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Abstract

Individuals with disabilities comprise one of the largest marginalized groups in the United

States and experience systemic barriers in healthcare. In Westernized communities, disability

has historically been conceptualized via the medical model, which considers disability an
individual-level deficit in need of correction. Although other models of disability (e.g., social
model) have been developed to address the medical model’s ableist shortcomings, these fail to
consistently acknowledge intersectionality. Specifically, these models fail to consider that (a) a
disabled individual may hold other marginalized or oppressed identities and (b) these intersecting
oppressions may exacerbate health inequities. Intersectionality, which originates from Black
feminist literature, describes the ways that systems of power and oppression (e.g., racism, sexism)
interact to form an individual’s unique experience. To date, the intersection of disability and other
marginalized identities has been neglected in psychology and related fields, leaving little guidance
for how scholars, clinicians, and other stakeholders can address disability via an intersectional
lens. The current paper discusses how a disability-affirmative, intersectional approach can serve
as a strategy for challenging and reforming oppressive systems across the field of psychology. We
assert that, ultimately, this approach has the potential to optimize and expand access to equitable,
inclusive mental health care, and we propose actionable steps psychologists can take in research,
practice, training, and policy in pursuit of this aim.

Keywords
Intersectionality; disability; health equity; disability justice

Correspondence concerning this article should be addressed to Cassandra L. Boness, 2650 Yale Blvd SE, Albuquerque, NM, 87106.
choness@unm.edu.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Brinkman et al.

Page 2

Twenty-six percent of adults in the United States (U.S.) are diagnosed with at least one
disability (Okoro et al., 2018), making people with disabilities one of the largest minoritized
groups in the United States. Disability is a broad, heterogeneous term often used to describe
mental and/or physical impairments that limit an individual in at least one part of daily living
(e.g., developmental disabilities, sensory impairments, psychiatric conditions, traumatic
brain injuries, chronic medical conditions; Americans with Disabilities Act [ADA], 1990).
Disabilities can be “visible” (e.g., a physical disability requiring a supportive tool, such

as a wheelchair or mobility cane) and/or “invisible” (e.g., a chronic illness, such as

human immunodeficiency virus [HIV], or a learning disability, such as dyslexia; Wilbur

et al., 2019). Historically, psychological disorders and mental illnesses, such as anxiety,
schizophrenia, and personality disorders have been excluded from conversations about
disability and ableism (Kattari et al., 2018; 2020). Disabilities can be a result of converging
genetic and/or environmental factors (e.g., a mental illness to which an individual has a
genetic predisposition developing due to a high level of stress; Esposito et al., 2018) and
may occur at any point during the lifespan (Warner & Brown, 2011).

Historically, disability has been viewed as a deficit, and thus, people with disabilities

have been subsequently marginalized? by society (Dirth & Adams, 2019). This view of
disability as representing an inherent state of being “less than” has contributed to the stigma
and discrimination that individuals with disabilities experience. This has been magnified
during the COVID-19 pandemic. For example, disabled individuals were penalized by
healthcare providers and policies prioritizing treatment and resources, such as medication
and respirators, for “healthy, functioning” people (Lund et al., 2020).

Several frameworks and models have emerged over the last several decades to promote
disability as an identity, rather than a deficit, as well as to establish a sense of belongingness
and create a narrative independent of impairment (Murugami, 2009). Yet, many existing
models and conceptualizations of disability fail to systematically incorporate other aspects
of one’s identity (e.g., race/ethnicity, sex) or consider environmental or systemic factors
(e.g., accessibility of physical structures). Frameworks that more holistically regard
individuals, such as intersectional frameworks, can be helpful for understanding and
identifying methods to reduce health inequities (Harari & Lee, 2021). Although there have
been calls to apply intersectionality in psychology (Buchanan & Wiklund, 2020; 2021), the
intersection of disability with other marginalized identities has been largely ignored in this
professional discourse.

The Present Paper

In the current paper, we first provide an overview of disability conceptualizations and
models, noting where they fall short of considering the multiple identities disabled people
may hold. Next, we provide an overview of intersectionality as a useful framework

for improving the lives of disabled people. Finally, we apply this disability-affirmative,

INo single word can capture all the nuanced experiences of unique individuals. For brevity, we will use iterations of the term
“marginalization” to describe the harm perpetuated against disabled people on an individual, community, and structural level because
of their disabilities.
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Intersectional approach to areas that are especially relevant to psychologists including
research, practice, and training.

Disability-Related Language in the Current Paper

Ableism describes the marginalization of disabled people according to their disability status
(Bogart & Dunn, 2019).2 One reflection of ableism is the language used to describe
disabled people (Andrews et al., 2019). The evolution of disability etymology influences
how disability is conceptualized and how individuals interact with disability (Haegele

& Hodge, 2016). Euphemisms, including “special needs” and “handicapped,” that were
originally designed to be de-stigmatizing, ironically have been found to promote ableist
ideas and discourage positive disability identity development (Andrews et al., 2019). To
move away from the use of dehumanizing language to describe disabled individuals,
researchers and advocates proposed the use of person-first language, as it places the
emphasis on the person before their disability (e.g., “person with a disability”; Wright,
1983). However, an increasing number of disabled individuals have adopted identity-first
language (e.g., “disabled person”) because it acknowledges the oppression that disabled
individuals experience and frames disability as a cultural group (Dunn & Andrews, 2015).3
Because disability is an individual and heterogenous identity, utilizing a flexible and
inclusive approach to language and conceptualization aims to return power to a community
that is presently, and has been historically, marginalized. To work towards dismantling
ableist barriers and systems, we aim to empower people to determine their own identity
through the integration of various approaches. Thus, in accordance with current preferences
within the broader disability community (Andrews et al., 2019; Dunn & Andrews, 2015),
we use both person-first and identity-first language to refer to disability throughout this
paper. We encourage others to do the same unless a given individual or community within
the broader disability community indicates a particular preference for either person- or
identity-first language (Dunn & Andrews, 2015).

Conceptualizations and Models of Disability

In Westernized communities, disability has historically been conceptualized via the medical
model, which considers disability to be an individual-level deficit in need of correction
(Marks, 1996). Although the medical model offers key advantages (e.g., standardizing
diagnoses for healthcare providers), it lacks consideration for how converging systemic

and interpersonal factors (e.g., stigma, objectification by healthcare providers; Roscigno,
2013) adversely affect the health, quality of life, and ability to access key resources

among disabled people (Clare, 2001; 2019). To address shortcomings of historical models
of disability, alternate frameworks have been proposed by individuals within disability

2Scholars and advocates have proposed a variety of definitions of ableism, including: “...a network of beliefs, processes and practices
that produces a particular kind of self and body (the corporeal standard) that is projected as the perfect, species-typical and therefore
essential and fully human. Disability then is cast as a diminished state of being human.” (Cambell, 2001, p. 44); “...ideas, practices,
institutions and social relations that presume ablebodiedness, and by so doing, construct persons with disabilities as marginalized...
and largely invisible ‘others’.” (Chouinard, 1997, p. 380); “...stereotyping, prejudice, discrimination, and social oppression toward
people with disabilities.” (Bogart & Dunn, 2019); and “...a doctrine that falsely treats impairments as inherently and naturally horrible
and blames the impairments themselves for the problems experienced by the people who have them” (Amundson & Taira 2005, p. 54).

A clear example of this language utilization and advocacy is the Deaf community which regards “deafness” as a culture, identity, and
source of pride rather than a medical condition (Boness, 2016; Mauldin & Fannon, 2020).
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communities. Many of these models were largely reactive to perceived shortcomings of
previous models and aimed to consider positive aspects of disability. For example, the social
model asserts that disability is a result of barriers placed on an individual by society, as
opposed to the biological determinism of the medical model (Shakespeare, 2013). Further,
Britain and North America had different conceptualizations of the social model based on
varying emphases on social class, income, and other factors. Although the intention of

the social model was to emphasize the barriers imposed by society onto disabled people,
this overlooked the significance of an individual’s impairment and inaccurately portrayed
disabled individuals as a homogeneous group (Shakespeare, 2013). As a result, the human
rights model (e.g., recognition of all individuals’ inherent right to dignity; Degener, 2017)
was developed to address the limitations of the social model by acknowledging that all
individuals are deserving of dignity and human rights, regardless of the ways in which

they are perceived by society while also maintaining that the discrimination disabled
individuals may experience is due to society rather than the person. Yet, the influences of
the medical model are still pervasive today and its influence results in continued ableism and
marginalization of disabled people. Table 1 offers a description of extant disability models
and their potential advantages and disadvantages.

