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Introduction  
It is the premise of this paper that common perceptual 
frameworks and ongoing knowledge gaps have failed the hidden 
disability community (HDC) — a diverse community of people 
living with disabling conditions, both chronic and episodic, that 
are not readily apparent during typical social interactions (see 
definitions in Appendix 1, p. 46).  

Section 1 frames the content. The remaining sections (2 to 7) each 
focus around a single goal of the United Nations Conventions on 
the Rights of Persons with Disabilities (CRPD). Related issues, 
factors, and observations are presented, with specific attention to 
the experiences and needs of the HDC, as understood by the 
author.  

1. Perception is reality: Perceptual frameworks and models 
of disability are identified and discussed, with a focus on 
the impact of the United Nations Conventions on the 
Rights of Persons with Disabilities upon the HDC.  The 
Accessible Act of Canada is cited as legislation that 
explicitly acknowledges disabilities that are episodic and 
not evident. (pp. 1-6) 

2. But you look so good: explores the impact of the 
undetectable nature of hidden disabilities on the 
participation of the HDC. Lack of general awareness and 
understanding, suspicion, and stigmatization, along with 
data regarding the HDC’s avoidance practices are 
discussed. (pp. 7-10)  

3. Selective inclusion: describes incomplete perceptual 
frameworks that have created a perceived prioritization of 
mobility, visual and auditory impairments over the HDC. 
Common barriers experienced by the HDC are shared. (pp. 
11-19)  
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4. Knowledge is power: identifies that a lack of a ‘hidden 
disability’ category for research and data collection 
prevents the ability to identify and eliminate obstacles and 
barriers to accessibility for the HDC. (pp. 20-22) 

5. First, do no harm: highlights various examples of harmful 
behavior toward the HDC, from confrontation, through 
marginalization and criminalization, to violence. (pp. 23-
28) 

6. A picture is worth a thousand words: highlights how the 
International Symbol of Access creates exclusion of non-
mobility related disabilities. Various iconographic 
disability symbols are presented, including the Hidden 
Disability Symbol designed by this author. Benefits of 
using a symbol for hidden disability are presented. (pp. 29-
35)  

7. Everyday thinking, at every level: highlights and 
summarizes key findings of this paper, shares perspectives 
about new perceptual frameworks. (pp. 36-43) 

8. Recommendations: (p. 44).  

9. Appendix 1: Definitions (p. 45) 

10. Appendix 2: Principles of Universal Design (pp. 46-49) 

11. References: (pp. 50 -58)  
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Perception is reality 

 
Perceptual frameworks include the assumptions, perspectives, 
attitudes, and behaviours expressed in and at all levels — from 
international authorities to individuals, and everyone and every 
group in between. Issues within governments, legislation, and 
policy; working models and principles; organizations and 
businesses; mass and social media; language and iconography; 
and social interactions have impact on the HDC. Incentives, new 
data gathering priorities and methods, and inclusive iconography, 
language practices, policies, and legislation can, and should,  
contribute to the equitable inclusion of the HDC. 

The single most influential perceptual framework that impacts the 
HDC is arguably the exclusive and narrow language of the 
international human rights treaty, the United Nations CRPD, 
which, in this author’s opinion, directs focus onto mobility, visual, 
auditory, and communication impairments. For this reason, the 
specific elements of the CRPD outlined below frame the context of 
the discussion in each section regarding progress made toward 
the inclusion of the HDC.  

The United Nations CRPD defines individuals with a disability as 
including: “those who have long-term physical, mental, 
intellectual or sensory impairments which in interaction with 
various barriers may hinder their full and effective participation 
in society on an equal basis with others.” (United Nations-a)  

The CRPD states in Article 9.1, regarding accessibility:  

“To enable persons with disabilities to live independently and 
participate fully in all aspects of life, State Parties shall take 

"We shape our tools, and thereafter our tools shape us.” 
(John Culkin) 
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appropriate measures to ensure to persons with disabilities 
access, on an equal basis with others, to the physical 
environment, to transportation, to information and 
communications, including information and communications 
technologies and systems, and to other facilities and services 
open or provided to the public, both in urban and in rural areas. 
These measures, which shall include the identification and 
elimination of obstacles and barriers to accessibility...”  

Article 9.2 specifies: “appropriate measures be taken to ensure 
that private entities that offer facilities and services which are 
open or provided to the public take into account all aspects of 
accessibility for persons with disabilities...”  

Regarding awareness-raising, the CRPD specifies:  

• “To raise awareness throughout society, including at the family 
level, regarding persons with disabilities, and to foster respect 
for the rights and dignity of persons with disabilities...”(Article 
8.1a)  

• “To combat stereotypes, prejudices and harmful practices 
relating to persons with disabilities, including those based on 
sex and age, in all areas of life...” (Article 8.1b)  

The CRPD has adopted a social model of disability — one of two 
predominant models of disability:  

“The medical model of disability views disability as a ‘problem’ 
that belongs to the disabled individual. It is not seen as an issue 
to concern anyone other than the individual affected. For 
example, if a wheelchair using student is unable to get into 
building because of some steps, the medical model would 
suggest that this is because of the wheelchair, rather than the 
steps.  

“The social model of disability, in contrast, would see the steps 
as the disabling barrier. This model draws on the idea that it is 
society that disables people, through designing everything to 
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meet the needs of the majority of people who are not disabled. 
There is a recognition within the social model that there is a 
great deal that society can do to reduce, and ultimately remove, 
some of these disabling barriers, and that this task is the 
responsibility of society, rather than the disabled person.” 
(University of Leicester)  

The medical model is criticized for making the removal of barriers 
the responsibility of the individual with the disability. Under this 
model, members of the HDC are often prevented from 
participating in the busier, noisier and more demanding aspects 
of life. Cognitive, durational, sensory and emotional demands can 
often be too complex, intense, and too long in duration, for those 
with brain injuries, chronic fatigue, and mental illness.  

On the other hand, hidden disability researcher Yee describes: 
“...a frequently cited limit of the social model of disability, namely 
the social model’s explicit rejection of the notion of impairment.” 
Under this model, the experiences of pain, cognitive and physical 
fatigue, and numbness are ignored – symptoms that are 
commonly experienced by members of the HDC.  

Thus, current medical and social models – and their derivatives 
including service and business models – have failed to fully 
address the experiences of the HDC. Resulting research and 
knowledge gaps, non-inclusive language and iconography, and 
competitive service delivery systems further contribute to the 
marginalization of the HDC. Yet all of these factors can be 
addressed by and through existing frameworks and models – 
should there be the will and motivation to do so.  

Disability is an international civil rights issue. And a large 
proportion of the disability community – the HDC – is being 
marginalized. The CRPD has been ratified in 175 countries. 
(United Nations-b) Many countries and regions have disability-
related legislation in place. In the United States, rights of 
individuals with disabilities are addressed through the Americans 
with Disabilities Act. Under the Canadian Human Rights Act, 
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Canadian workplaces have a legislated duty to accommodate 
employees with a disability.   

