ‘identity first’ movement in the US argues 

that ‘people first’ language can ‘belittle the experience of those who live with the disability’ 

(Kenny et al., 2016) and implies a ‘marred’ identity, as well as being semantically unwieldy 

(Vaughan, 1993).  Furthermore, Haegele and Hodge (2016) comment that language is 

divergent in different contexts, as different bodies adopt their own language norms; for 

example, doctors and medical ‘cognitive authorities’ use a ‘medical model discourse’, and 

this is therefore imposed on disabled service users.  

A notable aspect of these language models is that while they draw on principles of 

inclusivity, they have not included the perceptions and preferences of the audiences they 

are describing in any systematic way. Furthermore, they adopt a top-down, one-size-fits-all 

approach, which contrasts with approaches in inclusive education such as Universal Design 

for Learning, which argue that multiplicity better caters for different needs (Rose, Meyer 

and Hitchcock, 2005; Collins et al, 2018). This is particularly relevant to an educational 

context; research has, for example, suggested a link between language, personal identity 

and whether students disclosed dyslexia to their HEI (Evans, 2014). Furthermore, Coughlan 

and Lister (2018) and Smith et al (2019) show that processes to disclose disabilities and 

access support can be challenging on a number of levels and can have profoundly negative 

impacts on students’ stress, attainment, and perceptions of institutions. Universities have a 

duty to be inclusive, this needs to include the language used to define and support students 

(Collins et al, 2018; Linka et al, 2019; Moriña, 2017; Smith et al, 2019; Vlachou and 

Papananou, 2018). 

  

3. Understanding Language Perceptions and Preferences 
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It is not uncommon for staff guidance on communication around disability to state that 

individuals have different preferences for terminology, and to suggest asking a person about 

their preferences e.g. (Hyatt, 2005; NCDJ, 2018). While this strategy may be simple enough 

to apply in one-to-one communication, it is not readily applicable to official communications 

HEIs use to address many students. In an inclusive environment, people should have a say in 

the language that is used to describe them, and which they are obliged to use to describe 

themselves to others.  

There are few studies of perceptions and preferences of language in disability. Those 

that exist have focused on specific disabilities. Kenny et al. (2016) report on a survey of 

preferences for language to describe autism, including respondents with autism, their 

parents, professionals, family or friends (n=3,470). It did not specifically target students. 

Results show conflicting views between professionals and the other groups about preferred 

language, including whether autism should be described as a disability. Rosenblum and Erin 

(1998) conducted a survey on language preferences around visual impairment amongst 

professionals and university students (n=897). The survey identified terms that were 

consistently perceived negatively, but there were significant differences in preferred terms, 

with ‘low vision’ and ‘legally blind’ perceived positively by professionals yet negatively by 

students. Both Kenny et al. (2016) and Rosenblum and Erin (1998) therefore suggest 

‘preference gaps’ between professionals and other groups in the population. In the context 

of education, these gaps may result in differences between the language prescribed for use, 

and that which students would prefer. 

These survey studies used a set range of identified language options, but do not elicit 

the language options from the population. In contrast, Back et al (2016), develop a 

framework of language use in schools based on a content analysis of 22 interviews with 

students, parents, teachers, and administrators. Rather than only identifying preferences or 

suggesting that one form of language is appropriate in a values-based approach, they argue 

that contextual and personal variations in language use should be examined empirically.  

In summary, language around disability could impact on student engagement, yet 

there is little research into the language preferences of students. Existing research provide 

either qualitative understanding of language in use, or quantitative understanding of 

preferences between set terms for a specific condition. In this paper we take models of 
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language constructed through qualitative research with students in a prior study (Lister et 

al, 2020), and apply these in a survey of preferences and perceptions at scale.  

4. Previous study 

The study reported here uses models of language developed through a prior study involving 

interviews and focus groups (n=12) (Lister et al, 2020). 

This study used interviews and focus group sessions to gather a sample of ‘natural’ speech to be 

analysed for language norms adopted by students, and to gather qualitative data on students’ 

critique of language used in examples of the HEI’s communication about disability and study 

support.  

 Variations in language were divided into three models. These are explored and 

reported in more detail in Lister et al (2020), but are summarised below. 