Even more modern disability models, which often explicitly aimed to move away from

the medical model, are not without limitations. Most of these models fail to consider

other identities a person may hold, particularly other marginalized identities, or within-
group demographic heterogeneity, perpetuating a fragmented approach to conceptualizing
disability (Lund et al., 2017). Relatedly, reliance on heuristics, such as disability models,
often mischaracterizes diverse groups of people. Although new models have emerged, they
have not been widely adopted at a societal level, likely due to factors such as managed care
(i.e., healthcare delivery systems designed to reduce costs and improve care quality but limit
healthcare choices for marginalized populations), difficulty enforcing the ADA and other
disability rights legislation, and stigma (Cantor, 2008; Ditchman et al., 2013).

The Importance of Considering Other Identities Disabled People Hold

The failure of disability models to comprehensively consider other identities a person

may hold is itself marginalizing because it overlooks the converging historical, societal,
and personal factors that contribute to one’s experiences in the world. For example,

Latino and Black adults with intellectual and developmental disabilities have poorer health
outcomes compared to White adults with intellectual and developmental disabilities and
nondisabled Latino and Black adults (Magafia et al., 2016). Other work has suggested

that disabled LGBTQIA+ youth report poorer overall health (Hall et al., 2020) and are

at increased risk for suicidal ideation (Tejera et al., 2019) compared to heterosexual

youth without disabilities. Further, students with disabilities who also live in poverty or
other marginalized classes experience worse educational outcomes than their peers without
disabilities and who live in higher income households from higher class families (Grant

& Zwier, 2011). Ignoring the many facets that contribute to the experience of disability
may further marginalize and exclude people along other axes (e.g., race, socioeconomic
status, LGBTQIA+ status; Frederick & Shifrer, 2018). This exclusion can lead to

the disproportionate representation of individuals being disregarded as “deviant” when,
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instead, they are experiencing repercussions of an ableist system that perpetuates inequity.
Thus, there is a dire need for a dynamic framework of disability that comprehensively
acknowledges the diverse aspects of one’s identity and the influence of various multi-level
processes (e.g., individual, community, societal; see Figure 1) on one’s life. Advancing
disability-affirmative approaches within research, practice, and training in psychology can
lead to more equitable mental health care access for disabled people.

Intersectionality and Disability

Intersectionality is a useful approach for integrating disability and other aspects of one’s
identity with contextual factors. Intersectionality originated within Black feminist literature
(Combahee River Collective, 1995) to conceptualize how multiple systems of oppression
(e.g., racism, sexism, classism) uniquely shape people’s experiences based on one’s
identities (e.g., race, sex, or class) (Collins & Bilge, 2020; Crenshaw, 1989). Thus, an
intersectional framework offers a solution to the failure of previous disability models to
comprehensively consider other heterogeneous identities one holds, and has the added
benefit of incorporating explicit consideration of the role of power and oppression.

There are several extant disability frameworks from fields such as Disability and Queer
Studies that draw from intersectional perspectives. For example, Crip Theory argues that
capitalist ideals rely on and maintain heteronormative able-bodiedness (McRuer, 2006).
The Black feminist disability framework (Bailey, 2019) elicits historical and sociocultural
perspectives that both explicitly and implicitly equate Blackness with disability, from
ongoing eugenicist scientific agendas to medical apartheid designed to disable Black
people (e.g., denial of care due to the racist belief that Black individuals have a higher
pain threshold; Washington, 2006). Both frameworks critically consider the qualitative
interactions of various identities and oppression of the wellbeing of disabled people.
Within counseling psychology, the Hays” ADDRESSING model (Hays, 1996) considers
multiple identity factors that may coexist within clients, including age, disability, religion,
sexual orientation, national origin, and gender, as well as recognizes that individuals may
concurrently experience both privileged and oppressed identities. Although this model
considers a wide range of multiple identity factors an individual holds, it lacks an
acknowledgment of the context in which a person functions.

Although intersectionality is not new, there have been renewed calls to expand its
application within psychological research, clinical practice, and training systems (Buchanan
& Wiklund, 2021; Fix et al., 2021; Valrie et al., 2020). However, to date, these efforts have
largely ignored the intersection of disability with other marginalized identities—a pattern
that is, unfortunately, consistent with historical neglect and epistemic exclusion of disability
in psychology and related fields (Buchanan et al., 2021; Settles et al., 2020). Thus, we call
for psychology to engage intersectional approaches to disability conceptualization across
the areas of research, practice, training, and policy. In the sections that follow, we provide
guidance on this approach.
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Benefits of Adopting an Intersectional, Disability Affirmative Approach in
Psychology

Although there are numerous benefits of adopting an intersectional, disability affirmative
approach in psychology, we highlight three advantages in the following section. First,

an intersectional model of disability captures the vast heterogeneity that exists among,
between, and within disabled populations (Cieza et al., 2018; Oexle & Corrigan, 2018).

This approach acknowledges that attempting to categorize people into discrete groups

fails to recognize individuality and may perpetuate ableism and marginalization within
psychology research, practice, and training (Cieza et al., 2018). Cole (2009) asserts that
intersectionality-informed research should consider who is included within a social category.
When applied to disability research, researchers could include individuals with various types
of visible and invisible disabilities, as well as consider disabled individuals from varying
socioeconomic backgrounds or geographic locations, for example. In doing so, using

an intersectional, disability affirmative approach can highlight diversity within disability,
dismantling stereotypes that exist about singular demographic categories (Buchanan &
Wiklund, 2021).

Second, an intersectional approach to disability highlights concepts such as “double
disadvantage” and “prominence.” The double disadvantage theory describes “an
accumulation of disadvantage” that occurs for marginalized individuals that are multiply-
marginalized (Oexle & Corrigan, 2018). Prominence occurs when a person is stigmatized
or oppressed based on an identity factor that is perceived as most salient within a given
context. For example, a disabled, fat, Black woman may experience discrimination driven
primarily by ableism when seeking sexual health care, because of the desexualization of
disabled people, whereas she may experience discrimination driven primarily by racism
when interacting with law enforcement, or by fatphobia when shopping for groceries
(Mollow, 2017). Together, these concepts increase our understanding of the nuances of
intersectionality and how an individual’s multiple identity factors may be perceived and
interacted with by others.

Third, an intersectional approach to disability acknowledges that power affects one’s
identities (Overstreet et al., 2020). The experience of disability does not exist in a vacuum,
and forms of oppression, such as poverty, trauma, and police brutality, affect and interact
with disability (Artiles, 2013; Artiles et al., 2010; Bogart & Dunn, 2019). For example,
students of color are more likely to be incorrectly labeled as needing special education
services, yet students of color who would benefit from additional educational services
often attend under-resourced schools (Artiles et al., 2010) and may be more likely to

be labeled with more highly stigmatized diagnoses than their White peers with similar
symptoms and support needs (Atkins-Loria et al., 2015). This dual under-representation and
over-representation of students of color in special education reveal complex interactions
among individual, institutional, and systemic (e.qg., fiscal and bureaucratic) factors (Skiba
et al., 2008). Further, this educational performance gap (e.g., psychological assessment
score differences, standardized testing results, classroom grades) between Black and White
students is often falsely attributed to inherent cognitive differences when in reality, these
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disparities result from middle- and upper-class White children having access to financial and
tangible resources to perform better on assessments and in the classroom (Lund et al., 2014).
Likewise, adults who are minoritized on the basis of their gender and sex are more likely to
develop chronic health conditions as compared to their cisgender, heterosexual peers due to
the social, financial, and medical discrimination associated with being LGBTQIA+ (Lund &
Burgess, 2021). In these ways, the lived oppression of disabled people of color and disabled
LGBTQIA+ individuals lies at the intersections of racism, ableism, classism, heterosexism,
cissexism, and other oppressions and cannot be attributed to just one type of inequity but
rather a complex intersectional system in which those with power often weld it in a way that
both creates and magnifies dimensions of marginalization.

