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ABSTRACT 

This thesis explored the experiences of students with auditory disabilities that affect learning in 

university settings. The objective was to examine services offered to university students with 

auditory disabilities from the perspective of the students receiving the services. This included an 

examination of how services were delivered, what processes were related to success and what 

gaps existed between the services available and the actual needs of student learners who are 

living with disabilities. Qualitative interviews were conducted with students with auditory 

disabilities who receive services from the accessibility office on a university campus in southern 

Ontario. Grounded theory methodology with a critical disability studies framework was used. 

Each interview was analyzed using an open coding, axial coding, and selective coding 

progression. The analyses revealed the following prominent themes: 1) participants felt respected 

as a person but did not get what they needed as a learner; 2) participants experienced emotional 

tension – they liked the people they worked with but still felt frustrated and disappointed; 3) 

participants felt that their learning needs were not understood-- people in accessibility services 

are kind but kindness does not equal disability knowledge; 4) participants felt that SAS staff are 

kind, but wait times are still too long; and 5) participants were tired of being grateful but don't 

want to be mean to staff. Recommendations included paying more attention to student self 

advocacy and institutional ableism.  
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CHAPTER 1 INTRODUCTION 

 

 People with disabilities have been historically marginalized (Minich, 2016) and this is a 

social justice and equity issue. Minich (2016) emphasizes that the scrutiny of normative 

ideologies should occur not for its own sake but with the goal of producing knowledge in 

support of justice for the people with stigmatized bodies and or minds. The World Health 

Organization and the World Bank (2016) demonstrated that disabled people still experience the 

worst educational and labor market outcomes and are more likely to be poor than persons 

without disabilities. I am a student with disabilities that affect learning and when I was doing my 

undergraduate degree, I often felt marginalized and misunderstood. 10% of Canada’s population 

has disabilities that affect learning, but many educators lack the knowledge of how to work with 

students with disabilities because of limited research. Also, there are a lot of studies on children 

with disabilities from kindergarten to grade four, but disabilities do not end in the fourth grade. 

In fact, disabilities do not go away. Once a person has a diagnosis, that person lives with that 

disability for the rest of their life. In my opinion, and speaking from experience, this lack of 

research at the post-secondary level leaves the university population very vulnerable. There is a 

wide gap in the research, and this is a social justice and equity issue.  

I enrolled in the Social Justice and Equity Studies graduate program at Brock University 

because it is interdisciplinary, diverse, and pluralistic in its theoretical traditions, and considers 

substantive problematics, methods, and approaches. I want to use my research for progressive 

change. With the increasing number of students with disabilities that affect learning being 

enrolled in universities, my thesis could be a significant contribution to the literature that 

examines services offered to students at the university level, along with the accessibility and 

efficiency of available supports from the perspective of the users. 



2 

 

 

I titled the thesis “Absent Students” because students are absent in the decision-making 

regarding accessibility services. The student obtains a doctor’s diagnosis to receive services, then 

receives the services prescribed by the doctor. Throughout my undergrad years, I spent a lot of 

time in the SAS waiting room. I have had many informal conversations with other students 

receiving services and heard many complaints about the services given to them in which they 

were not party to the decision-making process. I used a Critical Disability Studies approach to 

accessibility services because it allowed me to include experiences from the most impacted by 

the policies in the research to discuss the accessibility service received on their university 

campus. 

My aim in this study is to understand the experiences of students with auditory 

disabilities that affect learning in university settings. The objective of this study is to examine 

services offered to university students with disabilities from the perspective of the students 

receiving the services. This study will also include an examination of how services are 

delivered, what processes are related to success, and what gaps exist between the services 

available as well as the actual needs of learners living with disabilities.  

Disability is complex, dynamic, multidimensional, and contested (World Report on 

Disability, 2011, pp. 3-4). The World Report on Disability (2011) states that disability is an 

umbrella term for impairments, activity limitations and participation restrictions, referring to the 

negative aspects of the interaction between an individual (with a health condition) and that 

individual’s contextual factors (environmental and personal factors).                              

According to World Report on Disability (2011): 

Many people with disabilities do not have equal access to health 

care, education, and employment opportunities, do not receive the 

disability-related services that they require, and experience 
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exclusion from everyday life activities. Following the entry into 

force of the United Nations Convention on the Rights of Persons 

with Disabilities (CRPD), disability is increasingly understood as a 

human rights issue. Disability is also an important development 

issue with an increasing body of evidence showing that persons 

with disabilities experience worse socioeconomic outcomes and 

poverty than persons without disabilities (P.xxi). 

 

Disability studies (DS) has emerged as an insider driven approach to studying the 

disability experience. This approach means that primacy is given to scholarly and activist 

approaches that explicitly include direct and authentic consultation with disabled people and 

disability communities (citation). Its roots are in the social model (SM) which was developed in 

the 1970’s and was grounded in materialist issues of access and barriers, asserting that 

disablement was not inherent to the individual’s body. Emphasis was placed on the way societal 

institutions and policies accommodated bodily impairments (wheelchair users or prosthetics 

users, Blind, Deaf, or other physical impairments that present limitations to bodies engaging 

with hegemonically normalized or standardized regimes of performance) that produced 

disability. Social model theorists proposed that other, pre-existing approaches to unconventional 

bodies placed the onus on the disabled person to find solutions that would lead to normalized 

performances. These approaches included Charity models (CM) and Individual-Deficit models 

(IDM) (also known as Medical Model [MM] and Personal tragedy model [PTM] 

conceptualizations). 

 Disability studies moved the emphasis in disability experience to an examination and 

interrogation of normalcy rather than primarily casting a spotlight on diagnosis, cure, cause, 

rehabilitation, etiological descriptions of impairments, and objectifying procedures of 

observation and intervention (citation). This is not to say that disabled people should not seek 

medical attention for medical concerns. Disabled people must have access to appropriate 
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medical care from competent and interested specialists to the same degree as non-disabled 

people. What is not helpful is the assumption that bodily impairments are the sole cause for any 

health-related concerns that disabled people may have. Indeed, there may be complications 

associated with specific impairments; it then behooves medical science to do the same level of 

research on management of chronic conditions as it does on acute intervention and cure. A 

critical disability studies (CDS) orientation moves the emphasis to a deeper consideration and 

unsparing analysis of the conditions of power that support maldistribution of power and 

resources, systems of coercion and domination that dehumanize and objectify particular kinds of 

bodies, arrangements of interpersonal relations that create loss of autonomy and representative 

consultations, and sites of privilege that reproduce oppression of marginalized and multiply 

intersected identities. (Grue, 2011; Meekosha and Shuttleworth, 2009). 

Considering these important issues, my research questions are 1) How have students with 

auditory disabilities experienced support services at a southern Ontario university? 2) What 

strengths and challenges are identified by students that require auditory accommodations? And 

3) What recommendations do students with auditory disabilities make regarding SAS services?  

Conceptual Framework and Researcher Reflexivity 

According to Goodley (2013) critical disability studies (CDS) start with disability but 

never ends with it. Disability is the space from which to think through a host of political, 

theoretical, and practical issues that are related to all people and includes a shift in theorizing 

beyond the social model. CDS relies on the voices of disabled people and encourages disabled 

people to engage in research. CDS also insists that research done with disabled people should 

benefit them, and that non-disabled scholars engage in authentic and ongoing consultation with 

disabled in the design and implementation of the research study as well as in the ways the 
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findings are used to represent disabled peoples’ lives and experiences. I employed critical 

disability studies as my conceptual and theoretical framework because I wanted to include 

students who identify as disabled in my study and I wanted to carry out the study in a manner 

that offered respect for their lives and experiences. There are several implications for using 

Critical Disability Studies. Using a CDS orientation encourages more inclusive research and 

allows for students’ voices to be heard. It informs the conduct of my research design so that I 

can be more inclusive and consultative. A CDS orientation is about changing the way people 

operate in their lives, shifting the way they think, behave, and interpret the world around them 

(Schalk, 2017).  

Minich (2016) suggests that to begin an approach to engaging with disability we should 

emphasize its mode of analysis rather than its object of study. According to Minich (2016), 

disability scholars have noted for a long time that the body of knowledge about people with 

disabilities has not been recognized (or critiqued) as a study which includes the work that 

objectifies disabilities, places it under a medical gaze, pathologizes it, deploys it as a device of 

characterization and or critically treats it as a symbol for decay, decline or failure. Minich 

(2016) calls for work to be accountable to people with disabilities which means making 

knowledge more accessible. For this to happen, Minich stresses that the labor of accessibility 

must be addressed on an institutional level. Schalk (2017) calls for a shift in thinking that 

directly affects action and discusses creating classroom experiences that help students to critique 

intersecting social structures in their lives. According to Minich (2016), the project of disability 

studies involves scrutinizing not bodily or mental impairments but the social norms that define 

particular attributes as impairments, as well as the social conditions that stigmatize particular 

populations.  
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In this study, CDS is in dialogue with the grounded theory approach. Grounded theory 

gained prominence with Glaser and Strauss’ (1967) early work which proposed that qualitative 

inquiry should be able to demonstrate its strengths as a theory generator through systematic and 

direct engagement with the phenomenon under study; that is, propositions arising from research 

studies should be grounded in the real world of the phenomenon, and researchers should return 

to that ‘ground’ in ongoing ways in their data collection and analyses. Some aspects of grounded 

theory are considered by critically oriented or complex systems-oriented scholars to be overly 

committed to linear causative explanations, and especially so when considering the non-linear 

causalities associated with disabled experience. That said, grounded theory allows me to engage 

with participants in ways that contribute to novel theory building from the actual experiences 

(i.e., the ground) of students with auditory impairments that affect their learning. While there is 

much in CDS that critiques the more structural and causative premises at work in grounded 

theory, there is also support within CDS to involve disabled people in expressing their 

experiences, constructing recommendations, and addressing, indeed correcting, 

misrepresentations of disability experience (Couser, 2017). 

A further word about language and expression. In many parts of this thesis, I will be 

deploying research from scholars who do not write from a CDS orientation. I will be using the 

language of post-secondary policy and diagnosis. I will be using language to describe my own 

body and the bodies of the research participants that is not of our own choosing. It is a language 

that expresses our existence and constraints within the post-secondary sector and within 

medicalized representations of our embodiments. For example, you will see the phrase ‘auditory 

disabilities that affect learning’. This is a medicalized way to describe various deaf and DEAF 

embodiments and it also acknowledges that not all impairments affect learning. It is 
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paradoxically objectifying and clarifying at the same time. I have been socialized and educated 

in an ableist culture and education system and have therefore experienced and continue to 

experience internalized ableism. In this thesis you will see examples of this internalization. It is 

how many disabled people live in this culture. We seek to express our authentic selves; we settle 

for what human rights-based legislation will allow; we reproduce ableism, most times 

unknowingly. This thesis promotes equity via learning, and while it is imperfect, it does 

represent one student’s efforts at using theory and method in ways that contribute to inclusion 

and respect.  

