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ABSTRACT 

Design researchers need to cultivate respectful relationships with participants before, during and after 
their investigations regardless of their abilities.  They should discuss participants’ engagement and 
convey findings, in publications and presentations, in an unbiased manner.  The cooperation of 
participants in revealing their true experiences and preferences is critical to the design development and 
investigation process.   If participants’ authentic experiences are not conveyed then the priorities may be 
obscured and resulting solutions derailed.  People First Language, PFL, is a method of speaking and 
writing designed to be more respectful towards people with disabilities with the intent of change negative 
attitudes that are associated with many commonly used words. After PFL recommendations are 
presented, classroom experiences are shared. By reading and considering this article, you will have 
educated yourself more than most people, and will be able to address people with disabilities respectfully. 
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1. INTRODUCTION AND HISTORY 

Design researchers need to cultivate respectful relationships with participants before, during and after 
their investigations regardless of their abilities.  They should discuss participants’ engagement and 
convey findings, in publications and presentations, in an unbiased manner. “People First Language” 
(PFL) is a method of speaking and writing designed to be more respectful towards people with disabilities 
with the intent of change negative attitudes that are associated with many commonly used words. More 
than a fad or political correctness, People First Language is an objective way of acknowledging, 
communicating and reporting on disabilities. It eliminates generalizations, assumptions and stereotypes 
by focusing on the person rather than the disability. According to the Texas Council for Developmental 
Disabilities, People first language is intended to support accurate, descriptive yet not clinical ways to 
describe individuals.  People first language describe the person first, not the disability. It is free from 
prejudicial language, discrimination and segregation, or racial language.  Individuals, regardless of sex, 
age, race or ability, deserves to be treated with dignity and respect which begins with communication. As 
part of the effort to end discrimination and segregation -- in employment, education and our communities 
at large -- it's important to eliminate prejudicial language. 

PFL has also been known as “Preferred Language” (La Forge, 1991) and “Person-First Language” 
(Lynch, 1994).  The first journal article dealing with preferred language appeared in the Journal of 
Rehabilitation in 1975: “Is your language disabling?” by G. Manus. Public perceptions and PFL have 
evolved since then, and some of the “preferred” examples Manus cited, such as “handicapped person” 
are now non-preferred. PFL has since gained popularity and wide acceptance as a respectful way to 
address people with disabilities. The purpose of this paper is to recommend to design researchers and 
educators how to utilize PFL when conducting their investigations, to include PFL discussions in the 
classroom and in publications. 



 

1.1. WHY USE PEOPLE FIRST LANGUAGE? 

Many people believe that disabilities are problems to be “overcome” or “dealt with.” But is the problem the 
disability? Or is it attitudes and environment? Consider the following scenarios: 

Scenario 1: Diana is a mother of two who uses a wheelchair. She drives to her child’s daycare, gets out, 
but realizes that she can’t get onto the curb because there is no curb cut. What is the problem: her 
disability, or the environment? The sidewalk is man-made: designed to facilitate drainage and separate 
the parking lot from the sidewalk. If the people who designed and constructed the curb had considered all 
users, Diana would have no trouble getting to the sidewalk. The problem is the environment. 

Scenario 2: John is a recent college graduate who is legally blind. John did well in college: when his lack 
of vision proved to be an obstacle, he found a different way of approaching the problem — productivity 
unharmed. He recently interviewed for a job. Unknown to him, he was the most qualified candidate, but 
the employer chose not to hire him because she wrongly thought his disability would lower his 
productivity. The problem is attitude. 

This is a long way of saying that attitude and environment are often the problem, not disability. People 
first language, PFL, seeks to address this issue by improving attitudes through use of more appropriate 
language. “Language communicates attitudes” and “inappropriate language encourages negative 
stereotypes” (La Forge, 1991). PFL is part of the “Guidelines for Reporting and Writing on People with 
Disabilities,” a document endorsed by over 100 national disability organizations (RTC/IL, 2008). 

The cooperation of participants in revealing their true experiences and preferences is critical to the design 
development and investigation process.   If participants’ authentic experiences are not conveyed then the 
priorities may be obscured and resulting solutions derailed.  Unnecessary barriers between participants 
and designers may be erected or removed based on the language and phraseology used by the 
investigator.  PFL is a component of such critical communications and is at the heart of this paper.   

1.2. HOW TO USE PEOPLE FIRST LANGUAGE 

In order to use PFL, simply put the person first, instead of their disability. For example: 

Instead of: Use: 
Arthritis sufferer Woman with arthritis 

Wheelchair-bound man Man who uses wheelchair 

Deaf girl Girl who has hearing loss 

The following excerpt from Kathie Snow’s 2008 article “People First Language” is a good example of why 
this makes sense: 

• Are you “myopic” or do you wear glasses? 
• Are you “cancerous” or do you have cancer? 
• Are you “handicapped/disabled” or do you have a disability? 