Significantly, in July 2019 the Accessible Canada Act, provided 
the hidden, including episodic, disability community its own place 
in legislation in Item 2: 
 

“disability means any impairment, including a physical, 
mental, intellectual, cognitive, learning, communication or 
sensory impairment – or a functional limitation – whether 
permanent, temporary or episodic in nature, or 
evident or not, that, in interaction with a barrier, hinders a 
person’s full and equal participation in society”. (emphasis 
added) (Accessible Canada Act) 

This explicit inclusion, hopefully, will create a foothold for steps 
taken to achieve the equitable inclusion and barrier-free living of 
and for the HDC.  

It is the author’s hope that every reader has an aha moment-- a 
moment of improved understanding, or a moment of motivating 
discomfort. Discomfort arising from a new awareness of how their 
own personal and/or professional perceptual frameworks and 
knowledge gaps are failing the HDC. And how things can be made 
better.  
 

  

“Naming barriers...signals and perhaps invites others to 
see their own experiences as being aligned with 

discrimination against disabled people more broadly.” 

 (Evans)  
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But you look so good  

“When we use the term ‘disability’, many people think about 
the obvious, including mobility impairments and common 
sensory disabilities, such as blindness. However, disabilities 
also include a number of other conditions that typically are 
invisible to others.” (Santuzzi, 2013)  

In comparison to the detectable/evident disability community, 
very little has been researched or is understood regarding the 
HDC as the unique population that it is. An online search 
identifies some research examining the HDC. These studies 
analyze interviews with participants, and methodically identify 
commonalities and themes. Findings are highly insightful and 
informative. While not of broad enough nature to identify the full 
spectrum of common needs experienced by the largest portion of 
the disability community, these studies certainly confirm the 
status of the HDC as a community with shared needs, and 
common and unique experiences – one that is excluded and 
marginalized.  

Yee describes the hidden disability experience: “...marginalization 
or exclusion that arose as a result of the invisibility of their 
respected conditions, often compounded by other’s lack of 
awareness, knowledge or understanding about their conditions or 
disabilities.” (Yee, pp. 128-129).  

Further, Prince observes: “In addition to its growing occurrence, 
invisible disability is an important topic because of its contested 
nature as a legitimate condition and diagnosis; and because it 
intersects between personal lives and social worlds of cultural 
attitudes, public policies, and workplace practices.” (Prince, p. 4)  

“To enable persons with disabilities to... participate fully in all 
aspects of life...” (CRPD, Article 9.1) 
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• “Invisible disabilities pose a special problem because they are 
not readily apparent to others.” [Reeve and Gottselig 2011;v] 
(Prince, p. 4)  

•  “...social interpersonal relationships of persons with a hidden 
disability are more strained than those of persons with visible 
disabilities, due to the doubt and suspicion surrounding one’s 
disability status.” (Valeras, p. 3)  

• “...making an invisible disability visible in the context of 
employment...can involve telling and retelling the story of one’s 
disability to an employer, supervisor or manager, co-workers, 
human resource staff, union representative and possibly clients 
or customers.” (Prince, p. 2)  

•  “...they are constantly telling and retelling their story when 
they are expected to explain in a comprehensible way ‘what’s 
the matter?’ or to justify requests for accommodations when 
they appear ‘normal’ [Mollow, 2004].” (Valeras, p. 6)  

•  “Those [workers] with visible, physical injuries that occur as a 
result of acute trauma are less likely to have a confrontational 
relationship with a compensation system than those who suffer 
from soft tissue injury, neurological damage, mental health 
problems…” [Londardi 2018: 1620]. (Prince, p. 11)  

• “...many persons who do not experience disabilities [are] 
thinking people with visible disabilities have more limitations 
than they truly do. At the same time, they often believe people 
with invisible disabilities experience fewer limitations than 
they actually have.” (Disabled World)  

• “For people with non-apparent impairment, membership in the 
disability community requires constant, active assertion of 
one’s status, as they can never rest on their status being ‘seen’ 
by others.” (Evans)  

  



 

  9 

Strained relationships, doubt, suspicion, demands for 
justification, and unrealistic expectations are the daily 
experiences of members of the – and are significant factors that 
exclude the HDC within the broader disability community, and 
within society.  

A common frustration among members of the HDC is having to 
tolerate accusations of malingering or ‘faking it’ – although 
cognitive and physical fatigue, sensory processing issues, mental 
illness and chronic pain are real, and limiting. “Because 
limitations are not immediately obvious, their struggles are 
assumed to be less real or less difficult than the struggles of 
people with more apparent disability [Gill, 1998].” (Valeras, p. 7)  

But the struggles of the HDC are real, as demonstrated by surveys 
completed by Brydges. In an on-line English survey, 95% of a 
sample of 324 members of the HDC report avoiding places, 
events, and situations on a regular basis – because of their hidden 
disability/ies. With only five (5) per cent reporting that they never 
or rarely practice such avoidance, a vast majority – 82% – report 
avoidance of events, places and situations at least once or twice a 
week. More than half – 57% – avoid almost every day or at least 
every day. (Brydges et al. 2010) Although these data are not 
statistically tested, they do tell us that members of the HDC are 
avoiding many aspects of everyday living, rather than fully 
participating in all aspects of life.  

Stigma poses another set of problems for the HDC. Prince quotes 
Titchokosky: “It is important in the face of the general suspicion 
of those with invisible disabilities; to make disability visible ... 
make different ways of learning acceptable, and offer a 
counterpoint to cultural renderings of invisible disabilities as 
simply a synonym for sloth” [Titchkosky 2002: 36]. (Prince, p. 14)  
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“The mere concept that a person with disabilities should have to 
pass a visibility test belies a depressing degree of ignorance on the 
part of those who are not disabled. That a person with a physical 

disability should have to possess a limp, or a person with a mental 
disability should have to carry on a conversation with himself in 

public before a non-disabled person can accept that a disability, in 
fact, exists show just how far the disability rights movement still 

needs to go.” 

(Moore)  
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Selective inclusion  

The United Nations describes the disability community as the 
world’s largest minority at almost 650 million individuals. (UN) 
The HDC is known to be larger than the detectable/evident 
disability community. Yet it is also “the least represented” and 
“overshadowed” by evident disabilities “within disability studies 
and the international disability rights movement [Roman, 2009]”. 
(Yee, pp. 4-5)  

Two aspects of the CRPD are particularly noteworthy regarding its 
influence on the inclusion of the HDC. Regarding access in Article 
9.1, there is specific mention of “the physical environment, 
transportation, information and communications, including 
information and communications technologies and systems”. 
These words and phrases bring to mind mobility, visual, auditory, 
and communication impairments, and the barriers individuals 
with these disabilities face. Further, solutions, such as 
“information and communications technologies and systems” are 
given mention. In contrast, these specificities are followed by a 
highly generalized statement: “...other facilities and services open 
or provided to the public, both in urban and in rural areas”. These 
words and phrases do not bring anything specific to mind — 
definitely not the HDC. No solutions or measures are mentioned. 
Rather, it reads as a catch-all phrase, included to ensure all bases 
are covered.  