I was born deaf, and I have had several corrective surgeries on my ears. Since my final 

surgery, I have overcome many barriers to be where I am today. I was challenged by the lack of 

accommodations on campus during my undergrad years at Brock University, but even more 

challenges came from the Student Accessibility Services (SAS) Office which provides service 

for students with disabilities on campus. When I had challenges with my academic work, I went 

to the SAS, but I felt as though the SAS Office was very problematic due to lack of 

accommodation services for my learning needs. Because of this lack, my grades suffered. I have 

had many negative experiences with the SAS Office which inspired me to further my education 

to help improve services for future students with disabilities on campus. My M.A. thesis in 

Social Justice & Equity Studies is a Grounded Theory Study informed by a Critical Disability 

Studies orientation on how services are delivered through the perspectives of students with 

disabilities who use the services on campus.  
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CHAPTER 2 -LITERATURE REVIEW 

 

This literature review examines how services for students with disabilities that affect learning at 

the university level have been delivered over time, how these services have changed, and the 

best methods for the future research. The review specifically explores how research is gathered 

and how it can influence the way services are provided in the future.   

Introduction 

Enrolment of students with disabilities at the university level has been increasing rapidly 

over the past few decades across North America (Camacho, Lopez-Gavira, & Diez, 2017; Ju, 

Zeng, & Landmark, 2017; Williams & Mavin, 2017). When using the term “students with 

disabilities that affects learning”, for the purpose of this study, I am referring to students with 

permanent auditory disabilities who use the services at the Disabilities office/ Accessibility Office 

on university in Southern Ontario.  

Although students with disabilities that affect learning were not recognized until the 

1960s (Capps, Henslee, & Gere, 2002; Getzel & Thoma, 2008; Kozey & Siegel, 2008a) students 

needing accommodations are increasing rapidly on university campuses. Numerous studies 

demonstrate the trajectory of  this increase, and many of these include information about 

challenges, barriers, legislation, improvements in services and gaps in services (Capps, Henslee, 

& Gere, 2002; Klassen, 2002; Belch & Marshak, 2006; Getzel & Thoma, 2008; DuPaul, 

Weyandt, O’Dell, & Varejao 2009; Katsiyannis, Zhang, Landmark, & Reber, 2009; Bolt, 

Decker, Lioyd, & Morlock, 2011; Harrison & Holmes, 2012; Lovett & Leja, 2013; Vaccaro, 

Kimball, Wells, & Ostiguy, 2015; Anderson, Stephenson, & Carter, 2017; Camacho, Lopez-

Gavira, & Diez, 2017; Ju, Zeng, & Landmark, 2017; Williams & Mavin, 2017). In this literature 
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review, I will present the literature under three headings: Narration, Affirmation and 

Negotiation. The Narration section includes the history of disabilities and student life at the 

university level for students with disabilities that affect learning, and how it has changed over 

time. For the Affirmation section, I will provide an overview of the continued requirement of the 

medical approach to receive student support services, which includes students needing to be 

diagnosed before they can have an accommodation and the lack of student voices when 

determining student’s needs, the continued advice from medical professionals to seek support on 

campus through their campus support services, and, lastly, the Negotiation section which 

includes the benefits of  including student voices in research in the context of societies that are 

becoming not only increasingly diverse but also increasingly neurodiverse.  

Narration 

The United Kingdom has always led the way for the disability movement. In 1890, the British 

Deaf Association and the National League of the Blind formed the first British organization of 

disabled peoples (Williams & Mavin, 2017; Boxall, 2019). However, it was not until the 1960s 

and 1970s that the membership and vision of the British organization of disabled peoples began 

an upsurge (Williams & Mavin, 2017; Boxall, 2019). This upsurge began with the inclusion of 

the Union of the Physically Impaired Against Segregation (UPIAS), which is an organization of 

disabled people that was founded in 1975 (Williams & Mavin, 2017; Boxall, 2019). A major 

contribution of the UPIAS (1975) was to offer the definition of disability which did not focus on 

individual functional limitations, and which was later developed into the British “Social Model 

of Disability”. The result of this groundwork was that at the meeting with the Alliance, the 

Union representatives spoke with a single voice and were able to state unequivocally that their 

own position on disability is quite clear: 
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…In our view, it is society which disables physically impaired 

people. Disability is something imposed on top of our impairments 

by the way we are unnecessarily isolated and excluded from full 

participation in society. Disabled people are therefore an oppressed 

group in society". To understand this it is necessary to grasp the 

distinction between the physical impairment and the social 

situation, called 'disability', of people with such impairment. Thus 

we define impairment as lacking part of or all of a limb, or having 

a defective limb, organ or mechanism of the body; and disability as 

the disadvantage or restriction of activity caused by a 

contemporary social organisation which takes no or little account 

of people who have physical impairments and thus excludes them 

from participation in the mainstream of social activities. Physical 

disability is therefore a particular form of social oppression (1975, 

p.14).  

There are variations of the social model, but the dominant model that originated in the UK is 

discussed in this literature. In Canada, the Charter of Rights and Freedom was enacted in 1982 

(Kozey & Siegel, 2008a) and guarantees persons with disabilities the same rights as persons 

without disabilities (Kozey & Siegel, 2008a; Kozey & Siegel, 2008b; Brock, 2019). 

Discrimination against a person with disabilities is prohibited by the Canadian Human Rights 

Act, which was enacted in 1985 (Kozey & Siegel, 2008a). Before the 1980s, the focus was 

almost exclusively on children with disabilities that affect learning (Capps, Henslee, & Gere, 

2002; Klassen, 2002), but disabilities that affect learning are lifelong disorders (Capps, Henslee, 

& Gere, 2002). As the focus began to shift onto adults with disabilities that affect learning, 

universities started to see an increase in students enrolling in higher education with disabilities 

that affect learning (Capps, Henslee, & Gere, 2002; Klassen, 2002; Getzel & Thoma, 2008; 

Katsiyannis, Zhang, Landmark, & Reber, 2009; Harrison & Holmes, 2012). Legislative 

mandates in Canada that require that post-secondary institutions ensure their education is 

accessible to students who have a disability that affects learning requires students to obtain a 

medical diagnosis in order to receive services. Students need to be formally diagnosed in order 
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to receive accessibility support services from universities (Kozey & Siegel, 2008a; Kozey & 

Siegel, 2008b; Brock, 2019).   

Although originally named the “Individual Model of Disability” or the “Individual Deficit 

Model of Disability”, this is now more frequently known as the “Medical Model of Disability”. 

The process of being diagnosed with a disability that affects learning is administered through a 

medical form that relies heavily on the assessments and perceptions of doctors and other medical 

professionals (Getzel & Thoma, 2008; Kozey & Siegel, 2008a; Kozey & Siegel, 2008b; DuPaul, 

Weyandt, O’Dell, & Varejao, 2009; Lovett & Leja 2013; Anderson, Stephenson, & Carter, 2017; 

Brock, 2019). The medical model argues that early diagnosis, transition programs education, 

self-determination in the planning process from high school to university, managing one’s own 

transition and asking for help from the SAS on campus that provides services for students with 

disabilities will make a student with disabilities successful in university (Getzel & Thoma, 2008; 

Kozey & Siegel, 2008a; Kozey & Siegel, 2008b; DuPaul, Weyandt, O’Dell, & Varejao, 2009; 

Lovett & Leja,  2013; Anderson, Stephenson, & Carter, 2017; Brock, 2019). This does not take 

into account the responsibilities of institutions to provide accommodations, nor does it 

acknowledge the constructed character of disablement as proposed by the social model; 

however, it is the medical model that is the dominant approach in the post-secondary sector in 

Canada.  

Interestingly, from province to province in Canada, diagnostic definitions and requirements are 

different (Kozey & Siegel, 2008a; Kozey & Siegel 2008b; Harrison & Holmes, 2012). The 

purpose of diagnostic definitions is to provide a set of definitions and criteria that are associated 

with medical or psychiatric labels for disorders, impairments or handicaps of presenting patients 

or students (Kozey & Siegel, 2008a; Kozey & Siegel, 2008b; Harrison & Holmes, 2012; Brock, 
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2019). Diagnostic definitions and guidelines available to Canadian professionals include the 

Diagnostic and Statistical Manual of the American Psychiatric Association (the DSM) and the 

WHO classification of disease. The use of diagnostic definitions or the act of diagnosing 

students with disabilities is also restricted to qualified health professionals and is controlled 

under the Ontario Regulated Health Professionals Act (Kozey & Siegel, 2008a, 2008b; Brock, 

2019). 

The purpose of the policy or administrative approach to disabilities that affect learning is to 

establish definitions that allow for the identification or classification of an exceptional student 

within educational contexts. Policy definitions are primarily used to identify who is in need 

rather than convey information regarding the cause of a condition (Kozey & Siegel, 2008a; 

Kozey & Siegel, 2008b; Harrison & Holmes, 2012; Brock, 2019). The policy and legislation 

regarding special education has traditionally been different from province to province due to the 

Canadian government and legal structures, where educational legislation and policies are under 

the jurisdiction of individual provinces, rather than the federal government (Capps, Henslee, & 

Gere, 2002). Ontario has a different approach from other provinces to defining disabilities in 

terms of how these disabilities are defined within policies, how students are identified and how 

services for students with learning disabilities that affect learning are funded (Kozey & Siegel, 

2008a; Harrison & Holmes, 2012).  

In the Ontario policy the formal definition for a disability that affects learning is an intellectual-

achievement discrepancy. The definition is accompanied by a list of differential diagnoses and 

possible associated biological conditions. Unfortunately, the version of the Ontario’s policy of 

formal definition is often not congruent with definitions or approaches currently utilized by 

public school staff in the assessment and definition of students with disabilities (Kozey & 
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Siegel, 2008a). According to Kozey & Siegel (2008a), at a meeting between the Association of 

Chief psychologists with the Ontario School boards (ACPOSB), where all members were 

present, which were representing 35 different school boards, The ACPOSB indicated that their 

psychologist staff utilize a variation of definitions. The concept of intelligence remains a core 

feature of Ontario provincial disabilities that affect learning policies. 

In Ontario, standardized tests which are the primary methods for conducting cognitive 

evaluations, are also referred to in the definitions of disability. Ontario defines disabilities as 

having academic and functional impairments (Kozey and Siegel, 2008a: 2008b). Ontario 

provided brief references but does not include fluency deficits in any academic subject area as a 

recognized impairment. However, according to Kozey and Siegel (2008a: 2008b), the wording 

of the Ontario definitions indicate that a discrepancy is required for an identification of a student 

with disabilities that affect learning (Harrison & Holmes, 2012). Therefore, a diagnosis of a 

disability that affects learning will only be provided when there is a significant discrepancy 

between academic achievement and assessed intellectual ability (Kozey & Siegel, 2008a). Next, 

I will explore two well known models of disability (MM and SM) and the emerging scholarship 

of critical disability studies. 