Indeed, systems of power and oppression are interdependent and strengthen one another,
shaping society and maintaining inequity (Collins, 2019), yet psychology has failed to
centrally incorporate intersectionality in research, clinical care, and training (Grzanka &
Cole, 2021; Settles et al., 2020). Further, there has been limited focus on micro-level
experiences and macro-level interactions between groups, in addition to interacting within-
person identities and bidirectional interactions between individuals and their environments
(Rice et al., 2019). Figure 1, adapted from Galan and colleagues (2022), depicts the various
levels of a disabled person’s social ecology, spanning from individual factors (e.g., SES,
language, nationality) to sociohistorical events (e.g., eugenics, disability justice), that one
might consider within an intersectional framework.

Applying a Disability-Affirmative, Intersectional Approach in Psychology

Research

In the sections that follow, we highlight examples of how an intersectional, disability-
affirmative approach can be implemented in research, practice, training, and policy with

the ultimate goal of improving equity (e.g., in mental health care access and outcomes)

for disabled people. Additionally, Supplement 1 offers a more detailed “starter kit” that
helps readers identify methods for personal accountability and tools to begin implementing
intersectionality in their professional practice and personal lives. It is important to note that
the following examples are not exhaustive, as different individuals, groups, and communities
likely have different preferences for how an intersectional approach can be implemented into
their lives.

A disability-affirmative, intersectional framework can be integrated at each stage of the
research process, especially using community-driven research methods. These methods

are intended to equitably and actively involve key stakeholders—such as people with

lived experiences, advocates, and scholars—throughout the research process (Collins et al.,
2018). Such prioritization of proactive collaboration among academic and non-academic
stakeholders differs from widely used psychological research practices, which encourage
scholars to speak for, rather than work with, disabled people (Forber-Pratt et al., 2019;
Lund et al., 2021). The body of work on community-driven research methods is substantial
(Collins et al., 2018) and goes beyond the scope of the current paper. With that in mind, we
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aim to provide practical guidance for integrating these methods, as well as principles of a
disability-affirmative, intersectional approach, throughout the research process.

Recruitment and Data Collection Processes—A researcher operating via a
disability-affirmative, intersectional lens might consider the accessibility, appropriateness,
and inclusivity of recruitment and data collection procedures. For example, prevailing
methods of participant recruitment in treatment trials often do not involve direct contact
with the target population (Liu et al., 2018). This method may not be effective for

disabled people, given barriers to research participation that disproportionately affect this
group, such as inaccessible research sites (e.g., designed to exclude people who rely on
mobility aids) and materials (e.g., text-heavy documents that may disadvantage people

with visual impairments; Banas et al., 2019), disability-related stigma, and warranted
mistrust of academic institutions due to historical traumas (Banas et al., 2019). A disability-
affirmative, intersectional approach will might explicitly consider these challenges and
flexibly adapt their recruitment and data collection procedures, ideally alongside non-
academic stakeholders, to be more inclusive of all people with disabilities. For example,
researchers could include write-in options for demographic questions (e.g., disability status,
ethnicity), inquire about micro- as well as macro-level processes (see Figure 1), ask disabled
people about the appropriateness of included measures, provide appropriate payment (e.g.,
cash vs. check) that is accessible and adequately compensates participation, and use flexible
scheduling procedures to accommodate a range of employment, transportation, and childcare
needs (Collins et al., 2018).

Data Analysis—Researchers conducting data analyses within a disability-affirmative,
intersectional framework may consider alternative approaches to widely used practices
(e.g., Frequentist statistical method). For example, whereas intersectionality theory asserts
that identities are flexible and heterogeneous, the Frequentist approach requires the
categorization of identity factors as fixed, homogeneous, and orthogonal (Settles et

al., 2020) and fails to explain why relationships across these factors may exist (e.g.,
underlying power structures; Mullings & Schulz, 2006). To address these limitations, experts
have recommended using more flexible (e.g., Bayesian), qualitative, and person-centered
approaches (e.g., cluster analysis, profile analysis; Else-Quest & Hyde, 2016). For example,
one application of a data mining technique that tests all possible interactions among
predictors and outcomes (Shaw et al., 2012), found that older, female, racially/ethnically
minoritized people who worked for either a small or very large company were at the highest
risk of experiencing disability-based workplace harassment. This study is an example of
how scholars can incorporate principles of intersectionality within rigorous quantitative
approaches. If such approaches are not feasible, Spivak (1996) suggests that authors, at

a minimum, acknowledge in their interpretation that the Frequentist approach does not
account for the changing nature of identities, relationalities, structures, or culture.

There is value in complementing rigorous quantitative tools with equally rigorous qualitative
tools, with experts arguing that qualitative methods may be particularly well-positioned to
promote intersectionality (Hunting, 2014). Indeed, employing qualitative methods allows
researchers to better understand the nuances of an individual’s experience (Denzin &
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Lincoln, 1994). For example, qualitative research has shown that, as a function of disability
status, disabled people report impeded access to sexual and reproductive health services
(Burke et al., 2017) and poor-quality treatment for opioid-related problems (Ledingham et
al., 2022). Efforts to leverage the strengths of both qualitative and quantitative methods, both
separately and through mixed methodological approaches, can advance disability-affirmative
intersectionality.

Scientific Interpretation and Dissemination Efforts—Researchers operating within
a disability-affirmative, intersectional framework are able to acknowledge the possible
influences of multi-level processes (e.g., individual, community, societal; see Figure 1)

in their analysis of results, even if the study focuses on one level of analysis (Nelson &
Lund, 2017). For example, although not every identity was considered, one South African
study showed that racial identity—or more accurately, racism—was the strongest predictor of
financial and educational outcomes in South Africa, intersecting with gender and disability
to predict inequities (Moodley & Graham, 2015). More broadly, a disability-affirmative,
intersectional researcher considers how ableism may impact how the results of research on
people with disabilities are presented (e.g., ableist vs. person-centered language; Hyams et
al., 2018) and take measurable steps toward improving the inclusivity of scientific writing
(e.g., engaging with disability-related scholarly and advocacy work). In addition, researchers
can consider disseminating findings through a variety of methods that will be more likely
to reach diverse academic and non-academic audiences (e.g., podcasts, webinars, local
community groups or churches), keeping in mind the importance of leveraging platforms
that are accessible to a wide range of people (e.g., audio and visual options). Finally,
consulting directly with members of an affected group can make dissemination efforts more
acceptable, inclusive, and intersectional, as within-group and between-group variation in
needs and preferences are likely.

Principles of a disability-affirmative, intersectional framework can also be integrated into
clinical care. Below, we focus on three areas as a starting point and provide several examples
of how to apply an intersectional approach to clinical work (Supplemental Material 2).

Care Delivery—Below are several examples of how mental health care can be delivered
through a disability-affirmative, intersectional lens. First, it is critical that clinicians
consider the ways that internalized ableism impacts care delivery on an individual and
community level. Consistent with an intersectional approach, it is also key to think

about how other “isms” such as racism or classism may interact with ableism. Alongside
this, clinicians must be aware of discriminatory practices they may engage in including
microaggressive actions (e.g., patting a person with a disability on the head) and comments
(e.g., telling a disabled individual that they are “brave” simply for existing). Second,
clinicians must take actionable steps toward addressing ableism in oneself and others (e.g.,
engaging with diverse educational content and adopting person-centered, rather than ableist,
language; Hyams et al., 2018). Approaches for doing so may include prioritizing reflection,
humility, and openness, rather than clinical or multicultural competence (see Galan et

al., 2021). For example, experts have encouraged the dissemination of tools designed to
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help clinicians understand the historical roots of health inequities, as well as engage in
decolonization processes and activism on individual and institutional levels (Hall et al.,
2020; Jones et al., 2019). There may also be value in leveraging competence-oriented

tools to promote humility-oriented anti-ableism efforts, such as tools for adopting core
competencies identified by the Alliance for Disability in Health Care Education (2019) to
ensure quality care (e.g., communicating directly with the disabled individual rather than
care providers, pursuing cultural and linguistic competency). Finally, a disability-affirmative,
intersectional clinician may aim to adopt inclusive clinical care practices, such as the use of
trans-theoretical principles of psychotherapy (Olkin, 2017), which are designed to position
disability within the context of the client.