2. GENERAL GUIDELINES 

It is important to note that people disagree on how they would like to be addressed or written about. Many 
people will fully endorse the following guidelines, while other people will reject some of them (see 
Criticisms). 

As you should in any conversation, you should use your best judgment and follow social cues when 
speaking about disability. For example, in an interview if you ask a participant about her hearing 
impairment and she says “I am deaf…” then you should follow her lead and ask her how “being deaf” 
affects her daily life rather than using the term “hearing impaired.” 



 

2.1. WHEN SPEAKING OR INTERVIEWING 

If a person is accompanied by an aide or parent, speak to the person first. Do not speak to the aide or 
parent as if the person is not there.  If the person requires assistance to communicate, the aide or parent 
will make it clear. 

If disability is relevant to your research, it is okay to ask about the disability directly. 

Do not make assumptions. Two people with the same disability can exhibit very different symptoms. 
Asking about a participant’s abilities, limitations, and adaptations is often more important than the name 
of the disability.  

Ask open ended questions such as “How does your vision impairment affect how you work?” rather than 
“In what ways does your vision impairment limit your productivity?” Doing so will often reveal more useful 
information. 

Ask warm up and cool down questions when interviewing — just as you would with any participant.  
Open- ended questions are often best, such as “Tell me a little about yourself.” 

2.2. WHEN OBSERVING 

The following guidelines are not included in most PFL literature since they do not deal directly with 
speech.  However, they are important to respectful and safe observations. 

Don’t assume a participant needs help just because he or she has a disability. Offer assistance only if a 
person appears to need it, and ask how you can help before you act (United Spinal Association, 2008). 

Physical contact may be dangerous in certain situations.  “Some people with disabilities depend on their 
arms for balance.  Grabbing them—even if your intention is to assist—could knock them off balance. 
Avoid patting a person on the head or touching his wheelchair, scooter or cane.”  (United Spinal 
Association, 2008) 

If a person uses assistive equipment such as a wheelchair or a walker, do not grab or place things on the 
equipment.  Just as drivers often consider their vehicle as part of their personal space, assistive 
equipment is part of a person’s personal space. (United Spinal Association, 2008). 

When observing people with impaired vision, be careful when moving or setting down objects.  Many 
people with vision impairment rely heavily or solely on their memory to determine where objects are in a 
given room.  If you pull out a chair or set down a bag they could trip on it.  The solution is usually simple 
— tell the participant where you placed a given item, and ask if they are okay with its placement. 



 

Table 1 is adapted from the 6
th
 edition of the “Guidelines for Reporting and Writing on People with 

Disabilities” by the Kansas University Life Span Institute, and supplemented by other sources (where 
noted). Some of the terms refer to a condition that is not categorized as a “disability,” but are included 
because they are subject to discrimination and/or offensive language. 

2.3. WHEN SPEAKING OR INTERVIEWING 

If a person is accompanied by an aide or parent, speak to the person first. Do not speak to the aide or 
parent as if the person is not there.  If the person requires assistance to communicate, the aide or parent 
will make it clear. 

If disability is relevant to your research, it is okay to ask about the disability directly. 

Do not make assumptions. Two people with the same disability can exhibit very different symptoms. 
Asking about a participant’s abilities, limitations, and adaptations is often more important than the name 
of the disability.  

Ask open ended questions such as “How does your vision impairment affect how you work?” rather than 
“In what ways does your vision impairment limit your productivity?” Doing so will often reveal more useful 
information. 

Ask warm up and cool down questions when interviewing — just as you would with any participant.  
Open- ended questions are often best, such as “Tell me a little about yourself.” 

2.4. WHEN OBSERVING 

The following guidelines are not included in most PFL literature since they do not deal directly with 
speech.  However, they are important to respectful and safe observations. 

Don’t assume a participant needs help just because he or she has a disability. Offer assistance only if a 
person appears to need it, and ask how you can help before you act (United Spinal Association, 2008). 

Physical contact may be dangerous in certain situations.  “Some people with disabilities depend on their 
arms for balance.  Grabbing them—even if your intention is to assist—could knock them off balance. 
Avoid patting a person on the head or touching his wheelchair, scooter or cane.”  (United Spinal 
Association, 2008) 

If a person uses assistive equipment such as a wheelchair or a walker, do not grab or place things on the 
equipment.  Just as drivers often consider their vehicle as part of their personal space, assistive 
equipment is part of a person’s personal space. (United Spinal Association, 2008). 