Affirmation  

The medical intervention of diagnosis is required to receive accommodations at the university 

level. This requirement allows only those students with disabilities to use the services 

specialized for students with disabilities that affect learning. However, this focus on medical 

diagnoses has restricted the options for the students to have a voice in their accommodations 

(Getzel & Thoma, 2008; Kozey & Siegel, 2008a; Kozey & Siegel, 2008b; DuPaul, Weyandt, 
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O’Dell, & Varejao, 2009; Anderson, Stephenson, & Carter, 2017; Brock, 2019). Many of the 

evaluations done to receive accommodations are primarily from the medical model approach. 

For example, different provinces use surveys to generate IQ scores (Kozey & Siegel, 2008b). 

Each province has a different research definition of disability, diagnostic definition, policy, and 

administrative conditions (Kozey & Siegel, 2008b). This lack of standardization has hindered 

broader policy analysis, while the medical model has also restricted access to better understand 

how students most affected by these policies experience them (Kozey & Siegel, 2008b).  

As per the medical model, doctors and health professionals argue that when a child is diagnosed 

early, that early diagnosis helps the student to succeed in university (Nielson, 2001; DuPaul, 

Weyandt, O’Dell, & Varejao, 2009; Newman & Madaus, 2015; Anderson, Stephenson, & Carter 

2017; Ju, Zeng, & Landmark, 2017; Brock, 2019). As per the medical model, Brock University 

advertises transitional programs from high school to Brock and recommends three different 

books to read on your own before entering campus (Brock, 2019). Before starting university at 

Brock, first-year students are encouraged to participate in summer programming to assist with 

the transition into the postsecondary environment (Brock, 2019). According to Getzel & Thoma, 

and Ju, Zeng, & Landmark (2008 & 2017) transition from high school plays a major role in 

student success at the university level. In 2015, a study was conducted which involved an 

analysis of factors related to receipt of accommodations and services by postsecondary students 

with disabilities (Newman & Madaus, 2015). The results indicate that secondary school students 

who received transition planning education were more likely to receive accommodations and 

other disability/specific services (Newman & Madaus, 2015; Brock, 2019).      

As per the Medical Model, certified professionals argue that self-determination in transition 

planning process is well documented as something persons with disabilities need to succeed in 



15 

 

 

university (Getzel & Thoma, 2008; Kozey & Siegel, 2008b; Newman & Madaus, 2015; 

Vaccaro, Kimball, Wells, & Ostiguy, 2015; Ju, Zeng, & Landmark, 2017). The research states 

that transitioning from high school to university can affect academic success for a student with 

disabilities and is one of the common indicators for success (Getzel & Thomas, 2008; Kozey & 

Siegel, 2008b). Also, to be successful at university, students are expected to manage their own 

transition and ask for help if needed (Getzel & Thomas, 2008; Kozey & Siegel, 2008b; Newman 

& Madaus, 2015; Ju, Zeng, & Landmark, 2017; Brock, 2019).  

Many studies have examined the prevalence of students with disabilities that affect learning with 

estimates ranging up to 10% of the population (DuPaul, Weyandt, O’Dell, & Varejao, 2009; Ju, 

Zeng, & Landmark, 2017), but similar prevalence estimates for the diagnosis in the university 

student population are not available in part because students with disabilities are not required to 

disclose their disability (Getzel & Thomas, 2008; Newman & Madaus, 2015; Anderson, 

Stephenson, & Carter 2017; Ju, Zeng, & Landmark, 2017). Universities struggle to determine 

the appropriate accommodations for individuals diagnosed with disabilities (Capps, Henslee, & 

Gere, 2002; Anderson, Stephenson, & Carter 2017). Students are repeatedly told to go to the 

student service centre designated for students with disabilities (Kozey & Siegel, 2008b; 

Newman & Madaus, 2015; Anderson, Stephenson, & Carter 2017; Ju, Zeng, & Landmark, 

2017), but some students refuse to ask for help from the support services (Newman & Madaus, 

2015). According to Belch and Marshak (2006), students do not register for accommodations 

not because they do not wish to receive them, but, because they do not want the stigma that 

comes along with being a student who has accommodations, and that the students want to enter 

a new environment free of labels and prejudice (Belch & Marshak, 2006; Bolt, Decker, Lioyd, 

& Morlock, 2011; Minch, 2016).  
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As many questions go unanswered regarding students with disabilities and how their 

accommodations affect their education, students now have been included in the research 

(Anderson, Stephenson, & Carter, 2017). The process of collecting data about disabled students 

from their perspective began with focus groups in the mid-20th century (Anderson, Stephenson, 

& Carter, 2017). Through the proposed changes in the conduct of inquiry proposed by the Social 

Model, research that has been done in the past few decades which included students with 

disabilities that affect learning were conducted using focus group settings (Anderson, 

Stephenson, & Carter, 2017; Boxall, 2019). Scholars in the UK developed the Social Model, and 

its understanding is that disability is socially imposed (Williams & Mavin, 2017; Boxall, 2019). 

According to Williams and Mavin (2017), and Boxall (2019) instead of relying on the 

assessments of medical and other professionals to police the disable-nondisabled binary, the 

UPIAS self organized. Along with this process of self organization, there were parallel 

developments in the academic study of the disability within UK universities, which included 

student’s input about different indicators from medical professionals that are predicted to bring 

success to the student (Vaccaro, Kimball, Wells, & Ostiguy, 2015; Williams & Mavin, 2017; 

Boxall, 2019).  

The Social Model of Disability is a precursor to and foundational to a critical approach 

(Williams & Mavin, 2017; Boxall, 2019), but the rising of the contemporary disability 

movement in the late 20th century” and the vocal demands for relevant information by disabled 

people and their allies helped pave the way for a new discipline, Critical Disability Studies 

(CDS) (Vaccaro, Kimball, Wells, & Ostiguy, 2015). CDS derives from critical social theory and 

according to Meekosha & Shuttleworth; Minch (2009; 2016), CDS has several principles that 

are important to maintain including a)  the irreducibility of social life to objective facts, b)  the 
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requirement of linking theory with praxis in the struggle for an autonomous and participatory 

society, c)  the necessity that a discipline or field of study be aware of its own historicity and 

critically reflect on its conceptual framework and d) the need to engage in a dialogue with other 

cultures on the issues and concepts of current significance (Meekosha & Shuttleworth, 2009; 

Minch, 2016). CDS sought to expand and review the dominant understanding of disability 

(Williams & Mavin, 2017; Garland-Thomson, 2019). Critical Disability Studies has been 

increasingly employed in scholarly work over the last decade and several universities in Canada 

now offer a post graduate research program in CDS. CDS has accompanied social, political, and 

intellectual re-evaluation of explanatory paradigms used to understand the lived experience of 

disabled people and potential ways forward for social, political, and economic change 

(Meekosha & Shuttleworth, 2009; Minch, 2016; Williams & Mavin, 2017).  

According to Vaccaro, Kimball, Wells, & Ostiguy (2015), Minch (2016), and Camacho, Lopez-

Gavira & Diez (2017) when CDS is used methodologically to enhance critical qualitative studies 

that investigate issues related to disability, it allows people with disabilities to participate in, 

conduct, and benefit from the research findings. This process increases a sense of agency and 

empowerment in students with disabilities. Next, I will discuss Negotiation.  

Negotiation  

Critical disability studies as it has developed across the humanities, social science, the arts, and 

educational studies, and is both a correction and expansion of disability in medical research, 

knowledge building and in clinical practice (Garland-Thomson, 2019). Disability has always 

been a subject of inquiries in scholarship and research, but it has traditionally been studied 

within a medical approach where disability is still largely framed as a medical problem needing 
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a medical solution (Garland-Thomson, 2019). This framework is problematic because the 

medical approach helps professionals diagnose people with disabilities but does not actually 

help students at the university level with accommodations. Historically, research on disabilities 

that affects learning was deeply reliant on ideas of individual deficit (Vaccaro, Kimball, Wells & 

Ostiguy, 2015; Williams & Mavin, 2017; Boxall, 2019). A lot of the research produced from a 

medicalized orientation focuses on very large number of students and while it can produce 

information about overall trends, lacks detailed information about different disability group 

variations (Vaccaro, Kimball, Wells & Ostiguy, 2015)  

According to Getzel & Thomas (2008), although there is an increasing number of students that 

are entering postsecondary education, issues and challenges that prevent students from 

successfully completing their degree programs remain and are currently understudied. 

According to Vaccaro, Kimball, Wells, & Ostiguy (2015), for decades, literature on people with 

disability has documented that practitioners do not find the scholarly literature useful. Doctors 

preferred to examine deficits and do not find social science research useful to make a diagnosis 

(Boxall, 2019). Certified professionals can diagnose students with disabilities that affect 

learning, but certified professionals do not live with the embodied realities and are unable to 

accurately determine accommodations at the university level for each student with a disability 

and each disability affects each student differently.  

According to Garland-Thomson (2019), within a critical disability framework, disability is 

thought of as a representational system rather than a medical problem, a social construction 

rather than a personal misfortune, and a subject appropriate for wide ranging intellectual inquiry 

that argues against the medical approach to disability. While a medicalized orientation argues 

that early diagnosis, transition programs education, self-determination in the planning process 
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from high school to university, managing one’s own transition and asking for help from SAS on 

campus that provides services for students with disabilities will make a student with disabilities 

successful in university, it fails to close the gap between students with disabilities that affect 

learning entering university and students with disabilities that affect learning graduating (Getzel 

& Thoma, 2008; Kozey & Siegel, 2008a; Kozey & Siegel, 2008b; DuPaul, Weyandt, O’Dell, & 

Varejao, 2009; Lovett & Leja, 2013; Anderson, Stephenson, & Carter, 2017; Camacho, Lopez-

Gavira, & Diez, 2017).  

While the gap between finishing high school for students with disabilities that affect learning 

and non-disabled students is closing (Getzel & Thomas, 2008), the students with disabilities that 

affect learning at the university level are still at risk of not graduating from university (Neilson, 

2001; Camacho, Lopez-Gavira, & Diez, 2017). Several studies cited here offer findings that help 

students with disabilities that affect learning to succeed, and all studies cited acknowledged their 

limitations and flaws (Getzel & Thoma, 2008; Kozey & Siegel, 2008a; Kozey & Siegel, 2008b; 

DuPaul, Weyandt, O’Dell, & Varejao, 2009; Lovett & Leja, 2013; Anderson, Stephenson, & 

Carter, 2017).  