A. A deficit or medical model, focusing on the disability as an ‘illness’ or ‘condition’, and 

issues as ‘inabilities’ or ‘problems’ 

B. A support model, focusing on ‘study requirements’, ‘barriers and obstacles to study’ 

and positioning institutional support as ‘extra arrangements’ 

C. An empowerment model, focusing on disability student ‘needs’, autonomy and 

‘independence’, with the institution empowering the student with ‘tools and 

resources’ to develop ‘coping strategies’ 

The data arising from this study was extremely rich, but it was recognised that there was 

a need to explore student perceptions of models with a larger number of participants. This 

therefore leads us to the survey study reported in this paper. 

5. Survey methodology 

The survey reported in this paper gathers students’ language preferences regarding these 

models at scale, giving them current examples of communications from the HEI and asking 

them if they would like to change the language used in these to fit one of these models. The 
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survey also asked participants to give their preferences for a range terms used to identify 

them in communication. Ethical approval for this study was granted by the ethics committee 

of the Open University. 

The survey was developed using the language models described in the previous section.  

Following the method of Owen et al (2016), the multiple-choice options contained only 

words and phrases used by participants in the focus groups and interviews, using authentic 

voices in survey design to create a culturally-anchored instrument with relatable content. 

The first part of the survey focused on three examples of institutional communications 

with students:  

• the disability disclosure question students answer during registration 

• an example of the ‘disability’ section of a module description giving advice about 

potential accessibility implications for students interested in taking the module 

• an example of a student ‘disability profile’, which provides information about their 

disabilities and support 

The survey used phrases in each of the communications that were identified as problematic 

in the previous study (Lister et al, 2020). It asked participants if they would prefer to: 

A. Change it to wording categorised as medical/deficit model 

B. Change it to wording categorised as support model  

C. Change it to wording categorised as empowerment model  

D. Keep the wording as it was 

E. Change it to something different (what?) 

The second part of the survey focused on language used to identify oneself as ‘disabled’ 

from a choice of seven phrases used by participants in the previous study. This section asked 

participants to state how comfortable they would feel: 

• Using particular phrases to identify themselves (using ‘I am…’) 

• Hearing someone they trust use particular phrases to describe them (using ‘he/she 

is…’) 
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• Hearing a university representative use particular phrases to describe the participant 

(using ‘you are…’) 

Participants were asked to record how comfortable they felt with each of these phrases 

using 5-point Likert-type scale items, ranging from ‘very uncomfortable’ to ‘very 

comfortable’. Participants were invited to provide open comments on their preferred and 

least preferred options.  

The HEI at which this research took place has a population of over 22,000 students 

with declared disabilities. A sample of 8000 of these students were contacted by email and 

asked to respond to the survey. This sample was selected through stratified random 

sampling (Kothari, 2004) to be representative of the HEI’s disabled student cohort in terms 

of demographic factors including age, gender, geographic location and faculty, with under 

0.7% variance.  

6. Analytical approach 

The survey responses were analysed in order to identify attitudes towards language 

statements across the whole sample of respondents, and to identify differences in 

responses according to demographics (age, gender, educational performance, previous 

educational qualifications, and declared categories of disability). It should be noted that, as 

respondents can have multiple disabilities, the disability categories are not mutually 

exclusive. Hence these are analysed category-by-category, with respondents compared as 

either having or not having declared each category.  

7. Survey results  

Of 1044 total responses, 723 were fully complete, and we use these as the basis for the 

analysis presented in this paper (9% response rate). These responses were compared to the 

whole population of students who declared a disability, and this identified less than 10% 

variance from this population regarding age group and gender. Within this variance, older 

students and female students were over-represented in the sample when compared to the 

overall population. Regarding disability categories, the responses had less than 10% 

variance from the population in all cases except mental health. While 44% of the disabled 
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student population declare a mental health condition, only 26% of respondents did so. The 

survey responses are described in Table 1. 

TABLE 1  

7.1 Part one: Preferred language for example HEI communications 

Table 2 provides descriptive results for the questions which asked respondents to give a 

preference for language to use in specific communications contexts.  