When observing people with impaired vision, be careful when moving or setting down objects.  Many 
people with vision impairment rely heavily or solely on their memory to determine where objects are in a 
given room.  If you pull out a chair or set down a bag they could trip on it.  The solution is usually simple 
— tell the participant where you placed a given item, and ask if they are okay with its placement. 



 

Table 1: PFL Writing Guidelines 

When referring to Use Not 
Brain Injury: “long-term or temporary disruption in 
brain functioning” as a result of injury 

• Person with brain injury 

• Boy with acquired brain injury 
• Brain damaged 

Deaf: “a profound degree of hearing loss that 
prevents understanding speech through the ear”  
Hearing Impaired or Hearing Loss: “generic terms 
used by some individuals to indicate any degree 
of hearing loss-from mild to profound” 

1
 

• Person who is deaf 

• Person who is hard of 
hearing 

• Boy with hearing loss 

• “the deaf” 

• Deaf person 

Disability: “a functional limitation that interferes 
with a person's ability, for example, to walk, lift, 
heal, or learn.”

1
 

• Disability 

• Person with a Disability 

• Handicap (refers to “a 
fundamental disadvantage which 
affects all (or almost all) of the 
activities of living”

2
 

• Cripple 

• Handicapped Person 

Disfigurement: “physical changes caused by 
burns, trauma, disease, or congenital conditions” 

• Burn survivor 

• Adult with burns 

• Child with burns 

• Burn victim 

Dwarfism: “medical or genetic condition that 
usually results in an adult height of 4’10” or 
shorter, among both men and women”6 

• Little person 

• Person of short stature 

• Dwarf
6
 

• Midget (popularized in 1860s 
during height of “freak show” 
era)

6
 

Mental Disability: includes psychiatric disability, 
retardation, learning disability, and cognitive 
impairment (as defined by Federal Rehabilitation 
Act, Sec. 504) which affects the way individuals 
take in, retain, and express information. 

• Person with: 

• learning disability 

• type of disability 

• Slow learner 

• Subnormal person 

• Retarded person 

Nondisabled • People without disabilities 

• Normal 

• Able-bodied 

• Healthy 

• Whole 

Obesity • Person with excess weight 

• Person with weight problem 

• Fat person 

• Obese person 

People who use wheelchairs 
• Person who uses wheelchair 

• Wheelchair user (less 
preferred) 

• Wheelchair bound person  

• Confined to a wheelchair  
(wheelchairs are liberating to 
people who require assistance to 
walk) 

• Handicapped person 

Psychiatric Disability/ Mental Illness: broad terms 
that describe mental disorders such as anxiety 
disorders, mood disorders, and schizophrenia 
disorders 

• Person with: 

• psychiatric disabilities 

• Psychiatric illness 

• Emotional disorder 

• Mental disorder 

• Schizo, Psycho, Crazy, Maniac, 
Lunatic, Demented 

• Specific terms should be used 
only in “proper clinical context”: 

• Psychotic, schizophrenic, 
neurotic, etc. 

Speech Disorder: limited or difficult speech 
patterns 

• Person: 

• Who can’t speak 

• With a speech impairment 

• Who uses a communication 
device 

• Mute 

• Dumb 

Vision Impairment: blindness, low vision, or other 
eye conditions 

• Person who is vision 
impaired 

• Person who is blind 

• Refer to people without vision 
impairments as “sighted” 

• “the blind” 

1
(RTC/IL, 2008) 

2
(Maurer, 2000) 

3
(Obesity Society, 2010) 

4
(Center for Psychiatric Rehabilitiation) 

5
(Foundation Fighting Blindness) 

6
(Little People of America) 

 



 

2.5. WHEN WRITING AND PREPARING PRESENTATIONS 

The following section is a direct excerpt of RTC/IL’s guidelines: 

Do not focus on disability unless it is crucial to a story. Avoid tear-jerking human interest stories about 
incurable diseases, congenital impairments, or severe injury…. 

Put people first, not their disability. Say woman with arthritis, a child who has a learning disability, or 
person with a disability. This puts the focus on the individual, not the particular functional limitation….  

Do not portray successful people with disabilities as heroic overachievers or long suffering saints….  

Avoid sensationalizing and negative labeling. Saying afflicted with, crippled with, victim of or suffers from 
devalues individuals with disabilities by portraying them as helpless objects of pity and charity….Similarly, 
do not use emotional descriptors such as unfortunate or pitiful.  