According to Newman & Madaus (2015), in an analysis of factors related to receipt of 

accommodations and services by postsecondary students with disabilities, findings suggest that 

secondary schools can influence the likelihood that students will seek out and receive 

postsecondary accommodation and other disability specific services. Some students refuse to 

ask for help from the support services, but experts are unaware of the reasons why students in 

need refuse service. More research is needed (Ju, Zeng, & Landmark, 2017). Vaccaro, Kimball, 

Wells & Ostiguy (2015) reviewed the current state of quantitative research on university 

students with disabilities that affect learning and examined the inclusion of students with 
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disabilities that affect learning population for a large portion of the research. The authors argue 

that the more varied the research respondents, the more thorough the knowledge and in turn the 

policies and practices will be that will lead to more equal university outcomes for students with 

disabilities that affect learning. 

It would seem that authentic inclusion will remain elusive if it is grounded in institutions, 

policies and practices whose values remain anchored in disembodied and deficit-based thinking.  

Neo-liberal values continue to fuel the engines of most corporations, institutions, and 

organizations, including education, health care, and social services, in Western European and 

North American (WENA), or Global North, countries. Neoliberalism refers to monetary and 

trade policies of a pro-corporate, free market economy that has dominated WENA economies 

and cultural politics, and global markets since the early 1980’s (Richardson, 2005). 

Neoliberalism also promotes the necessity to cut back on state sponsored supports for citizens,  

reduce welfare and public or social services, and deploy these and other austerity measures on 

the most vulnerable segments of the population who typically are also those who have the least 

capacity to explore or develop other options.  

Neo-liberal education incorporates these economic values into teaching and learning processes.  

Positioning parents and students as consumers supposedly enhances the accountability of schools 

and educators in their delivery of an educational product consisting of common standards and 

assessment. This human capital paradigm approach to education includes surveillance, testing, 

targeting, performativity and marketization with curricular experiences and learning reduced to 

little more than commodities for consumers. This submission to an economic rationality brings 

the risk of schools and educational institutions being pulled into a competitive marketplace 

where shrinking resources and the typical capitalist responses to them threaten to reproduce the 
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inequities so prevalent in free market economies. Neo-liberal education is also pernicious in its 

reliance on the normative child or learner. Neo-liberal educational settings are stressful places for 

teachers and learners. Standardizing for efficiencies and comparisons sets the stage for 

invisibility (not acknowledging that the person is even present), denial (not acknowledging the 

accomplishments of the person), erasure (not acknowledging that the person or the issues were 

EVER present, i.e., revisionist history) and tokenism (acknowledging the person as being present 

but only for as long as it benefits someone other than the person). Standardizing for efficiencies 

and comparisons is fertile ground for back-handed ‘compliments’ in effect, microaggressions 

(Wing Sue, et al, 2007), like: “He has neuro-diverse processing strategies, but he is so articulate” 

or “She has Down Syndrome, but she is so confident”, examples of what Fanon (1993) critiques 

as un/conscious accentuation of the values of the dominant alterity. Thus, even when the 

dominant group dispense compliments out of some misplaced sense of benevolence, they are still 

highlighting the things about themselves that they find valuable. Standardizing for efficiencies 

and comparisons means that consulting, customizing, individualizing, exploring, wondering, 

trying different approaches, taking peoples’ bodies into account, and engaging in formative 

assessment and feedback would likely disappear in the service of more efficient, homogenous, 

and, mostly eugenic, strategies. Complex embodiment cannot exist with safety or dignity, much 

less thrive, in environments based on standards oriented to idealized and instrumentalized bodies. 

Complex stressed embodiment also runs the risk of being excluded from a consideration of being 

human (Goodley, 2021).  

According to Garland-Thomson (2019) the dominant framework for the social model of 

disability is a constructivist, albeit a materialist approach. For decades, British understandings of 

disability were constrained within a grand narrative of deficit and pathology which entrapped 
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those it identified and defined them through ideas of difference provided by the medical 

professionals (Garland-Thomson, 2019). According to Garland-Thomson (2019) the UPIAS 

argued that disability could be understood as social oppression that was therefore fundamentally 

a critique of established ways of thinking. There are also critiques of the social model, for 

example its inability to account for the embodied contingencies that cannot be accounted for 

with accommodations or the removal of barriers (Vaccaro, Kimball, Wells, & Ostiguy, 2015; Ju, 

Zeng, & Landmark, 2017). CDS supports including the views of  disabled people and critiques 

ideologies grounded in medicalized and other objectifying approaches to peoples’ bodies and 

embodied experience (Meekosha & Shuttleworth, 2009; Vaccaro, Kimball, Wells & Ostiguy, 

2015; Garland-Thomson, 2019). According to Vaccaro, Kimball, Wells, & Ostiguy (2015), CDS 

scholars emphasize agency and empowerment for disabled people. Motivated educational 

leaders can increase a sense of agency and empowerment in students with disabilities and can 

also encourage practices that include disabled people in research and pedagogy. 

 

 

Conclusion 

This literature review outlines the complexity of conducting research on disabilities that affect 

learning. There is a reoccurring theme that students needing to use support services on campus 

refuse to or are reluctant to use them. SAS offices often state that disabled students often refuse 

service, but researchers do not inquire why (Belch & Marshak, 2006; Bolt, Decker, Lioyd, & 

Morlock, 2011; Vaccaro, Kimball, Wells & Ostiguy, 2015; Minich, 2016; Camacho, Lopez-

Gavira, & Diez, 2017). According to Vaccaro, Kimball, Wells & Ostigu; O’Shea & Avi (2015: 
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2018), the research on why students with disabilities that affect learning do not seek help points 

to the lack of familiarity with available services and the perceived lack of confidence in the staff 

that is working with students with disabilities that affect learning. The medical model provides a 

diagnosis. The medical model accepts the diagnosis as the person’s master status. Using the 

medical model alone is a historical and structural problem that needs to change. The social model 

is also problematic in its structure; it may be more focused on group and collective experience of 

disablement without getting a deep understanding of the individual. The social model includes 

the voices of the students with disabilities; however, it is a materialist model and focuses on 

social conditions and not on embodied realities, although its authors readily admit the limitations 

of the Social Model for analyzing individual and embodied experiences. CDS seems to offer a 

framework that can be applied in ways that benefit disabled students and address systemic 

ableism in post-secondary institutions. 

The study I have undertaken has indeed taken up the requirements of CDS in that I have 

consulted in ongoing ways with my participants regarding the representations of their 

experiences while also respecting their confidentiality and have done so in ways that honor their 

experiences, regardless of whether that would be expedient or comfortable for the institution. I 

have also maintained a solid allegiance to the premises of grounded theory, although I have not 

limited the findings to linear causative renderings. Further, my study addresses the gaps in the 

literature, including exploring the reluctance to use SAS offices, the bureaucratic and 

institutional barriers built into requesting accommodations, the overlapping, intersecting, and 

sometimes contradictory complexities of social and medical models at work within institutional 

policies and practices, and the sometimes-unavoidable mental health consequences for students 

requesting accommodations.  
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CHAPTER 3 -METHODS 

       In this thesis, I used grounded theory as the approach for this study. According to Alvinius, 

Starrin, & Larsson. (2016), grounded theory is defined as: "the discovery of theory from data 

systematically obtained from social research" (p. 29). There are basically three different 

approaches to grounded theory (Alvinius, Starrin, & Larsson, 2016), and I will be relying on the 

premises associated with Charmaz’s approach. According to Ralph, Birks, & Chapman (2015), 

Charmaz’s view of grounded theory is constructivist with symbolic interactionist underpinnings. 

Therefore, it emphasizes writing as a method because it facilitates the reconstruction of events 

and generation of data (Ralph, Birks, & Chapman, 2015). Grounded theory helps to see data and 

explore ideas about the data through early analytical writing (Charmaz, 2006). This analytical 

writing approach takes longer but is sufficiently systematic to be used by novice qualitative 

researchers. By using grounded theory, I directed, managed, and streamlined my data collection 

and moreover, constructed first and second level codes in the original analysis of my data. 

Grounded theory consists of flexible guidelines for collecting and analysing qualitative data to 

construct theory grounded in the data itself (Charmaz, 2006; Ralph, Birks, & Chapman, 2014; 

Ralph, Birks, & Chapman, 2015). The guidelines offer general principle rather than formal rules 

(Charmaz, 2006). Therefore, data formed the foundation of my theory, and my analysis of my 

data generated the themes that were constructed and disclosed in my study. I committed to 

learning how students with disabilities at a university in Southern Ontario experiences the 

accessibilities services on their campus. To do this I conducted interviews, transcribed the 

interviews, analyzed the transcripts, and developed codes and, eventually, themes to respond to 

my research question.  
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        To begin, I was open to what was happening in the lives of the students on campus and 

their interview statements so that I could learn about the research participants’ lives. In 

accordance with the grounded theory approach, all interviews were recorded and transcribed in 

full before being analyzed. Charmaz (2006) states that grounded theorists start with data and the 

data are constructed through observation, engagement, interpretations, and materials that the 

researcher gathers about the topic or setting.  

         As a graduate student taking the role of a grounded theorist, I studied the early data and 

began to separate, sort, and synthesize data through qualitative coding. I attached labels to 

segments of data that depicted what each segment is about. Also, I emphasized what was 

happening in the scene when I coded the data. By making and coding numerous comparisons, 

my analytical grasp of the data began to take form. I wrote preliminary analytic notes, memos 

about the codes and comparisons and any other ideas about the data that occurred to me. 

According to Charmaz (2006), through studying data, comparing them, and writing memos, I 

would be able to define ideas that best fit and interpret data as tentative analytic categories. 

Therefore, as I proceeded the categories became more propositional because I engaged in 

successive, iterative, and recursive levels of analysis. The analytical categories and the 

relationships drawn between them provided a conceptual handle on the study experiences 

(Charmaz, 2006). I followed the grounded theory process step-by-step throughout my research 

to successfully complete my study. According to Charmaz (2006), Glaser and Strauss state that 

the defining components of grounded theory practice include:  

• Simultaneous involvement in data collection and analysis 

• Constructing analytic codes and categories from data, not from preconceived logically deduced 

hypotheses  

• Using the constant comparative method, which involves making comparisons during each 

stage of the analysis  

• Advancing theory development during each step of data collection and analysis 
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• Memo-writing to elaborate categories, specify their properties, define relationships between 

categories, and identify gaps  

• Sampling aimed toward theory construction, not for population representativeness  

• Conducting the literature review after developing an independent analysis  

Design Features 

       Once my proposal was approved by my committee, I completed the ethical review and 

received approval to conduct my thesis research. I conducted semi-structured, open-ended 

interviews with four university students who were registered with the SAS.  Due to COVID-19, 

these interviews were conducted online via Microsoft Teams. I took measures to ensure privacy 

and confidentiality during the interview process by being home alone (private space) and 

through requesting that the interviewee (participant) to be in a private space while online. I also 

used pseudonyms and to remove any identifying information revealed in the interviews. I 

changed each person’s name to a neutral gender name. I ensured that no identifying information 

was used in the presentation of analysis or results. Since the participants from Brock are also 

receiving services from SAS, it is possible that they would be known to me.  However, I am the 

person conducting the interviews regardless of whether I previously knew the informants or not. 