Assessment—A core component of psychological care is the assessment of a variety

of symptoms, such as anxiety and depression (Flynn et al., 2017) and neuropsychological
conditions (DiStefano et al., 2020). Widely used assessment practices in psychology were
not designed with disabled people in mind, which is reflected in assessments rarely

being developed or validated for disabled people (Lund et al., 2014). Further, lack of
validated psychological measures may be magnified among disabled people who hold
other marginalized identities. For example, the standardization of common intellectual
assessments typically has not included diverse samples in terms of non-intellectual
disabilities, race, nationality, gender, and other factors, often resulting in invalid or
problematic results that may further marginalize disabled people (Lund, Miller, & Ganz,
2014; Shuttleworth-Edwards, 2019). Although community-based participatory researchers
are increasingly working with disabled people to develop and adapt measures for clinical
practice (Lund et al., 2021), under-representation of intersectional disabled voices in
assessment research remains a significant barrier to access and inclusion. Disability-
affirmative, intersectional clinicians and assessors should advocate for enhanced inclusivity
within assessment procedures and seek to interpret assessment results considering the
possible shortcomings (e.g., lack of appropriate norming) and influences of multi-level
processes (e.g., neighborhood violence resulting in hypervigilance) (Figure 1).

Multidisciplinary Care—A disability-affirmative, intersectional clinician may openly
collaborate with a variety of other providers and disciplines to provide comprehensive

care for disabled clients (e.g., occupational therapists, biotechnology researchers, Tate &
Pledger, 2003). Importantly, it is critical to expand the definition of “healthcare practitioner”
beyond the medical model and consider the variety of practitioners with whom collaboration
could occur to improve care, including those specializing in symptom management and
overall functioning (e.g., occupational therapy, dietitian, case management). Likewise, it is
also important to have providers who are informed about disability and intersectionality
through a non-medical model lens so that the ableism embedded in much of traditional
medical care and decision-making does not go unchallenged (Forber-Pratt et al., 2019;

Lund et al., 2020; Nicolaidis, 2012). Having team members who are specifically trained in
broader models of disability, such as rehabilitation psychologists, is critical, as is making

a concentrated effort to recruit and retain more clinicians with disabilities (Lund, 2018,
2022), including multiply-marginalized disabled clinicians (Lund et al., 2022). By ensuring
that broader perspectives of disability are included in conversations around care, there is
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a greater likelihood that teams can provide truly culturally competent and effective care
(Lund, 2018, 2022). Ultimately, multidisciplinary communication and collaboration among
providers has the potential to integrate across levels of a disabled person’s experience more
wholly within clinical care (Daniel et al., 2018; Krahn et al., 2015).

Next, we offer two examples of how principles of a disability-affirmative, intersectional
framework can be integrated within psychology training.

Deconstructing Perpetuating Factors of Oppressive Systems—As described by
Brown and colleagues (2022), despite the significant number of students with disabilities
in clinical psychology (9—-14% of recent internship applicants identified as having a
disability; Lund, 2021) there is a lack of focus on disability-related issues in clinical
psychology training. This becomes especially problematic when one considers that trainees
with disabilities report high rates of disability-related barriers (e.g., inaccessible training
environments; see Lund, Andrews, et al., 2014), experiences with disability bias in their
clinical work (e.g., pressure to disclose disability to clients; Taube & Olkin, 2011), and lack
of supervisor competence in working with trainees with disability (e.g., biased remarks and
assumptions from supervisors; Andrews et al., 2013; Lund, Andrews, et al., 2014, 2016,
2021; Wilbur et al., 2019).

Training institutions should openly acknowledge their historical andongoing role

in perpetuating oppressive systems and dehumanizing practices against marginalized
populations (APA Council of Representatives, 2021; Auguste et al., 2021). A disability-
affirmative, intersectional training institution can empower trainees with tools for
understanding and addressing individual, community, and structural ableism and other forms
of oppression, with the ultimate goal of advancing justice and well-being for people with
disabilities (Krahn et al., 2015). Moreover, training programs must more readily incorporate
information oriented toward intersectional disability justice within education curricula, such
as training on social determinants of health (Borowsky et al., 2021).

Increasing Representation of and Support for Disabled People in Psychology
—The limited representation of disabled people in psychology substantially decreases the
likelihood that disabled perspectives will be acknowledged within psychological science,
clinical care, and training programs (Nishida, 2016), perpetuating ableism and other forms
of oppression (e.g., centering people with privilege, and those without lived experiences, as
experts; Lund et al., 2021). Instead, disability-affirmative, intersectional institutions should
take proactive steps to recruit and retain people with disabilities at all levels. Critically,
recruitment efforts must be matched with efforts to improve the experiences of these
individuals within institutions that are inaccessible, discriminatory, and even dangerous

for them (Brown & Ramlackhan, 2021; Lund, Wilbur, & Kuemmel, 2020; Wilbur et

al., 2022). Students with disabilities may experience everything from microaggressions to
denial of reasonable accommodations to outright exclusion and may often feel isolated and
unwelcome in the field (Lund, Andrews, et al., 2016, 2021), leading to attrition (Callahan et
al., 2018) and disenfranchisement (Lund, Andrews, et al., 2016).
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As with other forms of ableism discussed above, ableism in education and training is often
rooted in multiple dimensions of oppression and power. For example, the monetization of
higher education has increased productivity demands (e.g., publication requirements), career
standards, and promotion of perfectionism, resulting in an inaccessible environment that
disproportionately excludes disabled academics (Lund et al., 2021) and particularly those at
the intersection of other marginalized identities. For example, disabled women are expected
to meet both patriarchally-defined standards of productivity and caregiving and disabled
students from lower income backgrounds may not have the same access to resources

to apply to numerous types and locations of graduate programs (Brown & Ramlackhan,
2021). A disability-affirmative, intersectional institution may make efforts to promote equity
through universal design (e.g., ramps, light sensors) and the creation of accessible and
barrier-free environments (Dolmage, 2017).

Institutions must also address intersecting forces of oppression that come into play in a
classroom by enhancing accessibility for all students. For example, intersecting forces of
neurodevelopmental, sensory, or communication disability, education disparities, and gender
biases may impose barriers for students participating verbally in discussion-based classes.
Faculty may consider allowing students to write their responses to class discussions to turn
in after class (Dolmage, 2017). In addition, many institutions adapted to the COVID-19
pandemic by expanding options for education delivery (e.g., live-streaming, recording, live-
captioning, and “hybrid” meetings), broadening accessibility at the intersections of disability
and other marginalized identities (e.g., pre-recorded and camera-optional lectures may
increase feasibility for low-income students and people with chronic pain to engage; Brown
& Ramlackhan, 2021). Finally, disability-affirmative, intersectional institutions can work to
improve healthcare coverage among trainees, as well as establish system-wide policies that
ensure people with disabilities are better positioned to access necessary accommodations.

Public Policy

Finally, we delineate examples of public policy and advocacy considerations when utilizing
a disability-affirmative, intersectional framework.

The Importance of Systems-Level Change—~Policy is not neutral, as it affects the
health, safety, and overall daily lives of the associated community, particularly marginalized
individuals (Hankivsky & Cormier, 2011). To ensure equitable and inclusive policies, it

is vital to understand overlapping identities and contextual factors to change oppressive
systems and improve healthcare (Grant & Zwier, 2011). Incorporating people with lived
experience into policy development helps to build local change and collective power through
filling in knowledge gaps and aiding policymakers in generating better policies (Kayess et
al., 2014), promoting better healthcare, personal, and justice outcomes for individuals and
communities (Grant & Zwier, 2011).

Finally, considering the role of prevention in policy can have positive long-term impacts
on health. Successful prevention efforts require the use of intersectionality in order to
understand how identity and context can interact in order to influence health outcomes
(Grzanka et al., 2020; Wong et al., 2017). For example, housing policies that delineate
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timely and effective responses to mold can help reduce symptoms for individuals with
breathing conditions.

Individual-Level Advocacy—Historically, psychologists have been taught to be
“politically neutral and scientifically objective” (Nadal, 2017), yet psychologists play a vital
and complicated role in society as their work affects the health and livelihood of countless
individuals and communities. As such, psychologists must be aware and reflective upon
how their beliefs and worldview affect their work with minoritized individuals and groups
(Melton, 2018). Notably, a vast majority of psychology training programs lack specific
training in public policy and advocacy which results in psychology trainees not receiving
vital education and skills they need to work in numerous settings (Hill, 2013). A lack of
this important education can result in psychologists making damaging statements or actions,
which can be particularly harmful in situations in which psychologists hold expertise or
power.