TABLE 2  

7.1.1 Disclosure page: Preferences for title and introductory text 

Respondents were presented with the existing page to prompt disclosure and asked which title and 

introductory text they would prefer. The most popular title was A, which followed a deficit / medical 

model of language. For the introductory text, the most popular response was D, to keep this 

text as it is. C is a popular alternative, based on the empowerment model. 

7.1.2 Module Description page: Preference for section heading 

Respondents were shown an example of an accessibility section of a module description and 

asked to provide their preference for the section heading. The most popular response to 

this was A, based on a deficit / medical model. However, there was only a small difference 

between this and the proportion preferring C, based on an empowerment model. 

7.1.3 Student profile: Preferences for heading, sub-heading, and information item 

Respondents were presented with an anonymised example of a student’s disability profile. 

They were asked to select a preference for the heading of the ‘adjustments’ section, a sub-

heading related to their circumstances, and the choice of text used to identify any 

‘conditions’. 

For the heading currently entitled 'Adjustments', answers C (empowerment) and B 

(support) are popular replacements. For the sub-heading currently entitled ‘Your 

circumstances’, option D: to keep the sub-heading as it is, was chosen by the majority of 

respondents. Option C, using the term ‘Identity’ was particularly unpopular. Regarding the 

introductory text, many respondents favoured A, which added the term ‘disability’ to the 

existing statement. But answers B-D all were all chosen by substantial proportions. 
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Table 2 reveals two overall findings: that no single model is consistently preferred, 

and that in five of the six contexts, the overall preference was for different language to that 

currently used by the HEI.  

7.2 Part two: Terminology preferences 

Part two of the survey asked participants to rate how comfortable they felt when using or 

hearing different phrases describing disability. Table 3 presents the results for terms. 

‘Additional study needs’ is the term that most students are comfortable with in all three 

cases. Respondents are least comfortable with terms using ‘Disabled’. The ‘person first’ 

statements (‘…with a disability’) are somewhat more popular than ‘disabled’. ‘Barriers’ and 

‘obstacles’ are also unpopular with many. These trends are similar across cases, but with 

greater sensitivity to language use about others, or in communications from the HEI. 

TABLE 3  

7.3 Instrument construction 

Part two of the survey was analysed using exploratory factor analysis (EFA) using Varimax 

rotation.  The Kaiser-Meyer-Olkin measure of sampling adequacy (.85) and Bartlett’s test of 

sphericity (14,745.2, d.f. = 210, p > .01) indicated that factor analysis was suitable for data 

reduction purposes. Items were then summed for further analysis in the form of cluster 

analysis and hypothesis testing. Results of the factor analysis can be seen in Appendix 2. 

EFA produced a four-factor solution (Eigenvalues greater than 1), which accounted 

for 75.26 per cent of total variance. Factors 1 and 2 contain six items. Factors 3 and 4 each 

contain three unique items, although three items loaded almost equally on both factors 3 

and 4. These items were retained as this finding was judged to be theoretically interesting. 

Descriptive data for the emergent factors is provided in table 4: 

 

TABLE 4  

 

The three items which loaded on factors 3 and 4 have been included in factor 4 for 

further analysis. Removing these three items from factors 3 and 4 reduced internal 
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reliability.  The decision was made to include them in factor 4 to differentiate the way 

participants represent themselves (first person) to how others represent them 

(second/third person). Items in each factor were summed to create Likert scales.  

7.4 Cluster identification 

Hierarchical and K-means clustering using Ward’s method was performed with all 723 

responses to the 21 statements to identify specific response patterns (Cohen, Manion, and 

Morrison, 2011). Visual inspection of the agglomeration schedule, scree plot and 

dendrogram indicated two and three-cluster solutions. Closer inspection of the step changes 

from the agglomeration schedule (figure 1) revealed that steps from 3 to 4 and from 4 to 5 

cluster solutions were very similar, indicating that a three-cluster solution would be a good 

fit for the data.  

FIGURE 1  

 

Each participant was assigned cluster membership. Clusters 1 and 3 were equally-sized 

(n=223). Cluster 2 was slightly larger (n=277). Response patterns for each of the clusters for 

the four factors can be seen in figure 2. The three lines represent the clusters of 

respondents, and shows distinct response patterns for each cluster according to each factor. 