My co-existing student relationship has no coercive power with the prospective participants. It is 

possible that the participants may also be known to the PI; if this is the case, the PI would have 

recused herself from any assessment or evaluative role associated with the informants, should 

this situation exist. 

      My sampling strategy was one of intense case sampling, I purposefully sought students who 

identified as having auditory disabilities that affect learning and who were registered with and 

used the services of a Student Accessibility Services office. I needed intense manifestations of 

the characteristics being considered in this study and so I recruited in the SAS office itself. 

Students who identified with the criteria I was seeking then got in touch with me via the email 
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contact I included on my recruitment announcement. As mentioned in the earlier paragraph, I 

interviewed four students and I also included myself in the sample, bringing the sample to five.  

       There are limitations to this type of sampling. Typically, there would be a small number of 

participants. This is not a problem in qualitative research since the goal is description of a 

phenomenon rather than inference or generalizability, the description being robust enough that 

readers can make the contextual transfer between the phenomenon being described and the 

experience of the interested reader. In my trustworthiness section, I explain transferability 

further, along with the other features of qualitative research that contribute to trustworthiness. I 

also must ensure that the confidentiality of the participants, which means I must guard against 

revealing too much information about the participants since their identities as students with 

auditory disability that affect learning can be revealed by providing too much information about 

them. I must also ensure that direct quotes associated with specific participants cannot be traced 

back to the participant. I can provide general demographic information. The age range of the 

five participants was between 20-55 years of age. There were cis gender male and female 

participants. There were Caucasian and people of colour students represented as well as 

undergraduate and graduate students in the second, third and fourth years of their respective 

programs.  

         There might have been risks associated with participation. My research could have had 

minimal psychological risks because retelling a personal story can trigger unpleasant memories 

or emotions attached to an event. An interview can provoke unresolved trauma. If any 

participants experience any form of trauma, he/she/they were informed that they could contact a 

Psychotherapist waiting on site at no cost. She does phone and video counselling. If the 

participant was long distance, then she could call them back.  I included the information for the 
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counsellor on the informed consent form; I ensured that the informants retained a copy of this 

form so they could contact the counsellor if they experienced any ill effects. I also included my 

contact information should they wish to follow up.  

PROCEDURE 

Grounded Theory can use both quantitative and qualitative data to find out what is going on in a 

study (Ralph, Birks, & Chapman, 2014), but I used only qualitative data. I conducted open-ended 

semi-structured interviews for my research. Each participant signed a consent form. All 

interviews were recorded with permission. All interviewees had the right to stop the interview at 

any time. According to Ralph, Birks, & Chapman (2014), when interviewing a participant, the 

grounded theorist is interacting in a fast-flowing process. Because of my audio processing 

disorder, I audiotaped the interviews to be sure that I did not miss any words in transcribing the 

data after the interview. Ralph, Birks, & Chapman (2014), state that whether collecting or 

generating data, the grounded theorist must acknowledge their influence on the data source and 

recognize their position in the process of development of a theory that is grounded in that data. I 

acknowledged my positionality during the process of my research. I modified the Grounded 

Theory sequence of analysis slightly to accommodate the schedules of the research participants. I 

conducted all the interviews and sought member checking with each participant before 

proceeding with analysis.  The interviewees were contacted for a follow-up interview to go over 

and confirm information from that first interview and allowed time to expand on any previous 

questions and confirm accuracy. None of the participants requested a follow up interview and 

none of the participants offered any further clarifications on their transcripts. I then did full open 

coding on all interviews before proceeding with the axial, selective and theoretical coding. 
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I committed to being reflexive throughout the research process. Reflexivity is a process of 

recognizing constructs that influence the research (Engward & Davis, 2015). Engward & Davis 

(2015) explain that the adoption of a reflexive stance is a means of enhancing the quality of 

qualitative research and establishing credibility both as a ‘necessary element of quality’ and as a 

means of making the researcher’s position transparent According to Engward & Davis (2015), 

reflexivity requires the researcher to make transparent the decisions they make in the research 

process and is therefore important in developing quality research. Being reflexive requires the 

researcher to be completely open about decisions that are made in the research process 

(Engward & Davis, 2015). I was born deaf and received corrective surgery. My senses are 

heightened; after surgery my senses did not change. During my surgeries I sustained significant 

fluid to both of my middle ears, permanently damaging my middle ears, which resulted in an 

auditory processing disorder (APD). According to Morlet (2014), an APD, also known as 

central auditory processing disorder (CAPD), is a hearing problem that affects about 5% of 

school-aged children (Morlet, 2014). The symptoms of APD can range from mild to severe and 

can take different forms (Morlet, 2014). Everyone’s CAPD or APD is different. Morlet (2014) 

explains that evidence suggests that head trauma, lead poisoning, and chronic ear infections 

could play a role in the causes of APD. Sometimes there are multiple causes, but the cause of 

APD is not known.  

I have heightened senses and APD intersecting together. I cannot process what I hear in the 

same way others do because my ears and brain do not fully coordinate. Morlet (2014) states that 

something interferes with the way the brain recognizes and interprets sounds, especially speech. 

Morlet (2014) also stated that people with APD are thought to hear normally because they can 

usually hear sounds that are delivered one at a time in a very quiet environment. For example, a 
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sound treated room. Not me. I have heightened senses. I cannot estimate pitch. Also, sometimes 

there is about five second delay or a what might seem forceful start of speech. I am very highly 

receptive regarding sound levels. Sometimes when a person is talking, I will hear a sentence 

fragment and sometimes I do not recognize slight differences between sounds in words, even 

when the sounds are loud enough to be heard. It is usually best to say the exact same thing 

twice; only the second time you say the exact same sentence, say it a little slower. 

Reflexivity is associated with qualitative research which is the in-depth exploration of research 

topics in terms of concepts, beliefs and motivations and it acknowledges that qualitative 

researchers are not objective observers of social phenomena because of their social, political, 

and cultural positioning (Engward & Davis, 2015). Reflexivity is important in qualitative 

research because it increases the rigor of research (Engward & Davis, 2015). 

Critical Disability Studies, CDS, engages with inquiry as both theory and praxis. When a 

researcher works from a CDS orientation, she consciously works to integrate CDS principles 

into all the components of the operative methodology. This means that I formulated my 

interview questions from an orientation that consciously undertook the interrogation of 

normalcy, or ‘business as usual’. Neoliberal institutions work to reinforce ableist practices as 

‘normal’. CDS research works to disclose these practices of ableism and the often invisible and 

unacknowledged consequences of hegemonic normalcy.  I committed to including the verbatim 

comments of the research participants so that disabled voices had primacy in the analysis and 

representation processes. I worked through the steps of analysis with focus and attentiveness so 

that I was not imposing my wishes on the outcomes. I consistently worked with my supervisor as 

a devil’s advocate to avoid writing that was too far removed from the reality of my participants’ 

lives and experiences. I avoided the tendencies in much research to resort to binaries and 
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causation, recognizing that disabled experience cannot be reduced to objective facts and cannot 

be ‘explained’ by linear causality. This means that my findings did not develop as a tidy theme 

tree or flow chart—they are not elegant. They are, however, brutally honest and unapologetically 

so.  

 In the following chapter, Analysis and Findings, I combined the description of my analysis 

processes with the outcomes, that is, the findings, of those analyses. Readers can find the 

description of the grounded theory analysis processes there. 
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CHAPTER 4 – ANALYSIS AND RESULTS 

The stated purpose of this investigation was to examine services offered to university students in 

southern Ontario with auditory disabilities and how they are delivered, to uncover the processes 

related to success and to examine the gaps and cracks between the services available and the 

actual needs of student learners who are living with disabilities through the eyes of the students 

with auditory disabilities. 

I used Grounded Theory guided by a CDS framework. I gave each informant a gender-neutral 

name to maintain confidentiality. As per Grounded Theory guidelines for analysis, I proceeded 

with open coding on all interviews, and then proceeded with axial and selective coding once all 

the interview transcript open coding was completed. Below I describe my process for each 

coding level and include the findings from the open coding level in Appendix A.I include these 

findings in Appendix A to maintain my consistency with the requirements of Grounded Theory, 

that is, that readers should be able to see how the researcher arrived at the selective coding level 

of thematizing from the earlier steps of open and axial coding. I include the findings from the 

axial and selective coding processes below. As per the critical disability studies framework, I 

included the people with auditory disabilities as participants and used their own words verbatim 

for rich content. I start with open coding. 

Open Coding 

Open coding is the first stage of the coding process for grounded theory. I re-read each interview 

twice, keeping track of ongoing insights and connections with a memoing process as suggested 

by grounded theory guidelines (Charmaz, 2006). Then I read each interview looking for verbatim 

phrases that stood out to me as salient in relation to my research question.  I reviewed my memos 

after each interview to track insights. Then, I made a list of phrases and insights that were salient, 



33 

 

 

or that stood out from each interview. I considered all the interview questions. I also recorded 

things that stood out in my own answering of the interview questions and included these as a 

comparator with the other interviewees. The open coding followed a process of attending to 

verbatim and salient material to get a sense of the whole. This yielded emotion, value, and 

descriptive codes as the leading cues in the participants’ responses to the interview questions. 

Miles, Huberman, and Saldana (2020) propose using these types of codes at the open coding 

level (first level coding) to provide a way to elucidate the differences among participants’ 

statements. They provide many types of codes. For this study, I chose emotion, value and 

descriptive codes as my categories because they suited the first ‘read for the whole’ impressions 

I had on my first reading of the transcripts. It is possible for statements to be tagged as an 

emotion code and a value code since participants’ value systems often are captured in emotion 

and participants’ emotional states often reveal themselves in situations where values are 

important. Descriptive tags allow the researcher to condense a statement into a phrase that is a 

description of what happened.  

1, Verbatim Codes (Salient Phrases or Things that stand out)  

Participants’ statements included phrases such as “I don’t call it a disability”, “I think professors 

should be trained about accessibility”, “They (SAS staff) listen, but I’m not sure they can follow 

through”, “The SAS office did not have consistency”.  

2, Emotion Codes 

After considering verbatim salient phrases, I reread each interview to look for emotion codes. I 

had to reread more than once because all interviews were quite emotional. There was a mixture 

of sadness and frustration throughout the interviews as they were taking place. Even when 
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different interviewees stated that they understood what accessibility staff were going through, I 

heard sadness and frustration in their voices. Interviewees would often look away or put their 

head down when answering different questions. During each interview, I had a therapist on 

standby in case anyone needed her. The therapist was notified of the day and time of each 

interview. The therapist was a phone call away and available to Zoom if the interviewee 

preferred. As I re-read each interview, I listed different emotions that I noted from the interview I 

had written down in my notes while the interview was happening. Emotion codes included anger, 

frustration, feeling let down and disappointed, feeling grateful, feeling conflicted.  