In order to be culturally humble, psychologists must be advocates and activists to improve
health and understanding of diverse identities (Melton, 2018; Nadal, 2017). Specifically,
psychologists can advocate for the clients and communities they work with and also utilize
leadership and advocacy roles to promote change in policy, healthcare, education, and other
important settings (see Nadal, 2017 for a further discussion).

Improving Accessibility and Affordability of Services—Reducing barriers to
service access and utilization will aid in developing systems and policies that are based

on inclusive and intersectional practices. For example, increasing service availability in rural
areas and reducing out-of-pocket costs through improving insurance coverage can improve
healthcare outcomes for individuals, regardless of geographical context (Strompolis et al.,
2019). Generating policies utilizing collaborative teams of individuals with policy, human
rights, and equality expertise also develops a comprehensive, well-fitting approach grounded
in the needs of individual communities (Hankivsky & Jordan-Zachery, 2019; Strompolis et
al., 2019). Further, maintaining flexible and dynamic re-evaluative practices ensures policies
change with fluctuating communities and their needs (Hankivsky & Cormier, 2011). Recent
policy changes, including the implementation of the 988 mental health crisis telephone line
and the increased use of mental health first responders, provide timely examples of programs
that will likely have a positive impact on individual and community health (Canady,

2021; Muhammad & Gray, 2021). Notably, it will be important to continue evaluating the
structure and impact of these programs to ensure that they do not further harm marginalized
individuals and communities and utilize a disability-affirmative, intersectional approach
(Enos, 2022).

Increasing Retention and Recruitment of Intersectional-Minded and Culturally
Humble Healthcare Providers—Finally, promoting policy that ensures the training of
future mental health providers and highlights diverse identities, marginalized communties,
and contextual factors empowers providers to challenge underlying discriminatory and
oppressive systems (Smith et al., 2008). For example, training frameworks such as the
science-practioner-advocate model promote traditional research and clinical practice training
while adding vital elements of social justice education and development of advocacy
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abilities (Mallinckrodt et al., 2014). Further building the field of psychology’s understanding
of how existing discriminatory systems negatively impact providers from marginalized
identities as well as the individuals and communities they work with can aid in retention and
recruitment efforts. This may include discussion of interconnected systems of oppression
and social determinants of health as well as understanding how stereotypes of marginalized
communities negatively impact their resource access, health, and well-being (Clare, 2019;
Daniel et al., 2018). In addition, improving training and resource access for providers
increases the presence and support of healthcare providers (see Training section; Brown et
al., 2022; Guetta, 2020; Lund et al., 2021). These improvements may consist of informal
mentoring, increasing graduate stipends to a livable wage, and clear policies for reporting
discrimination and harassment (Jones et al., 2018; Rogers et al., 2013)

Conclusions

As both a theory and an approach, intersectionality highlights the importance of flexibility
and reflection when considering how systems of power interact to form a person’s
experience. Intersectionality directly challenges the ideals of Western society, healthcare,
and the field of psychology, which are based in White supremacist and colonialist mindsets.
Yet, disabled people have been largely overlooked in professional discussions about
intersectionality. A framework of disability that acknowledges these interacting forces and
identities can begin the process of deconstructing oppressive systems and advancing health
equity among disabled individuals, and especially those who also hold other marginalized
identities.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

Acknowledgments

GRS receives research funding from the National Institute of Child Health and Human Development
(F31HD103374). OMF receives research funding from the National Institute of Mental Health (NIMH;
F31MH127862). CLB receives research funding from The National Institute on Alcohol Abuse and Alcoholism
(NIAAA; KOBAA030301).

References

Alliance for Disability in Health Care Education. (2019). Core Competencies on Disability for
Health Care Education. Peapack, NJ: Alliance for Disability in Health Care Education. http://
www.adhce.org/

APA Council of Representatives. (2021, October 29). Apology to people of color for APA’s role in
promoting, perpetuating, and failing to challenge racism, racial discrimination, and human hierarchy
in U.S. American Psychological Association. https://www.apa.org/about/policy/racism-apology.

Americans with Disabilities Act. 42 U.S.C. 126 § 12101 (1990). https://www.ada.gov/ada_intro.htm.

Amundson R, & Taira G (2005). Our lives & ideologies: The effect of life experience on the perceived
morality of the policy of physician-assisted suicide. Journal of Disability Policy Studies, 16, 53-57.
10.1177/10442073050160010801

Andrews EE, Forber-Pratt AJ, Mona LR, Lund EM, Pilarski CR, & Balter R (2019). #SaytheWord:

A disability culture commentary on the erasure of “disability”. Rehabilitation Psychology, 64, 111—
118. 10.1037/rep0000258 [PubMed: 30762412]

Am J Orthopsychiatry. Author manuscript; available in PMC 2024 January 01.


http://www.adhce.org/
http://www.adhce.org/
https://www.apa.org/about/policy/racism-apology
https://www.ada.gov/ada_intro.htm

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Brinkman et al.

Page 15

Andrews EE, Kuemmel A, Williams JL, Pilarski CR, Dunn M, & Lund EM (2013). Providing
culturally competent supervision to trainees with disabilities in rehabilitation settings. Rehabilitation
Psychology, 58, 233-244. 10.1037/a0033338 [PubMed: 23978081]

Artiles AJ (2013). Untangling the racialization of disabilities: An intersectionality critique across
disability models. Du Bois Review: Social Science Research on Race, 10, 329-347. 10.1017/
S1742058X13000271

Artiles AJ, Kozleski EB, Trent SC, Osher D, & Ortiz A (2010). Justifying and explaining
disproportionality, 1968-2008: A critique of underlying views of culture. Exceptional Children,

76, 279-299. 10.1177/001440291007600303

Atkins-Loria S, Macdonald H, & Mitterling C (2015). Young African American men and the diagnosis
of conduct disorder: The neo-colonization of suffering. Clinical Social Work Journal, 43, 431-441.
10.1007/s10615-015-0531-8

Auguste E, Nobles W, & Rowe D (2021, November 21). Why the APA’s apology for promoting white
supremacy falls short. NBC News. https://www.nbcnews.com/think/opinion/why-apa-s-apology-
promoting-white-supremacy-falls-short-ncnal284229.

Bailey CW (2019). On the impossible: Disability studies, queer theory, and the surviving crip.
Disability Studies Quarterly, 39, 1. 10.18061/dsqg.v39i4.6580

Banas JR, Magasi S, The K, & Victorson DE (2019). Recruiting and retaining people with disabilities
for qualitative health research: Challenges and solutions. Qualitative Health Research, 29, 1056—
1064. 10.1177/1049732319833361 [PubMed: 30862260]

Bogart KR, & Dunn DS (2019). Ableism special issue introduction. Journal of Social Issues, 75,
650-664. 10.1111/josi.12354

Boness CL (2016). Treatment of Deaf clients: Ethical considerations for professionals in psychology.
Ethics & Behavior, 26, 562-585. 10.1080/10508422.2015.1084929 [PubMed: 27917030]

Borowsky H, Morinis L, & Garg M (2021). Disability and ableism in medicine: a curriculum
for medical students. MedEdPORTAL, 17, 11073. 10.15766/mep_2374-8265.11073 [PubMed:
33511270]

Brown CE, Boness CL, & Sheerin KM (2022). Supporting students in health service psychology
training: A theory-driven approach to meeting the diverse needs of trainees. Training and
Education in Professional Psychology, 16, 78-86. 10.1037/tep0000354 [PubMed: 35173825]

Brown N, & Ramlackhan K (2021). Exploring experiences of ableism in academia: A constructivist
inquiry. Higher Education, 1-15. 10.1007/s10734-021-00739-y

Buchanan NT, & Wiklund LO (2020). Why clinical science must change or die:

Integrating intersectionality and social justice, Women & Therapy, 43, 309-329.
10.1080/02703149.2020.1729470

Buchanan NT, & Wiklund LO (2021). Intersectionality research in psychological science: Resisting
the tendency to disconnect, dilute, and depoliticize. Research on Child and Adolescent
Psychopathology, 49, 25-31. 10.1007/s10802-020-00748-y [PubMed: 33400076]

Burke E, Kébé F, Flink I, van Reeuwijk M, & le May A (2017). A qualitative study to explore the
barriers and enablers for young people with disabilities to access sexual and reproductive health
services in Senegal. Reproductive Health Matters, 25, 43-54. 10.1080/09688080.2017.1329607
[PubMed: 28784062]

Callahan JL, Smotherman JM, Dziurzynski KE, Love PK, Kilmer ED, Niemann YF, & Ruggero
CJ (2018). Diversity in the professional psychology training-to-workforce pipeline: Results from
doctoral psychology student population data. Training and Education in Professional Psychology,
12, 273-285. 10.1037/tep0000203

Campbell FA (2001). Inciting Legal Fictions-Disability’s Date with Ontology and the Abieist Body of
the Law. Griffith Law Review, 10, 42-62.