Emphasize abilities, not limitations. For example, uses leg braces or walks with crutches, is more 
accurate than confined to a wheelchair or wheelchair bound. For, in reality, wheelchairs and crutches 
represent independence, not a burden. To emphasize capabilities, avoid words that start with in, dis, un, 
or de that imply lacking or inferiority such as invalid or defective.  

Bypass condescending euphemisms. Disability groups also strongly object to the use of euphemisms to 
describe disabilities. Terms such as handicapable, differently abled, special, and challenged reinforce the 
idea that people cannot deal honestly with their disabilities… 

Do not imply disease when discussing disabilities that result from a prior disease episode. People who 
had polio and experienced after effects have post-polio syndrome. They are not currently experiencing 
the disease. Do not imply disease with people whose disability has resulted from anatomical or 
physiological damage (for example, person with spina bifida or cerebral palsy). Reference to disease 
associated with a disability is acceptable only with chronic diseases, such as arthritis, Parkinson’s 
disease, or multiple sclerosis. Individuals with disabilities should never be referred to as patients or cases 
unless their relationship with their doctor is under discussion, or if they are referenced in the context of a 
hospital or clinical setting. 

3. CRITICISMS OF PEOPLE FIRST LANGUAGE 

While PFL is endorsed by many advocacy groups, it does have its detractors (Sinclair, 2013).  Criticisms 
include: 

• PFL can create awkward sentence structure 
• Sentence structure will not change ignorance and stereotypes 
• PFL is just a politically correct way of speaking 
• Excessive use of PFL can draw more attention to disabilities 

 

The National Federation of the Blind (NFB) is a strong critic.  In C. Edwin Vaughan’s 2009 opinion article: 
“People First Language: An Unholy Crusade,” he writes that PFL “shame[s] many good speakers and 
writers into forms of expression to which they would never otherwise have stooped.”    

Despite their strong condemnations of people first language, the same people often agree with the 
motivations behind people first language, including leaders of the NFB.  For example, they agree that 
popular attitudes may be the biggest handicap people with disabilities experience and that people with 
disabilities are not victims and should not be sensationalized (Maurer, 2008) (La Forge, 1991).  In other 
words, most critics agree with the reasons behind people first language, but there is some disagreement 
on its execution. 

It should be reiterated that over 100 national disability organizations approved the “Guidelines for 
Reporting and Writing” that were cited in this article. 



 

4. TEACHING PEOPLE FIRST LANGUAGE 

While there is an expectation of using PFL in the authors’ student-instructor interactions (including 
discussions in studio, critiques, interviews and observations, and presentations), PFL is introduced to the 
undergraduate industrial design students formally in our program’s Human Centered Design course.  
Traditionally homework assignments are given after material is presented in class as a means to practice 
what they have learned. However, in preparation for the class on people first language, students were 
asked to reflect on or collect three pieces of information (to be submitted in advance of the class via 
email): 

• What is a recent comment or quip that you have overhead that you found inappropriate, hurtful or 
insensitive?  Provide the context in which it was said and what damage could have been done by the 
statement. 

• Ask a peer 'What is a recent comment or quip that you have overhead that you found inappropriate, 
hurtful or insensitive?' Provide the context in which it was said and ask the peer how they felt when the 
comment was made. 

• If you could change one thing that you have said in the past, what would that be and why? 

The PFL class began with a characterization of the students’ submissions as a group and highlighting a 
couple of meaningful examples.  The comments provided by the students centered on race (10%), 
ethnicity (19%), sexism (10%), gender or sexual orientation (10%), body morphology (5%), disability or 
capability (10%), worthlessness (19%) or education/vocation (19%) (see Table xxx). A select set of 
student submissions were shared with the class. Students were allowed to respond to the submissions 
and were asked to share how the statements made them feel.  Immediately following the discussion of 
the students PFL tactless remarks, specific examples of instructor errors were shared with the class along 
with a reflection of the potential negative impact of those statements.  These errors were shared with the 
students early in the class to acknowledge to the students that mistakes are made even when we are 
aware of PFL; the students were reminded that all designers are still learning in an effort to have students 
let down their barriers to an exploration of this sensitive subject and to engage with the instructor.  During 
a class break, a student commented to the instructor that he had “wanted to make a comment earlier but 
was afraid that I would say it wrong.”  After the break the instructor reminded the students that PFL, like 
all communication, is a skill and that like any other skill, such as sketching, ideating or prototyping, it must 
be practiced.  Mistakes are made because we are learning and the classroom is a place where when they 
make mistakes, they can be corrected and continue practicing to refine their communication skills. 

1) What is a recent comment or quip that you have overhead that you found inappropriate, hurtful or 

insensitive?  Provide the context in which it was said and what damage could have been done by the 

statement. 