As the power force behind global equity, inclusion, and 
accessibility for the disability community, the current language of 
the CRPD imposes a perceptual priority to specific accessibility 
arenas, and thus to specific disabilities — mobility-, vision-, and 
communication-related disabilities. This specificity is then 

“…take into account all aspects of accessibility for persons with 
disabilities…” 

(CRPD, Article 9.2) 
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reiterated in multiple legislation. A regional government example 
from the Province of Ontario, Canada, is only one example of this 
selective inclusion (Ontario.ca):  

A municipal example from the City of Ottawa in Canada focuses 
on information and communication, employment and taxis, 
followed by procedural guidance specifically for accessible 
formats and communication supports. (Ottawa.ca)  
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Both the scientific approach, and the medical model have 
contributed to this selective and exclusionary approach to 
legislation:  

• “The medical model has provided the dominant framework for 
thinking about persons with disabilities for the past couple 
hundred years and it continues to be influential in shaping the 
thought processes of people with and without disabilities 
[Rothman, 2003].” (Valeras, p. 9)  

• “The medical model views medical conditions and disabilities 
as individual deficits that should be ‘fixed’ through...medical 
interventions and drug regimes.” (Valeras, p. 7)  

This mindset is further entrenched by practices within human and 
health service delivery systems. The majority of hidden disability 
related research activities, and health and human services, are 
mandated on a single-diagnosis basis. Each organization’s 
mission and budget are specific to that population. Its goals, 
objectives, programs and services are singular in target 
population and leave no room to examine, understand, or serve 
another population, or the HDC as a whole.  

The medical perceptual framework is dualistic: the individual is 
either ill or healthy, able or disabled. This approach is further 
practiced in public policy and social attitudes. (Lightman et al.) 
Unlike apparent disabilities, such as amputation and total 
blindness, Lightman et al. point out that the:  

“...category ‘disability’ itself obscures the differences between 
individuals when used statically in policy. ODSP applicants are 
commonly perceived as sets of uniform medical diagnoses rather 
than as individuals whose embodiments demand more tolerant 
interpretations [Fraser et al., 2003] ...However, such restrictions 
either independently or in combination in any particular 
functional domain, may or may not reappear with the same 
symptoms, intensity, duration, or within the same context with 
each flare-up of a person’s condition(s)” (Lightman et al.)  
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In his literature review of international and Canadian articles 
regarding accommodation of persons with invisible disabilities, 
Prince: “...found an overlap between the concepts of episodic 
disability and invisible disability. Numerous conditions that are 
identified as episodic are also identified as hidden or invisible, 
though studies rarely make the connection between these two 
understandings of disability. [OHRC 2014; 4].”(Prince, p. 10) And 
current categorizations and checklists do not provide the 
flexibility and fluidity necessary to capture the experiences or the 
needs of the HDC and those with episodic disabilities.  

Universal Design provides us with another example. As described 
by disability researcher, Hamraie: “Universal Design (UD) is a 
phenomenon that combines scientific research and architectural 
design to promote the broad inclusion of diverse bodies in 
society.” Of note, her descriptions of UD accurately apply the 
concept of designing for bodies in space, rather than for humans 
in environmental interactions. Examination of the seven 
principles of Universal Design (see Appendix 2, p. 47) 
demonstrate a focus on physical abilities, rather than broader 
abilities — including cognitive and emotional functions.  

As examples, the sixth principle states “Low physical effort”, and 
the seventh “ Size and Space for Approach and Use” – both 
examples of selective inclusion, that ultimately exclude the HDC. 
Because “...movement is not always sufficient to capture the 
nature of performance in real world tasks...[Steinfeld et al. 2002, 
13]” (Hamraei), a change to phrases such as ‘low effort’ and ‘non-
challenging environment for approach and use’ would contribute 
to the inclusion of the HDC. Thus, motion, noise, lighting, 
distractions, durations, and all other barriers could become part 
of improved UD.  
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Further, the influence of technological advancements cannot be 
ignored. Technology, whether past or present, has improved the 
lives of the disability community. An Internet search, September 
3, 2017, brought forward the following examples of recent 
technological advancements for the disability community:  

•  personal navigation devices  

• artificial intelligence for self-driving cars 

• stair-climbing wheelchairs  

• self-stabilizing utensil and tool handles  

• robotic prosthetic limbs  

• highly adjustable cochlear implants with direct auditory 
sensory input  

• live closed captioning video relay for mobile phones  

• eye tracking, gesture and speech recognition transcription and 
communication systems  

• Braille and touch-free smart watches and phones 

Clearly transportation, communication, and physical 
assistive/adaptive devices dominate the technology-for-
disabilities market. Perhaps that is a definition-based bias, for the 
terms ‘assistive’ and ‘adaptive’ are entrenched in this specialized 
medical business model. If a technological capacity perspective 
were to be adopted within the business model of creating and 
providing effective services to the broad disability community – 
including the HDC – perhaps, in addition to informational, 
communication and transportation advancements, we would also 
benefit from affordable, inventive approaches to overcoming 
cognitive, durational, emotional and psychological, 
environmental, and sensory barriers.  
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John Low, in The Guardian, International Edition accurately 
writes:  

“We urgently need a strategy to bring together the growth in 
technological capacity and the disabled people who need to use 
it. Accessibility needs to be built in at the earliest stage. That 
means not only a revolution in thinking for those who research, 
design, test, produce and market technology but also a huge 
shift in attitudes in the design community to ensure that 
disabled people are consulted during the design and production 
process.” 