3. Value Codes 

The next step in the open coding process was considering value codes. Value codes are phrases 

that express the participants’ values either explicitly or implicitly.  Value codes were developed 

from the verbatim and emotion codes and from statements made by participants that expressed 

values. Value codes included a desire for or an expectation of equity, respect, dignity, doing 

well, having services in place and being treated like everyone else.  

4. Descriptive Codes 

The process of rendering descriptive codes allows the researcher to create a ‘summary phrase’ 

that captures a core message from the participants. Below you will see the descriptive codes.  

Sam, Jamie, Alex, Erin, and Me 

“Expectations were not met”. This statement was given verbatim or was surmised by the 

researcher as being a plausible interpretation of the participants’ statement where the word 

‘expectations’ might not have been literally present, but the statement expressed the sense of 

expectations not met. Some expectations were met—but these were consistently mitigated by 
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accompanying emotions of frustration, anger, disappointment, and uncertainty (that is, a 

confusion about how to proceed with dissatisfaction to ‘nice and kind’ people).  

For example, a quote such as “I am glad that the staff are kind, but I feel like this means I cannot 

let them know how disappointed and angry I feel” could qualify as an emotion code since it 

expresses several emotions. It can also be a value code since it expresses the participant’s value 

system of ‘not complaining’. Furthermore, it can be summarized as a descriptive code of 

‘expectations not being met’ or ‘emotional tensions in interactions’. Codes are not discrete 

entities that adhere in a one to one fashion. Rather, they are ways of tagging and condensing raw 

data in ways that keep the participants’ meaning while allowing the researcher to make the re-

presentation of the participants’ words manageable in a document of a reasonable length. It is the 

researcher’s responsibility to represent the participants and stay loyal to their meaning while still 

producing a document that can be read by others.  

Axial Coding 

For this step I started to draw connections and draw an axial tree. I organized the four sets of 

open codes into clusters that were connected by virtue of the common element of expectations 

(needs met and needs not met) based on the descriptive code expectations statements. 

Essentially, I used the descriptive statements as the axes. I made a list on paper of the verbatim, 

value and the emotion codes and how they were connected in terms of meeting and not meeting 

expectations. That is, the ‘axis’ of expectations allowed me to cluster the verbatim, emotion and 

value codes. In the sections below, I will be using the pronouns ‘they’, ‘them’ and ‘their’ to 

maintain the confidentiality of the participants.  

Sam 
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Expectations met and not met 

Sam’s value code of equity was met. Sam realizes that given the SAS staffing ratios, they are 

doing the best they can with the distribution of their time as case managers. However, this was 

accompanied by the emotion code of feeling let down and feeling a sense of disbelief at the 

absence of services and the emotion code of anger and frustration (especially relating to Sam’s 

request for an interpreter at convocation, and the ongoing self advocacy Sam did at the 

department level). Sam’s value code of their having independence (and life experience) 

acknowledged and having people understanding that Sam knows that their needs were NOT met. 

Sam’s value codes of dignity and respect were not met.  

Insider Language 

The things that I asked for, they were not able to provide. And, um. And I think their ability to 

provide support so very narrow…. the wait times to get into see people is quite long. I must 

really emphasize that the Accessibility center needs to develop their specialized training. I think 

the University has some ways to go, in terms of, uh, understanding and responding to 

Accessibility needs.  

Jamie 

Expectations met and not met  

Jamie’s expectations of having a case manager/advocate to speak on their behalf were met. They 

felt that this minimized their need to self advocate (which they prefer not to to) and allowed them 

to avoid needless and unwanted confrontation. Jamie’s expectations of being accepted and liked 

by SAS staff were also met and this led to easier interactions with their classmates and 

professors. Some professors were not as accepting, and this led to emotions of frustration and 
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disappointment. Doing well in university was an expectation that was not met. In spite of Jamie’s 

satisfaction with their interactions with SAS staff, the services themselves did not always 

materialize (e.g., note takers not showing up or classes not able to find students willing to be note 

takers). Jamie’s values of everyone getting along and there not needing to be ongoing reminders 

were not met. This is largely due to people not showing up when they say and professors not 

understanding Jamie’s needs as a learner. Also, there were attributions of Jamie needing to work 

harder or listen more attentively. Further, it is Jamie’s experience that there are not enough note 

takers and not enough people for within-class support for students with an auditory disability 

diagnosis.  

Insider Language 

Most professors accepted me. They were willing to help me and give me some options what they 

can help. I mean like give me lecture notes and stuff or even labs to rephrase the words in for me. 

But some professors I had a struggle. Like they would just tell me to listen harder or try my best 

to write notes, what they're trying to say. So, it's even though if I explain them that I can't. So, it's 

like I'm 50, 50. So, for most professors are accepting students with disability.  

Most of the time I had an issue because most people normally skipped or is not there and I'm 

always falling back behind without any note taking. So, I had to ask every people or even 

professors to see if they can help me to repeat or something like that. But most of the time is 

actually hard because I notice that a lot of people are not there during the lectures doing the 

notes.  

Alex 

Expectations met and not met 
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Alex expectations of SAS staff speaking on Alex’s behalf were met and sometimes not met. Alex 

did not want to advocate for themselves. Alex wanted to be successful, but this was not met. 

Alex’s services were not in place. Alex’s values include being accepted, people being nice over 

people doing their job, and having needs meet. Alex values getting along with everyone and not 

complaining and/or upsetting anyone. Expectations were NOT met when all services needed 

were not in place. Alex’s emotions were to be thankful for help and dismissive of 

disappointment. 

Insider Language 

Yes. I have a lot of support from the SAS which is the Disability Center, of course, ….to make 

sure that the Professors know about my accommodation and that note takers must check in 

before my classes. So, without their support, I believe that it would be difficult for me to receive 

information for the classes and be successful in my study. The staff were welcoming and helpful 

with my accommodation. You know, I do not have negative experiences with the Centre because 

I mean, I get along with everybody and I did not have any problems with them there. I did not 

really complain about anything. None of it. My accommodation letters explained what I needed 

for my classes and professor received this before my courses began. …So, I don't have to tell 

them in person before classes start. No need to bother it. The case manager took care of 

accommodation letter to be sure about every single class, so I don't have to take of going right to 

them to telling them to let them know about my different learning style. Alex stated that they 

should be trained to know the importance of captioning. …one of my recommendations is to 

continue to make the professors aware of the importance and benefit of captioning for us 

students and try to use platforms like Microsoft Teams, that we have free captioning. That they 

should know about Microsoft team. My second recommendation it should be possible maybe to 
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look into having a CART service for communication, type translator. CART it's the short form 

for Communication Access Real time translator. Not having to self advocate. Having all services 

needed in place. 

Erin 

Expectations met and not met 

Erin’s expectations of SAS staff speaking on their behalf were met and sometimes not met. 

Erin’s expectations were for SAS to advocate to have all the services needed in place. Someone 

speaks on Erin’s behalf. When Erin’s expectations were not met, Erin’s emotions were to be 

thankful for to someone to talk to even though their expectations were not meet. Erin values 

equity. Erin was disappointed, but also dismissive of the importance of expressing that 

disappointment.  

Insider Language 

Registering with them has helped me out a lot this year. I had a case manager and even just 

sitting down and talking all online and to my discretion really helped me…well help me to be the 

best that I can be and helped me to realize that there's always somebody out there to help me 

better myself. The services that I require is a case manager, check in with me to see how I am 

doing. Definitely, meeting the case manager and talking everything out and feeling like someone 

is listening to me. And then them reaching out to my professors to make sure I had enough time 

for everything. Erin stated I do not exactly know about training, but they do need to know that 

every disability is going to affect people differently so a new way of learning that might help one 

person might not help another person. Um I know that I struggled with that in the past so maybe 

knowing that. 
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Me 

Expectations met and not met 

I have expectations that were met and some that were not met. My expectations for extra time on 

exams and assignments were meet. I value equity. I value being respected and having an equal 

opportunity to succeed as those who do not need accessibilities services. I value doing well in 

my classes, being understood, and being listened to. I felt emotions of anger and frustration when 

my needs were not met. My expectations were NOT met for note takers to be in place at the 

beginning of the semester. Not having a note taker in place or notes from the professor affected 

my first major assignment for every class because I did not have the notes. My expectations were 

also not met due to only being able to book one appointment per week. 

Insider Language 

The accessibility centre did not have consistency. Although all the staff tried to be helpful, every 

year I had a new case worker. Every semester I had a delay due to lack of services. A note taker 

was not in place, and I was allowed one visit per week. Students need more than one 

appointment per week and should not have to wait weeks for that appointment. Once my services 

were in place, the semester was okay, but I would already be behind. I believe that staff should 

do some research on the different disabilities of their students. Case workers should not be 

allowed to work with people that they have no understanding of their story. Also, I believe they 

should be willing to listen to personal stories. Please educate staff on different disabilities. Please 

set up note takers at the beginning of the semester. Try to implement captioning for lectures.  

 

Selective Codes 
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I then created selective codes, that is, I generated statements that reflected thematic summaries of 

the previous two levels of coding. These selective codes/thematic statements allow me to make 

propositional statements that can then form the basis of theoretical propositions or theory 

formation, which is the point of a Grounded Theory approach. There is little research literature 

on learners with auditory disabilities who require accommodation, so my propositions will 

hopefully offer a contribution. The selective codes/thematic statements are:  

1. Respected as a person but do not get what I need as a learner  

2. Emotional tension--like the people but still feel frustrated and disappointed 

3. Learning needs not understood; kindness does not equal disability knowledge.  

4. People in SAS are kind, but wait times are still too long.  

5.  Tired of being grateful but don't want to be mean to staff.    

 

Thematic statements as theoretical propositions 

Each selective code or thematic statement presents a significant tension between emotion and 

value. The participants have expectations that are not met, they are frustrated and unhappy, but 

they are working with people who are trying their best and who are usually kind and supportive. 

This has the potential to be an unresolvable tension. The informants do not want to resort to 

being unkind. This is YET another stressor for students seeking accommodations. I would 

propose that managing or making sense of the accommodations process itself constitutes a 

further needless level of stress for students. I would further propose that support staff require 

further training to manage the diverse and legitimate learning expectations of students. 

Universities clearly do not hire enough staff for student accommodation support and the staff 
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who are in place are not able to provide the services that students require. They can be kind, but 

kindness is not a substitute for providing students with actual services that they need to succeed 

in their learning. It is quite unlikely that SAS staff are deliberating participating in institutional 

ableism; nevertheless, the verbatim statements suggest, quite correctly, that this is a RESPECT 

and EQUITY issue and is a systemic problem of institutional ableism.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



43 

 

 

CHAPTER 5 -DISCUSSION AND RECOMMENDATIONS 

In this chapter, I discuss the results in the context of a grounded theory framework informed by a 

critical disability studies orientation. In addition, I position the discussion in relationship to the 

research question that animated the study. I note the study’s limitations as well as future 

implications for research, education, and action. 