 

FIGURE 2  

 

7.5 Hypothesis testing 

One-way analysis of variance (ANOVA) was performed on the four summed factors with the 

three clusters as grouping variables. ANOVA confirmed that the cluster analysis was suitable 

to describe the response patterns and between-group variance was considerably larger than 

within-group variance (d.f. = 720, p < .001) (see Appendix 3). Effect sizes ranged from .34 

(‘study needs’ in the 1st person) to .52 (barriers/obstacles). Post-hoc testing (Tukey HSD) 

indicated that all clusters were significantly different from each other across all four factors.  

Table 5 provides an overview of the characteristics of the emergent clusters. The first row 

provides a description of each cluster in terms of the collated demographic data and self-
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reported conditions (mental health, mobility and learning difficulties) which were 

statistically significant. Age, academic pathway and disclosure of autism were not 

significantly different across cluster groups. 

The second row summarises each cluster’s response concerning the title of the 

disclosure questionnaire and the third row summarises proposed amendments to the 

student profile page.  The clusters showed significantly different preferences for the 

disclosure questionnaire and student profile page. 

Cluster 1 may be described as ‘contra-barriers/obstacles’. This group displayed 

ambivalence about all models of language, but were most negative about the terms 

‘barriers/obstacles’. They were most positive about ‘study needs’ when describing 

themselves, although were significantly less positive than clusters 2 and 3 for this. They 

were more positive about the term ‘disability’ than cluster 2, which was consistent with 

their level of positivity when describing their study needs and were equally happy for others 

to use this language.  

Cluster 2 were ‘contra-disability’; they were very negative about the term ‘disability’. 

They were positive about using the term ‘study needs’ to describe themselves and about 

others using this language to describe them.  They were also very positive about language of 

barriers/obstacles.  

Cluster 3 were ‘positive’ about all models of language presented. They were most 

positive about using the term ‘study needs’. They were also very positive about terms 

‘barriers/obstacles’ and ‘disability.’ 

TABLE 5  

8. Discussion  

The survey results show a complex picture of language preferences that varies across 

contexts of communication and demographic groups. This challenges the prevailing logic of 

using a consistent language model and highlights the value of seeking student voices on this 

issue (Vlachou and Papananou, 2018; Seale, 2013).  

The findings from part two of the survey (table 3) suggest some consistency in 

preferences to terms regardless of whether the student is talking about themselves, another 

person, or being talked to by the HEI. In contrast to the standard terminology of this HEI and 
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others, the term ‘disabled student’ is considered to be uncomfortable for over half of 

respondents. While student-first terminology in the form of ‘student with disabilities’ is a 

common alternative, this was not widely popular either. Instead, terms such as ‘additional 

study needs’, ‘your circumstances’ or ‘conditions that affect your study’ were most 

commonly considered appropriate.  

However, part one highlights variability depending on the communication context. 

For example, ‘disability’ is a preferable term where providing or reviewing information 

within a student’s profile, although not as an overall title for this profile (table 2). This may 

express pragmatism, that these terms are appropriate where medical conditions are the 

focus. Replacing a fundamentally medical communication with alternative language is not 

necessarily desired. It is perhaps also telling that many respondents preferred 

‘circumstances’ to be used in the heading for this profile, while few preferred ‘identity’, 

suggesting that they did not wish for disabilities to be considered as their identity.  

In five of the six communication contexts provided, the most popular option was 

different to the language currently used in the HEI, highlighting that this approach raised 

potential improvements.  More broadly, the findings from part one of the survey show 

preference for different models of language in different communication contexts, rather 

than a one-size-fits-all approach. It may be appropriate for language describing a module to 

be different to that used on a student’s profile. None of the models derived for this survey 

were consistently preferred across all communications.  