Iconographic representations of disability fail the inclusion test as 
well. An Internet search for universal disability symbols gives the 
following image result. The vast majority of icons address 
mobility, visual, auditory, and communication related 
impairment. (screenshot, January 25, 2018)  

 

And the mass media joins in. As example, a January 18, 2017 
news article in the Sudbury Star announced that renovations to a 
local building would make it “fully accessible”. (Leeson) However, 
in truth, the renovations were addressing only physical 
accessibility issues.  
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It is especially disturbing when our accessibility leaders do not get 
it right. In a study that measured accessibility of American Job 
Centers, physical accessibility was fully achieved in 92% sites; 
communication accessibility in 70%, and programmatic 
accessibility in only 44%. The report explains: “...some people 
with disabilities encounter substantial barriers to participating in 
and benefiting from the full range of AJC’s services”. (IMPAQ, p. 
31) And, at a May 17, 2017, Accessibility Forum in Ottawa, 
Canada, representatives from the Accessibility Directorate of 
Ontario were inaccurately using phrases such as “barrier-free 
athletic programs” and “fully accessible” -- as witnessed by this 
paper’s author:  

“Adaptation of physical spaces, or addition of assistive 
technologies do not create fully accessible programs, services or 
spaces. As someone who is able to walk, talk, see and hear, yet 
easily becomes overwhelmed by motion, noise, cognitive 
demands, and pain, this differentiation is critical. On a daily 
basis, members of the hidden disability community face barriers 
to their cognitive, durational, emotional/psychological, 
environmental, and sensory functioning. Our accessibility 
leaders should be both clear and accurate when describing 
accessibility measures. And, to achieve this, I suggest that they 
need to both evaluate and broaden their own (dare I say 
exclusive?) perspectives and language of accessibility.” 
(Brydges, unpublished letter to the editor, May 18, 2017)  

While valuable, these legislation, policies, practices, and services 
are also examples of selective inclusion – addressing only the 
issues perceived to be of priority. However, accessibility measures 
and accommodations needed by members of the HDC, often 
require control or removal of barriers, rather than the adaptation 
of physical structures or the addition of assistive technologies.  
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Common barriers experienced collectively and individually by the 
HDC include:  
• behavioural: e.g. actions, attitude, demeanour, physical and 

vocal expression, physical contact, eye contact;  

• cognitive: e.g. concepts and processes, demands, information, 
instructions, learning, multi-tasking, performing, processing; 

• complexity: e.g. complicated, multifaceted, excessive and 
demanding tasks, information, interactions, and environments; 

• communication: e.g. complex and concurrent sounds, 
comprehension, speaking, listening, reading, writing;  

• durational: e.g. deadlines, schedules, time pressure, timed 
performance, repetition, rest periods, pain; 

• emotional and psychological: e.g. behaviours, communication 
styles, conflict, eye contact, relationships, support, touch,  

• environmental: e.g. air quality; allergens; ergonomics; 
flooring; irritants; lighting; moving; noise; seating; standing  

• intensity: maximal, extreme, and heightened demands, 
environments, tasks and interactions; 

• physical: e.g. ergonomics; distance; seating; flooring, mobility; 
performing; dexterity; movement; pain  

• sensory: e.g. sounds and noise; sight; hearing; taste; touch; 

• smell; lighting and darkness; movement; environmental  
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The following systemic factors create further gaps and barriers 
experienced by the HDC: 
 
• absence: analysis, assessment, best practices, built 

environment, categories, credibility, data, diversity, 
iconography, identification, identity, influence, ingress, 
integration, knowledge, language, participation, privilege, 
research, rights, status; 

• expectations: acceptance, appearance, contribution, 
deadlines, demands, detectability, evaluation, interactions, 
monitoring, norms, performance, procedures, relationships, 
skepticism, stereotypes;  

• information: awareness, branding, curriculum, education, 
information, knowledge, media, needs, perception, priorities, 
promotion, representation, signage, statistics, stigma, 
training; 

• rigidity: approval, authority, bias, classification, criteria, 
definitions, mindset, motivation, narrowness, prejudice, 
qualification, regulation, standards; 

• perceptual frameworks: assumptions, attitudes, behaviour, 
conventions, culture, ideology, legislation, models, 
paradigms, perspectives, policy, principles, relevance, 
treaties, values; 

• practices: business, competition, design, employment, 
government, measures, services, strategy, universality; 

• resources: budgets, financial, incentives, limitations, 
opportunities, technology; 

Selective inclusion is no longer an acceptable practice. The HDC 
must achieve equitable inclusion and barrier-free living.  
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Knowledge is power 

The premise that identification and elimination of obstacles and 
barriers to accessibility is achievable is, necessarily, based on the 
assumption that relevant data, findings, and best practices exist. 
From the perspective of the HDC, this premise begs to be 
challenged.  

The international standard for classifying individual and 
population health and disability is the International Classification 
of Functioning, Disability and Health (ICF). The World Health 
Organization’s ICF framework takes into account social and 
personal factors affecting disability. But the undetectable aspect 
of a hidden disability is not one of these factors. Given its 
importance as identified earlier, this gap in assessment and 
analysis in determining health status is significant.  

At the national level, neither Canada nor the United States gather 
data under the collective category Hidden Disability. Statistics are 
gathered under categories that include hidden disabilities (e.g., 
cognitive). Yet it remains unknowable as to whether the 
disabilities are strictly hidden, or associated with a visible or 
audible disability (such as might be seen in a stroke affecting 
balance, speech and cognition).  

  

“…measures, which shall include... identification and 
elimination of obstacles and barriers to accessibility...”  

(CRPD Article 9.1)  
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This lack of category perpetuates a number of undesired 
outcomes:  
• negative incentive to undertake research and data gathering 

regarding the HDC  
• a narrow and biased perspective of disability among 

researchers and service providers  

• negative incentive to cooperate and collaborate among 
researchers, and human and health services regarding the HDC  

• the collective needs of the HDC remain unidentified and 
unexamined, and are perceived to be dissociated from each 
other  

• there is, thus, no perception of need within a community and, 
in turn, no credibility  

• advocacy efforts are, thus, predestined to fail  

• lack of evidence to identify best practices for accessibility 
measures to address the needs of the HDC  

• inability to monitor adherence to hidden disability-related 
standards, rights, and responsibilities set out in existing 
legislation  

• inability to monitor the appropriateness and effectiveness of 
accessibility measures and accommodations toward meeting 
the needs of the HDC  

• lack of awareness and incentive for technological advancement 
beyond assistive and adaptive devices  

• inability to access disability-related technological products and 
supports  

• lack of general awareness of the needs and experiences of the 
HDC  
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Thus, more information regarding the HDC is needed:  

• Brayton, Executive Director of DisAbled Women’s Network in 
Canada speaks out in support of women and girls with hidden 
disabilities: “This whole area...is an important one for 
everybody who is involved with developing policy to 
understand that the first thing we need to do is to start to get 
those numbers right.”  

• Regarding workplace accommodation and retention of people 
with invisible disabilities Prince states: “...Employment and 
Social Development Canada (ESDC) recognizes, a thorough 
examination of the topic will help policy makers, persons with 
disabilities, and employers to better understand...” (Prince, 
p.4)  

• Hamraie posits that Universal Design is “...a phenomenon that 
relies upon knowledge production about disability to enable 
access”.  

  

 
Data gathering and research into the common experiences and 
needs of the HDC are needed before any credible claims toward 
achieving the goals of inclusion and equal access can be made.  
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First, do no harm 

“But what if that disability is invisible?” (Weaver), asks the 
Invisible Disabilities Association (IDA).  

Unfortunately, drivers with hidden disabilities know the answer to 
this question. They are repeatedly being confronted for parking in 
accessible parking spots – despite displaying accessible parking 
permits. The IDA comments:  

“Many people are very disturbed by the sight of a seemingly 
mobile person taking the space of someone who is truly in need 
of it. After all, we want to protect the rights of people for whom 
these spaces are reserved!  