Canady VA (2021). Emerging 988 crisis hotline expected to transform BH care. Mental Health Weekly,
31(21), 3-5. 10.1002/mhw

Cantor JD (2008). Defining disabled: Exporting the ADA to Europe and the social model of disability.
Connecticut Journal of International Law, 24, 399-434.

Chouinard V (1997) Making space for disabling differences: challenging ableist geographies.
Environment and Planning D: Society and Space, 15, 379-387.

Am J Orthopsychiatry. Author manuscript; available in PMC 2024 January 01.


https://www.nbcnews.com/think/opinion/why-apa-s-apology-promoting-white-supremacy-falls-short-ncna1284229
https://www.nbcnews.com/think/opinion/why-apa-s-apology-promoting-white-supremacy-falls-short-ncna1284229

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Brinkman et al.

Page 16

Cieza A, Sabariego C, Bickenbach J, & Chatterji S (2018). Rethinking disability. BMC Medicine, 16,
1-5. 10.1186/s12916-017-1002-6

Clare E (2001). Stolen bodies, reclaimed bodies: Disability and queerness. Public Culture, 13, 359-
365. 10.1215/08992363-13-3-359

Clare E (2019). Defective and deficient: White supremacy and disability oppression tangled together.
Understanding and Dismantling Privilege, 9, 1-7.

Cole ER (2009). Intersectionality and research in psychology. American Psychologist, 64, 170-180.
10.1037/a0014564 [PubMed: 19348518]

Collective, C. R. (1995). A Black feminist statement. In, Guy-Sheftall B (ed.), Words of fire: An
anthology of African-American feminist thought. The New Press.

Collins SE, Clifasefi SL, Stanton J, Straits KJE, Rodriguez Espinosa P, Andrasik MP, Miller KA,
Orfaly VE, The Leap Advisory Board, Gil-Kashiwabara E, Nicasio AV, Hawes SM, Nelson LA,
Duran BM, & Wallerstein N (2018). Community-based participatory research (CBPR): Towards
equitable involvement of community in psychology research. The American Psychologist, 73,
884-898. 10.1037/amp0000167 [PubMed: 29355352]

Collins PH (2019). Intersectionality as Critical Social Theory. Duke University Press.

Collins PH, & Bilge S (2020). Intersectionality. John Wiley & Sons.

Crenshaw K (1989). Demarginalizing the intersection of race and sex: A black feminist critique of
antidiscrimination doctrine, feminist theory and antiracist politics. University of Chicago Legal
Forum, 465-487. 10.3917/drs1.108.0465

Daniel H, Bornstein SS, & Kane GC (2018). Addressing social determinants to improve patient care
and promote health equity: An American College of Physicians position paper. Annals of Internal
Medicine, 168, 577-578. 10.7326/M17-2441 [PubMed: 29677265]

Degener T (2017). A new human rights model of disability. In The United Nations convention on the
rights of persons with disabilities (pp. 41-59). Springer, Cham.

Denzin NK, & Lincoln YS (Eds). (1994). Handbook of qualitative research. Thousand Oaks, CA: Sage

Devlieger PJ (2005, October). Generating a cultural model of disability. In 19th Congress of the
European Federation of Associations of Teachers of the Deaf (FEAPDA) (pp. 14-16).

Dirth TP, & Adams GA (2019). Decolonial theory and disability studies: On the modernity/coloniality
of ability. Journal of Social and Political Psychology, 7, 260-289. 10.5964/jspp.v7il.762

Dirth TP, and Branscombe NR (2019). Recognizing ableism: A social identity analysis of disabled
people perceiving discrimination as illegitimate. Journal of Social Issues, 75, 786-813. 10.1111/
josi.12345

DiStefano C, Sadhwani A, & Wheeler AC (2020). Comprehensive assessment of individuals
with significant levels of intellectual disability: Challenges, strategies, and future
directions. American Journal on Intellectual and Developmental Disabilities, 125, 434-448.
10.1352/1944-7558-125.6.434 [PubMed: 33211812]

Ditchman N, Werner S, Kosyluk K, Jones N, Elg B, & Corrigan PW (2013). Stigma and intellectual
disability: Potential application of mental illness research. Rehabilitation Psychology, 58, 206—
216. 10.1037/a0032466 [PubMed: 23713731]

Dolmage JT (2017). Academic ableism: Disability & higher education (p. 244). University of
Michigan Press.

Dunn DS, & Andrews EE (2015). Person-first and identity-first language: Developing psychologists’
cultural competence using disability language. American Psychologist, 70, 255-264. 10.1037/
a0038636 [PubMed: 25642702]

Else-Quest NM, & Hyde JS (2016). Intersectionality in quantitative psychological research:
Theoretical and epistemological issues. Psychology of Women Quarterly, 40, 155-170.
10.1177/0361684316629797

Enos G (2022). Survey: More work needed to address weak points as 988 rollout nears. Mental Health
Weekly, 32(23), 1-3.

Esposito G, Azhari A, & Borelli JL (2018). Genexenvironment interaction in developmental disorders:
Where do we stand and what’s next?. Frontiers in Psychology, 9, 1-18. 10.3389/fpsyg.2018.02036
[PubMed: 29410639]

Am J Orthopsychiatry. Author manuscript; available in PMC 2024 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Brinkman et al.

Page 17

Flynn S, Vereenooghe L, Hastings RP, Adams D, Cooper SA, ... & Waite J (2017). Measurement
tools for mental health problems and mental well-being in people with severe or profound
intellectual disabilities: A systematic review. Clinical Psychology Review, 57, 32—44. 10.1136/
bmjopen-2018-021911 [PubMed: 28821007]

Forber-Pratt AJ, Mueller CO, & Andrews EE (2019). Disability identity and allyship in rehabilitation
psychology: Sit, stand, sign, and show up. Rehabilitation Psychology, 64, 119-129. 10.1037/
rep0000256 [PubMed: 30489124]

Fix RL, Nava N, & Rodriguez R (2021). Disparities in adolescent dating violence and associated
internalizing and externalizing mental health symptoms by gender, race/ethnicity, and sexual
orientation. Journal of Interpersonal Violence, 1-23. 10.1177/0886260521997944

Frederick A, & Shifrer D (2019). Race and disability: From analogy to intersectionality. Sociology of
Race and Ethnicity, 5, 200-214. 10.1177/2332649218783480

Galan CA, Auguste EE, Smith NA, & Meza JI (2022). An intersectional-contextual approach to
racial trauma exposure risk and coping among Black youth. Journal of Research on Adolescence.
10.1111/jora.12757

Galan CA, Bekele B, Boness C, Bowdring M, Call C, Hails K, ... & Yilmaz B (2021). A call to action
for an antiracist clinical science. Journal of Clinical Child & Adolescent Psychology, 50, 12-57.
10.1080/15374416.2020.1860066 [PubMed: 33635185]

Grant CA, & Zwier E (2011). Intersectionality and student outcomes: Sharpening the struggle
against racism, sexism, classism, ableism, heterosexism, nationalism, and linguistic, religious, and
geographical discrimination in teaching and learning. Multicultural Perspectives, 13(4), 181-188.

Grzanka PR, & Cole ER (2021). Intersectionality is not a footnote: Comment on Roberts and Rizzo
(2021). American Psychologist, 76, 1-7. 10.1037/amp0000911 [PubMed: 33119329]

Grzanka PR, Flores MJ, VanDaalen RA, & Velez G (2020). Intersectionality in psychology:
Translational science for social justice.

Gueta K (2020). Exploring the promise of intersectionality for promoting justice-involved women’s
health research and policy. Health & Justice, 8(1), 1-10. [PubMed: 31902061]

Haegele JA, & Hodge S (2016). Disability discourse: Overview and critiques of the medical and social
models. Quest, 68, 193—-206. 10.1080/00336297.2016.1143849

Hall JP, Batza K, & Kurth N (2020, November). Intersectionality of disability and LGBTQ: Historical
context and current health disparities. In American Public Health Association Annual Meeting.