There are significant variations in language preference and comfort within the 

responses. We have identified three clusters which represent different positions (table 5). A 

cluster that have a negative perception of the term ‘disability’ was found to be most likely to 

report mental health issues or specific learning difficulties, least likely to report mobility 

issues, and more likely to be female. Another cluster was generally positive about all 

language possibilities; these respondents were more likely to report fatigue/pain or mobility 

issues and were more likely to be male. The third cluster was negative about terms referring 

to ‘barriers’ and ‘obstacles’ yet were less concerned about the term ‘disability’. They were 

more likely to suggest different terminology to the options given in the survey. This cluster 

showed no clear demographic overrepresentations.  
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Discourse around language and disability has focused on contrasting different 

models of the position of disability and disabled people, such as the social or medical (Seale, 

2013), and on nuances within those models. The assumption is that consistent language 

should be used to emphasise values. This research has explored a range of language and 

categorised this into models, but the implications of our findings are that universities need 

to question this model-centric view of disability and language. Our findings suggest that top-

down visions are limited because they disregard diverse preferences and variations in the context 

and type of communications. While we do not refute the importance of representing values through 

language, it appears beneficial for universities to prioritise language that is appropriate for the 

context and person. For example, when focusing on medical diagnoses, ‘disability’ can be an 

appropriate term, but students with mental health conditions may not identify with this language.  

The implications of our study suggest that in one-to-one communication, a suitable 

approach could be a differential model of language, tailored to the student’s preferences, 

circumstances and the communication context. In large-scale communications, an inclusive 

approach may be more desirable, where multiple key terms are included that appeal to a range of 

students. Multiplicity and flexibility are key factors in both types of communication, and this could 

be seen to represent a model for language that adheres to Universal Design for Learning (UDL) 

principles (Rose, Meyer and Hitchcock, 2005), involving multiple means of engagement.  

8.1 Institutional impact 

Within the institution, the outcomes of this research are having an ongoing impact. Below 

we provide specific examples of change that other institutions may be able to draw on: 

• The ‘Disability Support’ page was re-written, the text now utilises examples of 

students’ preferred terminology from these findings.  

• The ‘Disability Support Form’ for students has been revised, using a varied approach 

to language and terminology from these findings. 

• Guidance has written for staff in student-facing roles on how to mirror a student’s 

language in conversation. 

• Guidance has been written for students on disability-related terminology, and how 

they can engage with and influence language  
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More information on the guidance that was created can be found in Lister et al (2019). 

8.2 The significance of student-centred approaches to identify language preferences  

The contrast between these findings and official positions implies that universities should 

adopt a student-centred approach to understanding the preferences for students towards 

the language used about them. Working with students to develop the language options 

offered in the survey strengthens validity claims based on the findings of Owen et al (2016). 

Only three questionnaire items loaded on more than one factor. Combined with strong 

internal reliability, the findings reflect the authenticity of the language models used to 

generate questionnaire items. Additionally, the clusters that emerged from the data suggest 

that the sample size was sufficiently large and the instrument sufficiently sensitive to 

identify a range of attitudes, despite participant self-selection. 

9. Challenges and Limitations  

This study was limited to a participating sample of students from a single distance learning 

institution. As discussed in section 2, Language and Disability, language, terminology and 

language models are culturally sensitive and so responses may vary according to population. 

All responses must be considered in terms of both language statements, the underlying systems of 

the institution, and those of the society and context in which education occurs. As such, these 

findings will not necessarily be generalizable for all settings, but they provide a benchmark 

for comparison. There are also structural findings, such as a lack of consensus and 

differences between sub-groups of the population, that support issues raised in the 

literature and may therefore be replicable. In particular, we can hypothesise that clusters 

with significantly different preferences and characteristics, and differences in preference 

between contexts of communication, would also be found in other student populations. 

The research participants were drawn from a sample who disclosed a disability to 

the university. A wider sample could capture opinions of students who had undisclosed 

disabilities, but it would be challenging to identify these students. Finally, as a distance 

learning institution, student demographics differ from face-to-face institutions, particular in 

age distribution, which may also affect the findings. 
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10.  Conclusion  

This paper has presented an innovative approach to gathering the language perceptions and 

preferences of students. We successfully used a survey approach to build on and 

substantiate at scale the grounded approach we used in our previous study to identify 

language in use. Language preferences around disability are found to be diverse; our results 

reveal distinct clusters with different preferences within the population. Equally, the most 

common language preferences did not consistently follow a single model but differed 

according to the context of communication. For example, most students were 

uncomfortable with language including the terms ‘disability’ and ‘disabled’. However, these 

were the most common preference when providing specific information about a condition. 