“However, in our efforts to help those who deserve these 
parking spaces, we actually may be hurting someone who has a 
legal right and a legitimate need to park there. How can this be 
true, you ask? Isn’t it obvious who does and who does not have a 
disability? The answer is... no." (Invisible Disabilities 
Association)  

  

“To combat stereotypes, prejudices and harmful practices...”  

(CRPD Article 8.1b)  
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Media reports of this phenomenon are many, relating to various 
hidden disabilities:  

• Woman Called “Faker” Because of Invisible Illness, 
(thedoctorstv.com)  

• Natasha Hope-Simpson, prosthetic leg user, gets note saying 
she 'should be ashamed’, (CBC News-a, April 10, 2015)  

• Woman with 'invisible' disability hassled for using accessible 
parking, (Gillis, March 23, 2106);  

In Canada, there have also been experiences of other harmful 
behaviours toward the HDC:  

•  a war veteran with PTSD was removed from a bar because of 
his therapy dog. He eventually won a legal settlement from 
the police services involved. This article cites three other 
similar incidences involving therapy dogs (Lambert)  

•  Autistic boy kept in 'isolation rooms' at Peel schools, lawsuit 
alleges, (Gallant)  

Disturbing data were presented at a September 12, 2017, webinar 
of the Government of Canada by Brayton:  

•  “almost 40% of Ontario female prisoners have a history of 
traumatic brain injury...Unlike the men participating in the 
study, half of these women sustained a TBI before 
committing their first crime.” [Traumatic Brain Injury and 
Early Life Experiences Among Men and Women in a Prison 
Population. Colantonio et al., 2014]  

•  “Research indicates that at least one in three Federally 
Sentenced Women suffers from a mental health issue.”[Cruel, 
Inhuman and Degrading? Canada’s treatment of federally-
sentenced women with mental  
health issues, University of Toronto Faculty of Law 
International Human Rights Program, 2012]  
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• “Just over one third of sex workers (35%) in this study said 
they had a long term [intellectual] disability before becoming 
sex workers.” [Identifying the invisible: The experiences of 
prostitution among persons with intellectual disabilities; 
Implications for social work, J. Kuosmanenm, M. Starke, 
Gothenburg University]  

• “...a particular group of women, women with brain injuries, 
intellectual disabilities, and mental health disabilities are 
hugely overrepresented in human trafficking, in prison, in the 
homeless population.”  
 

In the United States multiple members of the hidden disability 
community have been shot or treated with other forms of violence 
by police, because their behaviour was misunderstood as 
threatening, or because situations escalated beyond control. While 
safety must come first in all police interventions, the 
understanding of safe behaviour must be broadened to include 
those that are controllable without the use of violence or fatal 
shootings.  

• Cop Shoots and Kills Unarmed Deaf Man as He Tries to 
Communicate Using Sign Language, (Agorist) 

• Unarmed man shot by Miami police asks: ‘Why?’ says officer 
replied: ‘I don’t know”, (CBC News-b)  

• Transgender man with Asperger’s who touched millions with 
viral video shot dead by police in Arizona, (Brennan)  

The Ruderman White Paper, Media coverage of law enforcement 
use of force and disability (March, 2016), informs us that 
individuals with disabilities comprise one-third to one-half of all 
people killed by law enforcement officers in the United States, and 
are “the majority of those killed in use-of-force cases that attract 
widespread attention.” (Perry, et al.) 
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This report did not, unfortunately, separate hidden from 
detectable/evident disabilities. To do so, data from Table 3: Types 
of Disability as Reported 2013-2015 (in Instances of Police 
Violence against Disabled People), of The Ruderman White 
Paper were examined, and retrospectively categorized into one of 
three categories of disability type: hidden, detectable, or other, in 
the following table. In Table 2, below, yearly and three-year totals 
were calculated. Hidden disability cases were then calculated as a 
percentage of hidden + detectable, and hidden + detectable + 
other.  

These calculations infer that the HDC comprise approximately 
70% to 88% of all disability-related cases of law enforcement use 
of force, and 97% to 98% of those assumed to be toward either 
hidden or detectable/evident.  

The Ruderman White Paper concludes:  

“Most important, however, is ensuring that people with 
disabilities receive the community services they need and 
preventing these law enforcement encounters from 
happening in the first place.  We must stop using our law 
enforcement system as a substitute for failing disability 
service system..,” (Perry, et al.) 

Brayton describes, in terms of education and training:  

“...there are huge gaps we need to address in terms of curriculum 
so when we are teaching police, nurses, doctors, social workers, 
anybody who is going to be out there in service to people with 
disabilities...they have a much deeper understanding of...how they 
make services inclusive and supportive for everyone.” 

Some police services are now training for such circumstances on a 
single-diagnosis basis, such as autism and mental illness 
(Doward; the Canadian Press). However, it is unknown if any are 
being trained with the whole of the hidden disability community 
in mind.  
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Table 2: Use of force and disability 

Percentage of hidden disability cases in media-reported cases of 
police violence against people with disabilities. 

 2013 2014 2015 3 yr 
Hidden Disabilities (HD) 
 -mental illness/psychiatric disabilities 
- autism 
- deafness 
- TBI 

 
27 

4 
1 
1 

 
53 

5 
3 
0 

 
202 

11 
7 
0 

 

Total HD 33 61 220 314 
Detectable disabilities (DD) 
- amputee 
- TBI/cane 

 
1 
0 

 
1 
1 

 
4 
0 

 

Total DD 1 2 4 7 
HD + DD 34 63 224 321 
% HD (of HD + DD) 97 97 98 98 
Other disabilities (OD) 
Down Syndrome/developmental 
disabilities 
Unknown/non-specific 

 
11 

 
2 

 
13 

 
0 

 
17 

 
10 

 

Total OD 13 13 27 53 
HD + DD + OD 47 76 251 374 
% HD (of HD + DD + OD) 70 80 88 84 
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Members of the HDC experience a variety of  
harmful practices directed towards them – 

from confrontation, through marginalization and 
criminalization, to violence. This is further evidence that 
awareness, knowledge, and education about the HDC’s 

experiences and needs is very much needed.  
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A picture is worth a thousand words  

“It is a strong indicator of the power of public communication 
that the wheelchair icon used on signage has prompted a 
general belief that most people with disabilities use 
wheelchairs.” (Public Works and Government Services Canada, 
p 10)  

 

The International Symbol of Accessibility (ISA) was 
adopted in 1969. Its founding organization, 
Rehabilitation International Global, observes:  

“By the late 1960s, as the disability movement grew, the need 
for a symbol to designate accessible facilities was being 
discussed in a number of countries. Different access symbols 
had already popped up in France, Australia, Canada, the United 
Kingdom and the United States. As former RI Global Secretary-
General Norman Acton recalled, ‘several of us could see a messy 
situation developing with multiple symbols – so there was some 
urgency’.” (Rehab International Global)  

History is repeating itself. Just as with the ISA, there are now a 
number of icons, memes and symbols being used around the 
world. As we move forward we can learn history ‘s lessons. 