Hankivsky O, & Jordan-Zachery JS (2019). Introduction: bringing intersectionality to public policy.
In The Palgrave handbook of intersectionality in public policy (pp. 1-28). Palgrave Macmillan,
Cham.

Harari L, & Lee C (2021). Intersectionality in quantitative health disparities research: A systematic
review of challenges and limitations in empirical studies. Social Science & Medicine, 277, 1-11.
10.1016/j.socscimed.2021.113876

Hays PA (1996). Addressing the complexities of culture and gender in counseling. Journal of
Counseling & Development, 74, 332-338. 10.1002/j.1556-6676.1996.th01876.x

Hunting G (2014). Intersectionality-informed qualitative research: A primer. Criminology, 4, 32-56.

Hyams AV, Hay-McCutcheon M, & Scogin F (2018). Hearing and quality of life in older adults.
Journal of Clinical Psy chology, 74, 1874-1883. 10.1002/jclp.22648

Jones R, Crowshoe L, Reid P, Calam B, Curtis E, ... & Ewen S (2019). Educating for indigenous
health equity: An international consensus statement. Academic Medicine, 94, 512-519. 10.1097/
ACM.0000000000002476 [PubMed: 30277958]

Jones HA, Perrin PB, Heller MB, Hailu S, & Barnett C (2018). Black psychology graduate students’
lives matter: Using informal mentoring to create an inclusive climate amidst national race-related
events. Professional Psychology: Research and Practice, 49(1), 75-82.

Kattari SK, Olzman M, & Hanna MD (2018). “You look fine!” Ableist experiences by people with
invisible disabilities. Journal of Women and Social Work, 33(4), 477-492.

Kattari SK, Ingarfield L, Hanna M, McQueen J, & Ross K (2020). Uncovering issues of ableism in
social work education: A disability needs assessment. Social Work Education, 39(5), 599-616.

Am J Orthopsychiatry. Author manuscript; available in PMC 2024 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Brinkman et al.

Page 18

Kayess R, Sands T, & Fisher KR (2014). International power and local action—-Implications for
the intersectionality of the rights of women with disability. Australian Journal of Public
Administration, 73(3), 383-396.

Krahn GL, Walker DK, & Correa-De-Araujo R (2015). Persons with disabilities as an unrecognized
health disparity population. American Journal of Public Health, 105, 198-206. 10.2105/
AJPH.2014.302182

Ledingham E, Adams RS, Heaphy D, Duarte A, & Reif S (2022). Perspectives of adults with
disabilities and opioid misuse: Qualitative findings illuminating experiences with stigma and
substance use treatment. Disability and Health Journal, 1-7. 10.1016/j.dhjo.2022.101292

Liu Y, Pencheon E, Hunter RM, Moncrieff J, & Freemantle N (2018). Recruitment and retention
strategies in mental health trials - A systematic review. PloS One, 13, 1-17. 10.1371/
journal.pone.0203127

Lund E (2018). Disability as diversity in professional psychology: A continued call for research and
action. Training and Education in Professional Psychology, 12, 295-296. 10.1037/tep0000218

Lund EM, Andrews EE, Bouchard LM, & Holt JM (2021). Left wanting: Desired but unaccessed
resources among health service psychology trainees with disabilities. Training and Education in
Professional Psychology, 15, 159-166. 10.1037/tep0000330

Lund EM, Andrews EE, & Holt JM (2014). How we treat our own: The experiences and
characteristics of psychology trainees with disabilities. Rehabilitation Psychology, 59, 367-375.
10.1037/a0037502 [PubMed: 25133902]

Lund EM, Andrews EE, & Holt JM (2016). A qualitative analysis of advice from and for trainees
with disabilities in professional psychology. Training and Education in Professional Psychology,
10, 206-213. 10.1037/tep0000125

Lund EM, & Burgess CM (2021). Sexual and gender minority health care disparities: Barriers to
care and strategies to bridge the gap. Primary Care: Clinics in Office Practice, 48, 179-189. https://
doi.org/10.1016/j.pop.2021.02.007 [PubMed: 33985698]

Lund EM, Forber-Pratt AJ, Wilson C, & Mona LR (2020). The COVID-19 pandemic, stress, and
trauma in the disability community: A call to action. Rehabilitation Psychology, 65, 313-322.
10.1037/rep0000368 [PubMed: 33119381]

Lund EM, Hughes RB, McDonald KE, Leotti S, Katz MR, Beers LM, & Nicolaidis C (2021).
Creating academic-community partnerships to jointly enhance advocacy and research on violence
and disability: Two case examples. Psychological Trauma: Theory, Research, Practice, and Policy.
Advance online publication. 10.1037/tra0001135

Lund EM, Khazem LR, & DeJesus CR (2022). Addressing intersectional identities and experiences
in professional psychology trainees with disabilities: A call for action. Training and Education in
Professional Psychology. 10.1037/tep0000403

Lund EM, Miller KB, & Ganz JB (2014). Access to assessment? Legal and practical issues regarding
psychoeducational assessment in children with sensory disabilities. Journal of Disability Policy
Studies, 25, 135-145. 10.1177/1044207313478661

Lund EM, Nelson JR, & Johnson AJ (2017). Keeping an open door: Past problems, best practices, and
future directions for working with interpersonal violence survivors with disabilities. In Religion,
disability, and interpersonal violence (pp. 225-228). Springer, Cham.

Lund EM, Wilbur RC, & Kuemmel AM (2020). Beyond legal obligation: The role and necessity
of the supervisor-advocate in creating a socially just, disability-affirmative training environment.
Training and Education in Professional Psychology, 14, 92-99. 10.1037/tep0000277

Magafia S, Parish S, Morales MA, Li H, & Fujiura G (2016). Racial and ethnic health disparities
among people with intellectual and developmental disabilities. Intellectual and Developmental
Disabilities, 54, 161-172. 10.1352/1934-9556-54.3.161 [PubMed: 27268472]

Mallinckrodt B, Miles JR, & Levy JJ (2014). The scientist-practitioner-advocate model: Addressing
contemporary training needs for social justice advocacy. Training and Education in Professional
Psychology, 8(4), 303-311.

Marks D (1996). Able-bodied dilemmas in teaching disability studies. Feminism & Psychology, 6,
69-73.

Am J Orthopsychiatry. Author manuscript; available in PMC 2024 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Brinkman et al.

Page 19

Mauldin L, & Fannon T (2020). They told me my name: Developing a deaf identity. Symbolic
Interaction, 44, 339-366. 10.1002/symb.482

McRuer R (2006). Crip theory: Cultural signs of queerness and disability (Vol. 9). NYU press.

Melton ML (2018). Ally, activist, advocate: Addressing role complexities for the multiculturally
competent psychologist. Professional Psychology: Research and Practice, 49(1), 83.

Mollow A (2017). Unvictimizable: Toward a fat black disability studies. African American Review, 50,
105-121. 10.1353/afa.2017.0016

Moodley J, & Graham L (2015). The importance of intersectionality in disability and gender studies.
Agenda, 29, 24-33. 10.1080/10130950.2015.1041802

Muhammad SH, & Gray JME (2021). Race, mental illness, and restorative justice: An intersectional
approach to more inclusive practices. Seattle Journal for Social Justice, 20, 159-198.

Mullings L, & Schulz AJ (2006). Intersectionality and Health: An Introduction. In Schulz AJ &
Mullings L (Eds.), Gender, race, class, & health: Intersectional approaches (pp. 3-17). Jossey-
Bass/Wiley.

Murugami MW (2009). Disability and identity. Disability Studies Quarterly, 29.

Nadal KL (2017). “Let’s get in formation”: On becoming a psychologist—activist in the 21st century.
American Psychologist, 72(9), 935. [PubMed: 29283643]

Nelson JR, & Lund EM (2017). Bronfenbrenner’s theoretical framework adapted to women with
disabilities experiencing intimate partner violence. In Religion, disability, and interpersonal
violence (pp. 11-23). Springer, Cham.

Nicolaidis C (2012). What can physicians learn from the neurodiversity movement?. AMA Journal of
Ethics, 14, 503-510. 10.1001/virtualmentor.2012.14.6.0ped1-1206.