My main research question was “How have students with auditory disabilities experienced 

support services at a southern Ontario university?” In my discussion chapter, I explored the 

relevant literature presented earlier in my thesis and compare that with the themes I derived from 

the several stages of grounded theory analysis. In Grounded Theory, the researcher analyzes each 

interview using an open coding, axial coding, and selective coding progression, with the 

selective codes representing the larger thematic statements, or themes, that respond to the main 

research question. The researcher then develops theoretical propositions from these themes that 

form the grounded theory. The themes are: 

1. Participants felt respected as a person but did not get what they needed as a learner,  

2. Participants experienced emotional tension – they liked the people they worked with but 

still felt frustrated and disappointed,  

3. Participants felt that their learning needs were not understood-- people in accessibility 

services are kind but kindness does not equal disability knowledge 

4. Participants felt that SAS staff are kind, but wait times are still too long.  

5. Participants are tired of being grateful –once again, people in accessibility services are 

kind, but wait times are still too long, and informants are tired of being grateful but don't 

want to be mean to staff. 
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These themes allowed me to respond to the research question with the following theoretical 

propositions: 

a)  Managing the accommodations process itself is a source of distress and emotional 

tension for the students  

b) Insufficient numbers of SAS support staff lead to unmanageable ratios which severely 

constrain the effectiveness of the staff and the quality of the services they are able to 

provide  

c) Students experienced unmet expectations relating to services needed to be successful  

d) While likely inadvertent on the part of SAS staff, students experience institutional 

ableism and the resulting accompanying felt sense of a loss of respect, dignity, and equity 

As I proceed into the discussion, I will be treating these themes as responses to the research 

question and contributors to the theoretical propositions. Theme one: participants felt respected 

as a person but did not get what they needed as a learner supports the existing research. These 

supports that were needed but were not provided or were provided too many weeks into the 

course to make a difference in the student’s learning experience, included note takers, 

captioning, and within-class support. Students not being included in conventional research 

contributed to staff not understanding their needs. In the past, students with auditory disabilities 

were not included in research, thus staff do not have adequate information on this group of 

postsecondary learners. SAS staff are typically learning strategists and not specialists in specific 

needs associated with deafness or blindness or motor control or depression or anxiety, to name 

several areas where expertise would be helpful. Students needing accommodations are increasing 

rapidly on university campuses. The Canadian Charter of Rights and Freedoms guarantees 

persons with disabilities the same rights as persons without disabilities (Kozey & Siegel, 2008a; 
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Kozey & Siegel, 2008b). We know from previous research that students need to be formally 

diagnosed to receive accessibility support services from universities; but there is no past research 

on whether students get what they need, that is, whether they receive the services they were 

allocated (Kozey & Siegel, 2008a; Kozey & Siegel, 2008b; Katsiyannis, Zhang, Landmark & 

Reber, 2009; Harrison & Holmes, 2012; Ju, Zeng, & Landmark 2017). Further, we also do not 

know whether post-secondary institutions use the diagnostic information in their SAS hiring 

practices in terms of what kind of specialists they recruit or how many.  

My second theme: participants experienced emotional tension – they liked the people they 

worked with but still felt frustrated and disappointed. Students not getting what they need as a 

learner caused emotional tension yet despite this lack, they liked the staff. Students wait for long 

periods of time for service and note takers are not set up at the beginning of the semester. The 

literature on students with auditory disabilities and their experiences with support services at 

universities consists mainly of diagnosis and medical model structure on how to obtain services. 

Ontario defines disabilities as having academic and functional impairments (Kozey & Siegel, 

2008a). A diagnosis of a disability that affects learning will only be provided when there is a 

significant discrepancy between academic achievement and assessed intellectual ability (Kozey 

& Siegel, 2008a). Each province has a different research definition of disability, diagnostic 

definition, policy and administrative conditions (Kozey & Siegel, 2008b). I chose to focus on 

Southern Ontario universities, but the past literature does not focus on the experiences of 

students with auditory disabilities and their experiences with support services on university 

campuses. Informants felt emotional tension due to being frustrated and disappointed. Students 

need to be evaluated to receive services, get told what to do to be successful, but the SAS staff 

providing this service seem to lack the knowledge of how to help the students with the specificity 
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of their needs, in this case, their auditory needs. In every interview, informants suggested staff 

needing training. For example, Alex stated that “they should be trained to know the importance 

of captioning”.  Auditory challenges present differently from a locomotor or an information 

processing challenge. One informant mentioned that their case worker was a physiotherapist, and 

while this is a specialization that would be helpful for students requiring movement or motor 

planning, it was not helpful for students requiring supports with note takers (someone else taking 

notes when there was no captioning and when the student could not hear the professor) or 

intervening with professors regarding captioning.  

To be successful at university, students are expected to manage their own transition and ask for 

help if needed.  This asking for help from teachers, classmates, staff and/or other designated 

personnel is known as ‘self-advocacy’. Self-advocacy is not only ‘asking for help’; it is also 

being aware of one’s rights and responsibilities and taking initiative to inform others of the 

legislative and human rights bases of accommodations.  (Getzel & Thomas, 2008; Kozey & 

Siegel, 2008b; Newman & Madaus, 2015; Ju, Zeng, & Landmark, 2017). According to Capps, 

Henslee, & Gere (2002); Anderson, Stephenson, & Carter (2017) universities struggle to 

determine the appropriate accommodations for individuals diagnosed with disabilities. Students 

are repeatedly told to go to the student service centre designated for students with disabilities, 

(Kozey & Siegel, 2008b; Newman & Madaus, 2015; Anderson, Stephenson, & Carter 2017; Ju, 

Zeng, & Landmark, 2017), but some students refuse to ask for help from the support services 

(Newman & Madaus, 2015). There is little to no research on why students refuse to seek out 

these services. We may conjecture that stigma plays a part in their avoidance and reluctance. 

There may also be the assumption that they will be able to arrange accommodations on an as 

needed basis, which may have been the previous experience in the secondary school context. The 
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gap between finishing high school for students with disabilities that affect learning and students 

without disabilities is closing (Getzel & Thomas, 2008), but it is still the case that the students 

with disabilities that affect learning at the university level are still at risk of not graduating from 

university (Neilson, 2001; Camacho, Lopez-Gavira, & Diez, 2017). The lower graduation rates 

are not based on intellectual abilities, but rather on other factors delaying or undermining 

learning success, with unmet accommodations and increasing mental health stressors as the 

leading contributors to lack of learning success.  All study participants expressed experiencing 

emotional tension in that they like the people they work with but are still frustrated and 

disappointed. Participants acknowledged the kindness of the staff and the willingness of staff to 

sit down and discuss frustrations. Many of the students stated that they preferred NOT to 

participate in self advocacy. Jamie, for example, stated that complaining gets tiresome after 

awhile. Jamie likes having an advocate but prefers not to be confrontational. We do not know 

what experiences Jamie has had with confrontation, but it seems that they are influencing 

Jamie’s present-day decisions.  Alex stated that “my accommodation letters explained what I 

needed for my classes and professor received this before my courses began. The professor 

already acknowledged it through an accommodation letter to Alex’s email site”. So, Alex did not 

have to tell the professor in person before classes started.  There was no need to bother with it. 

There seemed to be relief associated with NOT having an in-person meeting with a professor. It 

is undeniable that the power relationship exists, and that it can be intimidating for many students.  

This leads one to consider what kinds of experiences students have had with self advocacy that 

inform their aversion to its practice. One might also ask about the ways that self-advocacy had 

been taught prior to students attending post-secondary education, whether it is taught, and how 

realistic the teaching is.  
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My third theme: participants felt that their learning needs were not understood-- people in 

accessibility services are kind but kindness does not equal disability knowledge. For example, 

specialists in learning disabilities or motor control challenges do not have the requisite 

knowledge associated with auditory disabilities. Participants believed that the people working in 

the SAS are kind people, but that their specific learning needs associated with their auditory 

disabilities were still not understood. According to Vaccaro, Kimball, Wells & Ostigu; O’Shea & 

Avi (2015: 2018), the research on why disabled students do not seek help points to the lack of 

familiarity with available services and the perceived lack of confidence in the staff that is 

working with students with disabilities that affect learning. All informants expressed during their 

interviews the need to be understood. As well, Erin stated that “they do need to know that every 

disability is going to affect people differently so a new way of learning that might help one 

person might not help another person. I know that I struggled with that in the past so maybe 

[staff] knowing that might be helpful”. Students stated that they did not go to the SAS because of 

the lack of disability knowledge exhibited by staff. For example, Sam stated in the interview that 

“I don't access those services because they are not able to really provide me with the kind of 

services that I need.” 

My fourth theme: participants felt that SAS staff are kind, but wait times are still too long. 

participants felt that the SAS ability to provide the services was limited. Students were often 

waiting for services. For example, when booking an appointment there, was a wait time. 

Sometimes the wait times were a few weeks. Another example is that note takers were not 

available at the beginning of the semester. Some participants in my study, including myself, 

stopped receiving services from SAS. Some students refused to ask for help from the support 

services, but researchers are unaware of the reasons why students in need refuse service. 
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According to Ju, Zeng, & Landmark (2017), more research is needed in this area. I also believe 

that more research is needed as to why students refuse the services. Could it be because wait 

times are too long for services? Could it be that the tensions associated with interacting and 

waiting constitute an additional stressor? Is there a sense of a loss of autonomy? Is there sense of 

fatalism associated with complaining?  

My final theme: participants are tired of being grateful –once again, people in SAS are kind, yet 

informants are tired of being grateful but do not want to be mean to staff. Participants 

experienced emotional tension regarding their ongoing dissatisfaction and disappointment yet 

simultaneously having no outlet for this expression since the staff are not to blame for the overall 

under-resourcing, they –both students and staff- encounter. This means that not only are the 

students’ learning needs not being met, but also that the emotional tensions associated with this 

disappointment will likely not be addressed either. When post-secondary institutions do not act 

with acknowledgements of learning needs in increasingly diverse student cohorts, with action in 

appropriate resource procurement and resource allocation, with hiring and compensation 

practices that attract and keep qualified, interested specialists, then that institution is engaging in 

institutional ableism. Non-action is one of the most pernicious forms of ableism. Non-action by 

seemingly well-meaning administrators will not reduce the stressors of staff in SAS office with 

untenable workloads nor of students who want to achieve success in learning with the bodies 

they have.   