The successes of the ISA are admirable. Close to 50 years later, it 
is one of the five most recognized symbols in the world (Rehab 
International World Congress), and is an effective physical 
accessibility tool, supported by accessibility legislation around the 
world. It is used to identify places and spaces that are wheelchair 
and/or physically accessible. Perhaps, most familiar is its use at 

“To raise awareness throughout society...and to foster respect 
for the rights and dignity of persons with disabilities...” 

(CRPD, Article 8.1a)  



 

  31 

accessible parking spaces. However, the graphic image of a 
wheelchair is exclusive to physical barriers, and the use of the 
broad term accessibility in its title, rather than a specific term, 
such as physical accessibility or wheelchair accessibility, 
perpetuates both exclusion and non-awareness of hidden and 
episodic disabilities.  

 

The Accessible Icon Project advocates the use of this 
updated version of the ISA. Both designs, however, are 
under criticism for not representing the range of 
barriers faced by the disability community:  

“The International Symbol of Access (the “wheelchair symbol”) is 
a design so ubiquitous, few people notice or question it today. But 
now, some thirty years after its introduction, the universal access 
symbol, better known as the “handicapped symbol,” is likely on 
the skids... in the disability community, the symbol is broadly 
emerging as inadequate; it does not represent disabled persons, 
their needs, or identity." (Guffey)  

The following images demonstrate the variety of symbols now 
used to represent the HDC. It is the author’s opinion that we have 
again reached a point of urgency, this time to develop and adopt a 
single symbol that represents the HDC internationally.  

2004: The Invisible 
Disabilities Association 
introduced this logo that is 
also on Disability ID cards. 

(https://invisibledisabilities.org/national-disability-id/national-
disability-id-card/) 
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2010: This symbol was developed by Canadian 
Laura Brydges, (author of this paper). The digital 
symbol is available free of charge from her Hidden 
Disability Facebook page. 
(facebook.com/HiddenDisability) 
 
 
 
 

Two English on-line surveys have demonstrated the benefits of 
this Hidden Disability Symbol to the HDC. Of a sample of 364 
respondents who self-identified as having one or more hidden 
disabilities and no visible disabilities, 80% report the Hidden 
Disability Symbol as helpful when they need to ask for assistance. 
(Brydges, 2010)  
 

A second sample of 57 symbol users report that the Hidden 
Disability Symbol helps them:  

• feel better understood (74%)  
• be treated better (54%) 
• feel more confident (51%) (Brydges, 2016 )  

 
At the time of editing this paper, Brydges has also undertaken a 
paper petition asking the Government of Canada to adopt and 
promote a national Hidden Disability Symbol, and to lead or 
participate in actions toward its international adoption. 
Additionally, with the assistance of the Brain Injury Society of 
Toronto, and Brain Injury Canada, a web-page Hidden Disability 
Symbol Canada 
(www.hiddendisabilitysymbolcanada.wordpress.com) provides 
a platform for Canadian organizations to sign an open letter with 
the same request. These sister documents will be submitted to the 
House of Commons, and the Minister of Inclusion, respectively,  
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once all necessary processes are complete. Updates will be posted 
on the webpage.  
 

2014: This meme was submitted during 
Invisible Illness Awareness Week. 
(https://mcreyscope.com/2014/09/14/ 
Invisible-illness-week-30-things-about-my- 
invisible-illness-you-may-not-know/) 
 
 
 
 
2015: Grace’s Sign, developed by a girl with 
irritable bowel syndrome, and is in use in 
Scotland’s parliamentary building. 
(https://www.facebook.com/gracessign10) 
 
 

 
2016: This symbol is the logo for the I See 
Beyond campaign in Ireland. (iseebeyond. 
ie)  
 

 
2016: The hidden disabilities sunflower lanyard is sold through an 

online store, and is given out by international 
member businesses and organizations. 
(hiddendisabilitiesstore.com) 
 

 
There is an obvious need for a single, recognizable symbol that 
represents the HDC.  
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Research identifies benefits of a shared symbol:  

• “Joining with the disability community provides the 
opportunity to change self-oppressive views, to embrace the 
disability identity, to value personal experiences, to learn from 
others facing similar struggles, and to fight together against 
institutional oppression [Atkins & Marston, 1999; Hahn, 1997]. 
Identifying as disabled with others, thus becomes a means to 
empowerment and liberation.” (Valeras, pp. 7-8)  

•  “The reality of a disability is more likely to be believed with a 
symbol [meaning physical attribute] that commutes a disabled 
identity [Fitzgerald & Peterson, 1995]...” (Valeras, p. 16)  

•  “Sharing information renders an unapparent condition visible, 
identifying a person as being different from others. This can be 
a liberating process,...Self-disclosure, thus, offers a link 
between the private self and the public self, a bridge to an 
integrated self.” (Valeras, p. 17)  

•  “the importance of self-advocacy in transforming a situation or 
experience of marginalization or exclusion into one of 
inclusion.” (Yee, p. 128)  

• “...decisions to un/cover...play a pivotal role for this group in 
developing a strong, positive disability identity and making 
that identity legible to others.” (Evans)  

• “Un/covering...is simply a reminder — articulated through 
words or actions, not prosthetics – of one’s 
differentness...un/covering also subverts existing social 
conditions and signals to others disability identity and 
solidarity.” (Evans)  
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Awareness levels regarding the HDC and its needs would improve 
with the introduction of a symbol that represents the HDC. 
Hamraei points out: “According to Foucault, new regimes of 
perceptibility do not replace but rather ‘supplant’ or ‘superimpose’ 
themselves upon previous regimes, creating space for the 
intelligibility of new objects and practices that were previously 
imperceptible [Foucault 1980, 106]” (Hamraie).  

 
  

 
Current disability-related iconography is perpetuating the 

already pervasive exclusion and marginalization of the HDC. 
Intense awareness-building efforts, including the adoption of a 

hidden disability symbol, are needed to overcome language, 
iconography, perceptual frameworks, and knowledge gaps that 

are excluding the HDC.  
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Everyday thinking, at every level  

“The integration of disability as a natural and normal 
element of social awareness...” (Stolztfus, et al.)  

Inclusion is described by founder and CEO of Accessibility for All, 
Sikand as:  

“a sense of belonging, feeling respected, valued, and seen for 
who you are, as individuals. Inclusion brings a level of 
supportive energy and commitment from leaders, policy 
makers, service providers, others – so everyone, individually 
and collectively, can participate and contribute without feeling 
exclusion.” (Sikand)  

The Canadian government believes: “To achieve lasting change, 
accessibility has to become part of our everyday thinking.” 
(HRSDC, 2016) Mainstream acceptance has been achieved for 
mobility and communications accessibility and accommodations 
measures. As canes, ramps, wheelchair accessibility, closed 
captioning, Braille and sign language have become part of our 
environment, employers, services, and society have evolved from 
forced acceptance, through understanding, to a willingness to 
provide and champion accessibility.  