These findings suggest that appropriate language should be both inclusive and differential, 

accounting for the student’s personal preferences and the context of communication. This 

supports the contention that disabled people are not a homogenous group for whom a one-

size-fits-all approach to language is suitable. 

 This study has laid groundwork for universities to investigate heterogeneous, context-

driven approaches to communication with students. Furthermore, student engagement with 

institutional language could be influential in creating a more inclusive approach to student support. 

This is evidenced by the contrast between students’ language preferences and the official HEI 

position, and the fact that in the majority of contexts, students preferred a change from the 

status quo. 
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TABLE 1: Response data according to demographic information 

  
N % 

Gender Female 483 66.8 

Male 240 33.2 

Age <25 130 18 

26-35 170 23.5 

36-45 148 20.5 

46-55 134 18.5 

56+ 141 19.5 

Declared 

conditions 

Autistic spectrum 47 6.5 

Fatigue/pain 156 21.6 

Hearing 43 5.9 

Manual skills 42 5.8 

Mental health 189 26.1 

Mobility 134 18.5 

Other 73 10.1 

Personal care 8 1.1 

Sight 31 4.3 

Specific learning 

difficulties 

120 16.6 

Speech 8 1.1 

Unseen disability 116 16 

Single condition 595 82.3 

Multiple conditions 128 17.7 
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TABLE 2: Preferences for language used in examples of HEI communication (n=723) 

COMMUNICATION CONTEXT / Options Preferred option 

(%) 

DISCLOSURE PAGE TITLE 

A. Conditions that may affect your study 50.8* 

B. How can we support you? 19.2 

C. Tell us about yourself 4.1 

D. Keep it as ‘Disability’ 19.6 

E. Something different 6.2 

DISCLOSURE PAGE INTRODUCTORY TEXT 

A. Please tell us about any disability, long-term health 

condition... 

9.8 

B. We can support you in your studies if you are disabled or 

if you have a long-term health condition 

17.6 

C. If you have a disability, long-term health condition, 

mental health difficulty... 

28.8 

D. Keep it the way it was: ‘To make sure you get the support 

you need, please tell us if you have a disability... 

38.3* 

E. Something different 5.5 

MODULE DESCRIPTION SECTION HEADING 

A. If you have a disability or health condition 36.2* 

B. If you have any particular study requirements 17.6 

C. If you have additional study needs 33.1 

D. Keep it as ‘If you have a disability’ 10.7 

E. Something different 2.5 

STUDENT PROFILE SECTION HEADING 'ADJUSTMENTS' 

A. Disability 6.9 

B. Support requested 33.2 

C. Study needs 36.0* 

D. Keep it as ‘Adjustments’ 18.7 

E. Something different 5.3 

STUDENT PROFILE SECTION SUB-HEADING ‘YOUR CIRCUMSTANCES’  

A. Disability details 16.0 

B. Barriers to study 23.1 

C. Identity 1.7 

D. Keep it as ‘Your circumstances’ 53.9* 

E. Something different 5.3 

STUDENT PROFILE INFORMATION ITEM 'CONDITION' 

A. Disability or condition 37.6* 

B. Particular issues 17.0 

C. Delete the heading and replace it with a sentence such as 

‘[Name] has bipolar affective disorder.’ 

20.7 

D. Keep it as ‘Condition’ 20.7 

E. Something different 3.9 
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TABLE 3: Responses to part two of the survey on level of comfort to statements 

Statement 
Comfortable 

(%) 
Neither (%) 

Uncomfortable 

(%) 