"He was good-looking for a Mexican." My roommate was telling us about a client that came in to 
her work (she is a hair stylist). She did not know if he was actually mexican, and if she had said that at work 
and he overheard, he might not have come back. It was meant to be a compliment, but it was a very 
offensive judgmental compliment. 

"She's a stay-at-home mom so she doesn't know how to properly interact with adults. She's used to 
being around kids all day and thinks she can come here and talk to us like we're kids. I'm grown. You ain't 
gon' talk to me like that!" This was said to one of my coworkers by another employee. The lady she was 
referring to is my part-time manager. If my manager heard that statement, she probably would have felt 
inadequate, unappreciated, and misunderstood. She might have personal issues at home which could have 
been made worse by overhearing that comment.  

I was at the gym one evening working out on some weightlifting machine and I heard someone on 
a machine next to me say "lard a**". So I looked around and saw that there was someone overweight 
walking on the treadmill. I was so taken aback and couldn't believe someone could be so insensitive out 
loud. If the person on the treadmill heard the comment there could have been intense damage to that 
person's self confidence and emotional security that may influence them to not return to the gym again and 
try to be healthier and exercise. 



 

2) Ask a peer 'What is a recent comment or quip that you have overhead that you found inappropriate, 

hurtful or insensitive?' Provide the context in which it was said and ask the peer how they felt when the 

comment was made. 

One of my friends has a darker complexion than most ppl and she complemented a lighter 
complexion female by saying, "your hair is so pretty." There was a guy present and he said, "yea it's not like 
your black ppl hair." My friend was offended because she felt like the guy said that as if black ppl hair isn't as 
good as others. 

My friend overhears people calling her fat because she has gained a little weight. She says it hurts 
her feelings a lot, but most times she doesn't pay much attention to it. She is usually called fat in person and 
not over the internet or the phone. 

"I was in an ASL club meeting, and someone said that he thought that deaf people couldn't drive. 
He made the joke that when they drive they will kill everyone on the road. Statistics from an insurance 
company showed that people who are deaf who communicate using ASL actually get into fewer accidents 
because of their visual prowess. I felt as if an entire culture was being belittled by the majority culture." 

3) If you could change one thing that you have said in the past, what would that be and why? 

In 5th grade we finally got to sit in the back of the bus cause we were in the highest grade, however 
there was this one kid 3 years younger than us that decided that he wanted to sit back there, so one kid 
called him gay for doing it, so we all did, and he started crying and we all got sent to the principals office. I 
then apologized to him but I still felt terrible after it happened and did for a few more years as it truly hurt the 
kids feelings and I don’t know if I knew what it fully meant back then but it was the meanest thing I've 
done/participated in and I learned my lesson about name calling and being mean to peers in general. 

In my friend group back home, we all poke fun and make fun of each other.  Its a good way to stay 
humble. However, we seemed to poke fun of one particular friend more than anyone else and looking back I 
wish we didn't.  So its not a particular thing I said, but we should have treated / made fun of each other 
equally.  

This probably isn't the best example, but one thing that comes to mind is when one time in middle 
school my friend hurt his back and had to wear a brace under his shirt. I pointed out that it looked like he 
was wearing a bra and that led to people bugging him about it all week. I thought it was just a harmless joke, 
but he felt pretty bad so I really regretted bringing it up, especially considering he was a friend of mine. 

Improvements in the PFL preparatory assignment: allow submissions to be anonymous, move the PFL 
class to the beginning of the semester and ask the students to record such statements they hear over the 
course of the semester and ask them if the PFL lecture made them more sensitive to comments that they 
might have otherwise ignored. 

5. DISCUSSION 

Please do not be intimidated by this long list of guidelines. Do not think of them as rules, or believe that 
you must tip-toe around the issues to avoid offending someone.   

Remember Mark Twain said "The difference between the right word and the almost right word is the 
difference between lightning and the lightning bug."The selection of the right word does matter whether 
spoken or written. When we are communicating to and about people, those words can have serious 
repercussions.  So while there are those who say that People First Language puts an unnecessary 
burden on a speaker and can make a conversation feel awkward thus creating the very problem PFL is 
trying to avoid – most agree on the intent of PFL in foregrounding the individual rather than the disability. 

Consider the fact that many of the guidelines are simply reminders to treat a person with a disability 
exactly as you would any other person.  They are necessary only because popular attitudes have been 
inaccurately shaped to encourage discriminatory treatment.   



 

6. CONCLUSION 

Simply put, language to avoid includes: level of function, special needs, or identify problems first. By 
reading and considering this article, you have educated yourself more than most people, and will be able 
to address people with disabilities respectfully. 
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