There is much to learn from the success of these advocacy efforts: 
how a steadfast and unified voice can motivate legislation and 
policy; how choosing to speak out can raise public support; how 
efforts started a half-century ago have effected attitudinal and 
behaviour changes at the social and governmental levels; and how 
the introduction of disability-related language and iconography 
can support growth and development beyond initial goals and 
objectives.  

“... access, on an equal basis with others...”  

(CRPD Article 9.1)  
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However, these successes are also failures because of biases in the 
criteria and perceptual frameworks used to evaluate outcomes. 
Review of progress made toward achievement of the CRPD quotes 
used throughout this paper, demonstrates how – to the HDC – 
authorities, governments, employers, services, and societies have 
failed to bring hidden disabilities into our everyday thinking.  

Article 9.1: “To enable persons with disabilities to... participate 
fully in all aspects of life.” 

• the HDC is a large population with shared experiences and 
needs  

• members of the HDC report avoiding places, events and 
situations the majority of the time  

• the HDC experiences stigmatization, stressful relationships, 
and exclusion at all levels  
 

Article 9.2: “...take into account all aspects of accessibility for 
persons with disabilities...”  

• the HDC is excluded from CRPD language, international 
iconography, Universal Design, legislation, policy, and 
accessibility and accommodation measures  

• the HDC experience barriers that are generally not 
addressed, including: cognitive, communication, durational, 
emotional and psychological, environmental, physical, and 
sensory,  
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Article 9.1: “...measures, which shall include… identification and 
elimination of obstacles and barriers to accessibility...”  

• there is no Hidden Disability category in science, medicine, 
statistics, universal design, social science models, or 
accessibility and accommodations practices 

• very little collective data and knowledge exists regarding the 
HDC as a cohesive population  

• without a foundation of knowledge regarding the HDC there 
is no way to develop, implement, or evaluate effective best 
practices toward inclusion  
Article 8.1b: “To combat stereotypes, prejudices and harmful 
practices...”  

• the HDC is confronted when legitimately using accessible 
parking  

• the HDC is repeatedly denied access to services open to the 
public  

• women of the HDC are over-represented in violence, 
incarceration, prostitution and human trafficking  

• the HDC is over-represented in police interactions that use 
violence  
 

Article 8.1a: “To raise awareness throughout society...and to 
foster respect for the rights and dignity of persons with 
disabilities...”  

• generally speaking, people associate disability with mobility 
and sensing impairments 

• the ISA excludes the HDC  
• the needs of the HDC are disproportionately under-

represented in accessibility iconography 
Article 9.1: “...access, on an equal basis with others” 
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• the HDC is the least represented portion of the disability 
community, although it is the largest portion  

• overall, the HDC is excluded in language, disability related 
iconography, research, Universal Design, legislation and 
policy, accessibility and accommodation measures  
 

Clearly, the CRPD, and derivative efforts have failed the HDC. 
Experts, decision makers, authorities and influential stakeholders 
have been working from incomplete perceptual frameworks and 
data, outdated models, and a position of poor awareness and/or 
understanding of how to address the needs of the HDC. Simply 
put, authorities and governments have failed to bring hidden 
disabilities into our everyday thinking. 

As national governments develop and implement accessibility 
legislation, they must examine and adapt their own perceptual 
frameworks to ensure inclusion of the HDC. In Canada, this is of 
particular and timely significance as the federal Minister of Sport 
and Persons with Disabilities is mandated by Prime Minister 
Justin Trudeau to: “...ensure greater accessibility and 
opportunities for Canadian with disabilities...”(Trudeau, 2015)  

At a Canadian government webinar, Associate Deputy Minister of 
Infrastructure and Communities, Infrastructure Canada, Laroche, 
stated:  

“...one of the toughest challenges I see in achieving that goal will 
be to successfully change people’s perception and attitudes 
about why it’s important for us to be diverse and 
inclusive...Diversity provides us with the opportunity to harness 
the power of our differences.” (Laroche)  

Fortunately, motivated businesses and municipalities are 
undertaking innovative approaches to inclusion – independent of 
national infrastructure and outside the current human and health 
service delivery model. Although three (3) of the following five (5) 
examples are targeting the autism community, the measures used 
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(low lighting, low noise, and relaxed atmosphere) serve broader 
needs among the HDC for cognitive, durational and sensory 
accessibility measures. The activities are promoted through social 
and mass media, and bring both improved awareness of, and 
accessibility for the HDC.  

• retailer, Target, is scheduling quiet shopping times (Davidson)  

• ASDA Living Manchester provides weekly quiet shopping 
(Scheerhout)  

• one Tesco supermarket branch in Scotland has a ‘relaxed lane’ 
for check-out (BBC News)  

• Toys’R’Us stores offer quiet shopping hours for kids with 
autism (Berr)  

• Aylesbury, a town in the UK, has created its own more inclusive 
infrastructure by becoming autism-friendly (Celiberti)  

These are good examples of inclusion, accessibility measures, and 
accommodation of needs. However, beyond these examples new 
thinking and models must be employed to ensure the equitable 
inclusion of the HDC. 

Seeing and hearing differently: 

• disability is a fluid experience that is not “...a universal 
experience, we must open ourselves to rethinking it in alternate 
ways...” (Lightman et al)  

New perceptual frameworks, models, and data:  

• “...striving for a transformed world in which things are not 
arranged in neat systems and categories and entering a world 
where challenging conventional ways of prioritizing people and 
things is quite useful and valuable.” (Stolztfus, et al.)  

• “flexibility and open-mindedness are the cornerstones of 
accommodation...Accessibility features can provide benefits to 
everyone, not just those with a disability.” (PWGSC, p 13)  
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Innovation: 
• “...to map an alternative way...for thinking and talking about 

disability and chronic conditions.” (Stolztfus, et al.) Inclusive 
language and iconography: 

•  “...ongoing reminders and discussions of the impacts of varied 
functioning not only ease communication with others 
regarding appropriate accommodations but also bolster the 
legitimacy of accommodation requests...” (Evans)  

Inclusive policy and practice:  
• “...adversative classification, endemic to current policy, fails to 

account for the diversity of bodily experience as well as for the 
structural factors that constitute disability...” (Lightman et al.)  

• “...a pliant protocol that accounts for and anticipates the 
variation of human embodiment...” (Lightman et al.)  