I am disabled 34.2 20.2 45.6 

S/he is disabled 29.0 17.7 53.3 

You’re a disabled student 28.8 17.0 54.2 

I have a disability 57.4 17.0 25.6 

S/he has a disability 52.1 17.4 30.4 

You’re a student with a disability 54.5 15.2 30.3 

I have study needs 69.4 18.3 12.3 

S/he has some/certain needs 53.0 20.5 26.6 

You’re a student with study needs 64.5 17.4 18.1 

I have study requirements 76.9 14.9 8.2 

S/he has some/certain requirements 65.3 19.1 15.6 

You’re a student with study requirements 71.0 16.5 12.6 

I have additional study needs 80.2 10.6 9.1 

S/he has some/certain additional needs 68.0 17.2 14.8 

You’re a student with additional study 

needs 
75.7 13.3 11.1 

There are barriers to study for me 56.8 19.5 23.7 

There are barriers for her/him 49.1 16.6 34.4 

There are barriers to study for you 47.9 18.8 33.3 

There are obstacles to study for me 57.4 18.9 23.7 

There are obstacles for her/him 49.8 17.6 32.6 

There are obstacles to study for you 49.7 18.0 32.4 
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TABLE 4: Descriptive statistics for emergent factors 

Factor  Name N of  

items 

N Mean  

(pooled) 

SD SE Cronbach’s  

α 

1 Barriers/obstacles to study 6 723 3.34 1.12 .04 .94 

2 Disability 6 723 3.08 1.17 .04 .94 

3 Study needs (1st person) 3 723 4.03 .88 .03 .85 

4 Study needs (2nd/3rd person) 6 723 3.72 .89 .03 .91 
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FIGURE 1: Agglomeration schedule 
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FIGURE 2: Cluster responses to the four emergent factors 
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TABLE 5: Cluster characteristics 
 

Cluster 1: contra-

barriers/obstacles 

Cluster 2: contra-

disability 

Cluster 3: positive 

Description 

of each 

cluster 

• BME under-

represented 

• Females/males 

represent sample 

• Least likely to 

report fatigue/pain 

• Least likely to 

report mental health 

issues 

• Less likely to report 

mobility issues 

• Less likely to report 

SpLD 

• BME over-

represented 

• More likely to be 

female  

• Less likely to report 

fatigue/pain 

• Most likely to 

report mental health 

issues 

• Least likely to 

report mobility 

issues 

• Most likely to 

report SpLD 

• BME under-

represented 

• More likely to be 

male  

• Most likely to report 

fatigue/pain 

• Less likely to report 

mental health issues 

• Most likely to report 

mobility issues 

• Least likely to 

report SpLD 

Changing the 

title of the 

disclosure 

questionnaire 

• More likely to 

favour ‘conditions 

that may affect your 

study’ 

• Less likely to 

favour ‘how can we 

support you?’ 

• Least likely to 

favour ‘tell us about 

yourself’ 

• Don’t mind the 

word ‘disability’ 

• Most likely to 

suggest something 

different 

 

• Most likely to 

favour ‘conditions 

that may affect 

your study’ 

• Most likely to 

favour ‘how can we 

support you?’ 

• Most likely to 

favour ‘tell us 

about yourself’ 

• Strongly against 

keeping it as 

‘disability’ 

• Least likely to 

suggest something 

different 

 

• Least likely to 

favour ‘conditions 

that may affect 

your study’ 

• Least likely to 

favour ‘how can we 

support you?’ 

• Less likely to 

favour ‘tell us 

about yourself’ 

• Most strongly 

advocate ‘keep it as 

disability’ 

• Contained some 

suggestions 

 



   

 

28 

 

Changing the 

word 

condition on 

the student 

profile page 

• More likely to 

favour ‘disability or 

condition’ 

• Least likely to 

favour ‘particular 

issues’ 

• Less likely to 

favour deleting the 

heading and 

replacing it with 

‘[NAME] has 

bipolar/affective 

disorder’ 

• Happy with 

‘condition’ 

• Most likely to 

suggest something 

different 

• Most likely to 

favour ‘particular 

issues’ 

• More likely to 

favour deleting the 

heading and 

replacing it with 

‘[NAME] has 

bipolar/affective 

disorder’ 

• Happiest with 

‘condition’ 

• Most likely to 

favour ‘disability or 

condition’. 

• Less likely to 

favour ‘particular 

issues’ 

• Least likely to 

favour deleting the 

heading and 

replacing it with 

‘[NAME] has 

bipolar/affective 

disorder’ 

• Least happy with 

‘condition’ 

 

 