Nishida A (2016). Neoliberal academia and a critique from disability studies. In Occupying disability:
Critical approaches to community, justice, and decolonizing disability (pp. 145-157). Springer,
Dordrecht.

Oexle N, & Corrigan PW (2018). Understanding mental illness stigma toward persons with multiple
stigmatized conditions: Implications of intersectionality theory. Psychiatric Services, 69, 587-589.
10.1176/appi.ps.201700312 [PubMed: 29385960]

Olkin R (2017). Disability-affirmative therapy: A case formulation template for clients with

disabilities. Oxford University Press.

Okoro CA, Hollis ND, Cyrus AC, & Griffin-Blake S (2018). Prevalence of disabilities and health care
access by disability status and type among adults—United States, 2016. Morbidity and Mortality
Weekly Report, 67, 882—887. 10.15585/mmwr.mm6732a3 [PubMed: 30114005]

Overstreet NM, Rosenthal L, & Case KA (2020). Intersectionality as a radical framework for
transforming our disciplines, social issues, and the world. Journal of Social Issues, 76, 779-795.
10.1111/josi.12414

Owen J, Tao KW, Drinane JM, Hook J, Davis DE, & Kune NF (2016). Client perceptions of therapists’
multicultural orientation: Cultural (missed) opportunities and cultural humility. Professional
Psychology: Research and Practice, 47(1), 30-37. 10.1037/pro0000046

Quinn G, & Degener T (2002). The moral authority for change: Human rights values and the
worldwide process of disability reform. Human Rights and Disability: The current use and future
potential of United Nations human rights instruments in the context of disability. New York,
Geneva: United Nations, 9-18.

Retief M, & LetSosa R (2018). Models of disability: A brief overview. H 75 Teologiese Studies/
Theological Studies, 74, 1-8. 10.4102/hts.v74i1.4738

Rice C, Harrison E, & Friedman M (2019). Doing justice to intersectionality in research. Cultural
Studies: Critical Methodologies, 19, 409-420. 10.1177/1532708619829779

Rogers SE, Eaton AE, & Voos PB (2013). Effects of unionization on graduate student employees:
Faculty-student relations, academic freedom, and pay. ILR Review, 66(2), 487-510.

Roscigno CI (2013). Challenging nurses’ cultural competence of disability to improve interpersonal
interactions. The Journal of Neuroscience Nursing, 45, 21-37. 10.1097/JNN.0b013e318275b23b
[PubMed: 23291869]

Am J Orthopsychiatry. Author manuscript; available in PMC 2024 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Brinkman et al.

Page 20

Settles IH, Warner LR, Buchanan NT, & Jones MK (2020). Understanding psychology’s resistance
to intersectionality theory using a framework of epistemic exclusion and invisibility. Journal of
Social Issues, 76, 796-813. 10.1111/josi.12403

Shakespeare T (2006). Disability Rights and Wrongs. New York: Routledge.

Shaw LR, Chan F, & McMahon BT (2012). Intersectionality and disability harassment: The interactive
effects of disability, race, age, and gender. Rehabilitation Counseling Bulletin, 55, 82-91.
10.1177/0034355211431167

Shuttleworth-Edwards AB (2019). Using the WAIS-111 to illustrate test norming strategies in
multicultural contexts: A demographically stratified sampling design. Research Methods in the
Social Sciences, 69-83. 10.18772/22013015782.7

Skiba RJ, Simmons AB, Ritter S, Gibb AC, Rausch MK, Cuadrado J, & Chung CG (2008). Achieving
equity in special education: History, status, and current challenges. Exceptional Children, 74,
264-288. 10.1177/001440290807400301

Smith L, Foley PF, & Chaney MP (2008). Addressing classism, ableism, and heterosexism in
counselor education. Journal of Counseling & Development, 86(3), 303-309.

Spivak GC (1996). Can the subaltern speak? In Landry D & Maclean G (Eds.), The Spivak reader.
Selected works of Gayatri Spivak. New York, NY: Routledge.

Strompolis M, Tucker W, Crouch E, & Radcliff E (2019). The intersectionality of adverse childhood
experiences, race/ethnicity, and income: Implications for policy. Journal of Prevention &
Intervention in the Community, 47(4), 310-324. [PubMed: 31131725]

Swain J, & French S (2000). Towards an affirmation model of disability. Disability & Society, 15,
569-582. 10.1080/09687590050058189

Sue DW, Capodilupo CM, Torino GC, Bucceri JM, Holder AMB, Nadal KL, & Esquilin M
(2007). Racial microaggressions in everyday life: Implications for clinical practice. American
Psychologist, 62(4), 271-286. 10.1037/0003-066X.62.4.271 [PubMed: 17516773]

Tate DG, & Pledger C (2003). An integrative conceptual framework of disability: New directions
for research. American Psychologist, 58, 289-295. 10.1037/0003-066X.58.4.289 [PubMed:
12866395]

Taube D, & Olkin R (2011). When Is differential treatment discriminatory? Legal, ethical, and
professional considerations for psychology trainees with disabilities. Rehabilitation Psychology,
56, 329-339. 10.1037/a0025449 [PubMed: 21928920]

Tejera CH, Horner-Johnson W, & Andresen EM (2019). Application of an intersectional framework
to understanding the association of disability and sexual orientation with suicidal ideation among
Oregon teens. Disability and Health Journal, 12, 557-563. 10.1016/j.dhj0.2019.05.006 [PubMed:
31167741]

Union of the Physically Impaired Against Segregation and the Disability Alliance (1975). Fundamental
principles of disability. https://disability-studies.leeds.ac.uk/wp-content/uploads/sites/40/library/
UPIAS-fundamental-principles.pdf.

Valrie C, Thurston I, & Santos M (2020). Introduction to the special issue: Addressing health
disparities in pediatric psychology. Journal of Pediatric Psychology, 45, 833-838. 10.1093/
jpepsy/jsaa066 [PubMed: 32791524]

Warner DF, & Brown TH (2011). Understanding how race/ethnicity and gender define age-trajectories
of disability: An intersectionality approach. Social Science & Medicine, 72, 1236-1248. 10.1016/
j.socscimed.2011.02.034 [PubMed: 21470737]

Washington HA (2006). Medical apartheid: The dark history of medical experimentation on Black
Americans from colonial times to the present. Doubleday Books.

Wilbur RC, Kuemmel AM, & Lackner RJ (2019). Who’s on first? Supervising psychology trainees
with disabilities and establishing accommodations. Training and Education in Professional
Psychology, 13, 111-118. 10.1037/tep0000231

Wilbur RC, Lund EM, Kuemmel AM, Balolong Publico S, & Khazem LR (2022). Supervising
and supporting trainees with disabilities in the Veterans Administration Healthcare System: An
overlooked but critical need and opportunity. Psychological Services. 10.1037/ser0000663

Wong YJ, Vaughan EL, & Klann EM (2017). The science and practice of prevention from
multicultural and social justice perspectives. In Israelashvili M & Romano JL (Eds.), The

Am J Orthopsychiatry. Author manuscript; available in PMC 2024 January 01.


https://disability-studies.leeds.ac.uk/wp-content/uploads/sites/40/library/UPIAS-fundamental-principles.pdf
https://disability-studies.leeds.ac.uk/wp-content/uploads/sites/40/library/UPIAS-fundamental-principles.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Brinkman et al.

Page 21

Cambridge Handbook of International Prevention Science (pp. 107-132). Cambridge University
Press. 10.1017/9781316104453.007

Wright BA (1983). Developing constructive views of life with a disability. In Wright BA, Physical
disability - A psychosocial approach (pp. 459-480). HarperCollins Publishers.

Am J Orthopsychiatry. Author manuscript; available in PMC 2024 January 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Brinkman et al.

Page 22

Public significance statement:

This paper asserts that an intersectional approach to the conceptualization of disability
should be implemented into research, practice, and training in psychology. In doing

s0, psychologists can improve access, representation, and experiences of disabled
individuals, especially those with multiply-marginalized identities, with the ultimate goal
of reducing health inequities and promoting well-being.
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Figure 1.
The multiple levels of a disabled person’s social ecology to consider in an intersectional

framework. This figure is adapted from Galan, C. A., Auguste, E. E., Smith, N. A. and
Meza, J. I. (2022). An intersectional-contextual approach to racial trauma exposure risk and
coping among black youth. Journal of Research on Adolescence, 3242), 583-595.
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