New approach to design:  
• “...the instability of bodies require elastic, fluid boundaries 

rather than constricting, illusive norms...” (Lightman et al., 
citing Moss 200)  

Intersectoral Co-operation:  
• “The more people with acquired, non-apparent impairments 

who make their identities as disabled people legible, the more 
opportunities will present themselves for coalition-building 
among disabled people and allies.” (Evans)  

Globally, as the now-outdated medical and service delivery 
models are being redefined, and nations evaluate and implement 
new models for delivery of human and health services (KPMG a, 
b), opportunities to change perceptual frameworks affecting the 
HDC should be embraced. It is time for focused efforts from all 
involved with disability rights. The United Nations, each 
participating nation in the CRPD, and all disability leaders, must 
incentivize and support data gathering, awareness-raising 
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activities, legislation, policy and services that no longer operate at 
the expense of the hidden disability community.  

Current perceptual frameworks and ongoing knowledge gaps have 
failed the HDC. Lack of a formalized category; outdated medical, 
service, design, and business models; and non-inclusive CRPD 
language and accessibility iconography direct emphasis onto 
mobility, visual, and auditory impairments accommodated by 
adapting physical structures and/or adding assistive technologies. 
Resulting research and knowledge gaps and competitive service 
delivery systems further contribute to the marginalization of the 
HDC.  

Yet all of these factors can be addressed by and through existing 
frameworks and models -- should there be the will and motivation 
to do so. Incentives, new data gathering priorities and methods, 
and inclusive iconography, language practices, policies, and 
legislation can all contribute to equity for the HDC, as outlined in 
the following list of recommendations.  
 

  

 
Making it as right as possible, whenever and wherever possible.  
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Recommendations  
• a Hidden Disability category in all relevant fields  
• incentives for data gathering and research that examines the 

HDC, its experiences, and its needs  
• identification of best practices regarding inclusion of, and 

equitable accessibility and accommodation(s) for the HDC  
• endorsement and adoption of perceptual frameworks that 

influence the CRPD, ISA, ICF, and Universal Design Principles 
toward equitable inclusion of the HDC  

• implementation of medical, social service, and business models 
that support equitable inclusion of the HDC  

• development and adoption of style guidance that is inclusive of 
all types of disabilities  

• legislation, policies, and programs that equitably include the 
HDC  

• accessibility measures that ensure the identification and 
removal of barriers faced by the HDC  

• accommodation processes that easily identify and address 
cognitive, communication, durational, emotional and 
psychological, environmental, physical and sensory functions, 
as experienced by the HDC  

• incentives for health and social services and programs to work 
cooperatively toward the equitable inclusion of the HDC  

• adoption of an international hidden disability symbol  
• intense campaigns to increase awareness of, inform about, 

advocate for, and champion the HDC   
• education and training of relevant professionals, and program 

and service providers regarding appropriate planning and 
interactions with members of the HDC  
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Appendix 1: Definitions  
For the purposes of this paper:  

Disability is defined as all conditions or states (medical and 
social) that severely limit one’s ability to function. Some examples 
include conditions that affect how one walks, moves, talks, hears, 
sees, thinks, works, copes, and feels.  

• A few medical examples include: paralysis; amputation; brain 
injury; and mental illness. Some medical conditions such as 
cancer, fibromyalgia, and diabetes may be a disability to some, 
but not to others.  

• Social examples include, but are not limited to noise; 
topography; motion; poor lighting environments; deadlines; 
and stairs.  
 

A Hidden disability is experienced as a chronic or episodic 
disability that is undetectable (invisible and inaudible) during 
typical social interactions.  

• Some hidden disabilities become detectable/evident with time 
or under exceptional circumstances. As examples, multiple 
sclerosis may initially be undetectable, but become visible 
and/or audible as the condition progresses. Cognitive 
limitations may become visible or audible in extremely noisy or 
demanding situations.  

Hidden is interpreted and utilized to describe that which is not 
readily apparent.   
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Appendix 2: Principles of Universal Design  

(Note: The following content has been copied and pasted en toto 
from the following link, with minor formatting changes made: 
http://universaldesign.ie/What-is-Universal- Design/The-7-
Principles/#p1 )  

Principle 1: Equitable Use  

The design is useful and marketable to people with diverse 
abilities.  

Guidelines:  

1a. Provide the same means of use for all users: identical 
whenever possible; equivalent when not.  

1b. Avoid segregating or stigmatizing any users.  

1c. Provisions for privacy, security, and safety should be equally 
available to all users.  

1d. Make the design appealing to all users.  

Principle 2: Flexibility in Use  

The design accommodates a wide range of individual preferences 
and abilities.  

Guidelines:  

2a. Provide choice in methods of use. 
2b. Accommodate right- or left-handed access and use. 2c. 
Facilitate the user's accuracy and precision. 
2d. Provide adaptability to the user's pace.  
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Principle 3: Simple and Intuitive Use  

Use of the design is easy to understand, regardless of the user's 
experience, knowledge, language skills, or current concentration 
level.  

Guidelines:  

3a. Eliminate unnecessary complexity. 
3b. Be consistent with user expectations and intuition.  

3c. Accommodate a wide range of literacy and language skills.  

3d. Arrange information consistent with its importance.  

3e. Provide effective prompting and feedback during and after 
task completion.  

Principle 4: Perceptible Information  

The design communicates necessary information effectively to the 
user, regardless of ambient conditions or the user's sensory 
abilities.  

Guidelines:  

4a. Use different modes (pictorial, verbal, tactile) for redundant 
presentation of essential information.  

4b. Provide adequate contrast between essential information and 
its surroundings.  

4c. Maximize "legibility" of essential information.  

4d. Differentiate elements in ways that can be described (i.e., 
make it easy to give instructions or directions).  

4e. Provide compatibility with a variety of techniques or devices 
used by people with sensory limitations.  
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Principle 5: Tolerance for Error  

The design minimizes hazards and the adverse consequences of 
accidental or unintended actions.  

Guidelines:  

5a. Arrange elements to minimize hazards and errors: most used 
elements, most accessible; hazardous elements eliminated, 
isolated, or shielded.  

5b. Provide warnings of hazards and errors. 5c. Provide fail safe 
features.  

5d. Discourage unconscious action in tasks that require vigilance.  

Principle 6: Low Physical Effort  

The design can be used efficiently and comfortably and with a 
minimum of fatigue.  

Guidelines:  

6a. Allow user to maintain a neutral body position. 6b. Use 
reasonable operating forces. 
6c. Minimize repetitive actions. 
6d. Minimize sustained physical effort.  
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Principle 7: Size and Space for Approach and Use  

Appropriate size and space is provided for approach, reach, 
manipulation, and use regardless of user's body size, posture, or 
mobility.  

Guidelines:  

7a. Provide a clear line of sight to important elements for any 
seated or standing user.  

7b. Make reach to all components comfortable for any seated or 
standing user.  

7c. Accommodate variations in hand and grip size.  

7d. Provide adequate space for the use of assistive devices or 
personal assistance.  
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