Past literature focuses on the history of disabilities, evaluations to receive services, and there is 

limited research on the effectiveness of the services from the people receiving the services. There 

are few studies which examine experiences of and reluctance toward self-advocacy as well as the 

emotional tensions associated with unresolvable situations associated with requesting and 
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receiving appropriate accommodations for successful learning. This study allows me to 

contribute to this gap in the literature.  

CDS Premises Insights 

Critical Disability Studies research insists on the inclusion of the voices of disabled people. For 

this reason, the salient verbatim phrases from the informants’ interview transcripts shaped and 

informed the themes and theoretical propositions and were used throughout many sections of this 

thesis.  A Critical Disability Studies orientation coupled with the Grounded Theory approach 

have allowed me to propose themes that responded to my research question and generate the 

theoretical propositions regarding a) unmet expectations needed for successful learning, b) 

understaffing in SAS offices resulting in reduced quality of services, c) the ongoing stress of the 

accommodations process itself, and d) the ongoing encounters with institutional ableism.  

Let us reconsider Meekosha and Shuttleworth’s (2009) CDS propositions, a) that human 

complexity is irreducible to objective facts, b) that a discipline must be critically aware of its 

own historicity and critically reflect on its conceptual frameworks, c) that researchers and 

practitioners have a responsibility for linking theory with praxis in the struggle for an 

autonomous and participatory society, and d) that researchers and practitioners engage in 

dialogue with other cultures on the issues and concepts of current significance. My findings 

demonstrate that students requiring accommodations are more than their diagnoses; that, even 

though a diagnosis is the necessary but insufficient requirement for services, students are not 

reducible to their diagnoses. Further, ongoing medicalizing of embodied complexity remains 

embedded in how services are conceptualized and implemented, when it is past time for the 

additional application of more embodied and intersected frameworks in the conceptualization 

and implementation of services. This means that staff working with disabled students need more 
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training in the highly intersected character of disability in post-secondary contexts (e.g., 

intersections of class, sexual identity, culture, age and race all compound to deepen the 

experience of being marginalized; staff typically are trained in addressing the impairment only, 

and many staff are not familiar with the specific embodied complexities of the students to whom 

they are providing supports and services). Staff, and professors, must be critically aware of their 

own historicity—that is, the ways they were trained and prepared and the unquestioned starting 

points at work in how they conduct themselves. For example, professors within disciplines 

whose focus is subject matter not associated with how people learn nevertheless refuse to engage 

accommodations that they do not feel are necessary. They are not reflecting on their own 

limitations or the gaps in their training in this regard.  Students are not embracing self-advocacy 

and indeed are taking active steps to avoid it, creating a situation that is not conducive for 

autonomy or meaningful participation. Finally, there is little attention paid to cross cultural 

considerations and their intersections with DEAF, Deaf, and hard of hearing students, who may 

or may not use ASL or other manual expressive language systems, and who will likely require 

more effective captioning services than are presently available.  

Most post-secondary institutions in Ontario have adopted ‘EDI’(equity-diversity-inclusion) 

mandates or ‘pillars’ in their public facing statements, communications, marketing, recruiting, 

and media, if not in their policies and practices. Recent backlashes against these initiatives (eg, 

Twitter campaigns against, threats to, harassment of faculty members, staff and/or students who 

advocate or represent marginalized, BIPOC, disabled or other equity-seeking groups) 

demonstrate how contested the diversity and inclusion landscape is (Pohl et al, 2022; Peers, 

2018; Goodley, 2011). Student Accessibility Services are a microcosm of an institution’s 

enactment of its commitment to EDI. If post-secondary institutions want to position themselves 
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as grounded in Equity-Diversity-Inclusion principles, then positing a ‘critical’ stance must be 

more than discourse; it must include an authentic commitment to improving human and material 

resources and to cultivating practices that enact the promises and potential of autonomous and 

participatory societies.   

LIMITATIONS OF STUDY 

Because it is the law that students are to be diagnosed even if the student has an acute or 

permanent disability, the voices of the students who are not registered with the Accessibilities 

Office on the university campus were not included in this research study. This was a major 

limitation and further research could be conducted as to why these students are not registered.  

RECOMMENDATIONS 

 I have noted various gaps in the literature. The literature on students with auditory disabilities 

and their experiences with support services at universities mainly consists of diagnosis, the 

medical model conceptualization on how to obtain services, and the student experience of limited 

or compromised services. As well, research suggests that students do not ask for help due to 

stigma. I have also noted various gaps in the connections/disconnections. Students are expected 

to be successful at university, students need to ask for help if needed. Students should seek help 

from the SAS. Further the themes have indicated that there is a tension between service provision 

and student expectations related to their required service supports which creates an untenable 

stressor related to the very accommodations process that is in place to provide the supports. The 

recommendations below suggest ways to address the stressor situation and the systemic equity 

issues raised by the participants and expressed in the themes. Additionally, they reflect what 

seem to be necessary areas of exploration for research. 
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 Based on the findings of this study I posit five recommendations to improve the accessibility 

and effectiveness of support services for students with auditory disabilities that affect learning. 

First, I recommend that we ask the students what they need and include them in all decision-

making process. At the university level students know what they need. Students expressed the 

limited knowledge of the staff regarding their needs. Therefore, they should be included in the 

process of how they can be successful. According to Jamie “they should make more options for 

disability services for not just focus on lectures, but maybe like focus in labs.” Students know 

what they need; Therefore, they should be included in all decision-making process. 

 Second it is essential that we hire more qualified notetakers and qualified caseworkers, and that 

more options for disability services should be available. For example, help with labs, not just 

lectures. This will help students get what they need and cut down on wait times. According to 

Sam as stated in the interview. “I think their ability to provide support so very narrow. Um the 

wait times to get into see people is quite long. I think definitely the turn around time for 

appointments need to be improved. The second recommendation is that whomever the support 

staff is, they need to know, or at least be familiar with the disabilities that they're talking about 

with students” 

Third, consistency with caseworkers and students and across caseworkers and students is also 

essential. Students may not have the same caseworker during the year and each year the student 

may get a different caseworker. They must get used to a new worker and share personal stories 

about their disability and what he/she/them needs to a new worker. “Although all the staff tried 

to be helpful, every year I had a new case worker. Every semester I had a delay because a note 

taker was not in place. I had to find a way to make sure that my services were in place. Once my 

services were in place, the semester was okay, but I would already be behind.”  
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 Fourth, SAS staff on university campus in southern Ontario should take mandatory courses on 

different types of disabilities and learn that the same disability affects different people 

differently.  For example, in their professional preparation or professional development, they 

should be engaged with disabled people in placement and problem-solving opportunities. They 

should read the work of disabled scholars as well as the conventional textual materials in their 

fields. According to Erin “they do need to know that every disability is going to affect people 

differently so a new way of learning that might help one person might not help another person. 

Um I know that I struggled with that in the past so maybe knowing that.”  

 Fifth, Staff should also receive more accessibility training. For example, training on the 

importance of captioning and CART, as well as training in anti-ableism and authentic inclusion. 

According to Alex staff should be trained on all services provided to the students. For example, 

captioning and CART. 

Universities will need to consider specific and customized applications of these 

recommendations. Consultations might take the shape of an advisory council of disability 

identified students who consult with their constituencies and then engage with SAS staff. 

Professional development for SAS staff might involve innovative approaches such as mentoring, 

shadowing, VR experiences, engagement with disability identified insiders who have graduated 

from the university, collaborative planning of supports.  

These recommendations will be hard to implement due to neoliberalism. Neo-liberal values 

continue to fuel the engines of most educational institutions in Western European and North 

American (WENA), or Global North, countries These recommendations will cost Ontario 

universities money. Neoliberalism also promotes the necessity to cut back on state sponsored 

supports for students; therefore, cutting back on spending for students who are disabled. 
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Neoliberalism puts the responsibility on the student to learn and pays for standard education and 

the learning process. These recommendations require these same institutions to do what they are 

not used to doing:  including consulting, customizing, individualizing, exploring, wondering, 

trying different approaches, taking peoples’ bodies into account, and engaging in formative 

assessment and feedback service for more efficient services.   

 The findings and limitations of this thesis beget several future research directions. First, many 

students expressed reluctance towards self advocacy. Future research should explore awareness 

of, training in, and experiences with self-advocacy. While stigma remains a significant deterrent 

to seeking services, this expressed reluctance is a more nuanced development and deserves 

attention. Second, future research should also include a more heterogenous sampling of students 

who experience different embodied complexities as well as intersected identities. Third, future 

research should also include engagement with SAS staff and with supportive and resistant 

faculty. Finally, future research might take up different approaches to exploring inclusion-based 

research question, including participatory action research approaches, auto and duo-

ethnographies, focus group discussions, and other approaches involving authentic and ongoing 

consultation and engagement with relevant insiders.  
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APPENDICES  

APPENDIX 1 - OPEN CODING FINDINGS 

Verbatim/Things that stand out. 

Sam  

I don't call it a disability 

I don't access those services because they are not able to really provide me with the kind of 

services that I need 

I understand the difficulty that many Accessibility staff face because they're encountering 

different needs 

I see my encounters with them were so few and I ended up not seeing them as a place. That, um, 

would provide me with assistance 

I mean they will listen. I mean that's a positive thing. Whether they can come through with the 

supporting the needs. I think is fine that their trained to listen and to assess. 

I think their ability to provide support so very narrow. Um the wait times to get into see people is 

quite long. 

I think definitely the turn around time for appointments need to be improved. The second 

recommendation is that whomever the support staff is, they need to know, or at least be familiar 

with the disabilities that they're talking about with students. 

Jamie  

Um, so far what I have is a note taker for lectures. And, extra time for exams hour for hour.  I get 

some extra time in every midterm or exams half hour for every hour.   some students are 
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assigned to do note taking for somebody who has disability. Most of the time I had an issue 

because most people normally skipped or is not there and I'm always falling back behind without 

any note taking. So, I had to ask every people or even professors to see if they can help me to 

repeat or something like that. But most of the time is actually hard because I notice that a lot of 

people is not there during the lectures doing the notes.  

They can improve by adding more stuff in lecture notes slides. Sorry PowerPoint when it's 

showing to students. Or they can just continue doing the way how they do lectures. But after the 

class or before the class or during making appointments for disability like students to come in 

their office to see more depth what they were talking about through the notes that made sense.  

they we're always trying to make the best they can do. Let's say like I, I complained a few times 

about like notes and stuff. So, they made sure they worked right away to get me notes. They 

email to professors they had. We had a one-on-one appointment right away with professors to 

see what we can do to help me to succeed in my courses 

I mean the main issue they have to focus on is the number of numbers. How many note takers 

they have for universities by stating the amount of disability students they need more note 

takers to be there on time for each student. 

make more options for disability services for not just focus on lectures, but maybe like focus in 

labs. 

 

Alex  
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I required a Professional note taker for most of my classes and lectures of course. So, for my 

accommodations I also required extra time for exams or test. And to have captioning for videos 

in the classroom. 

I think professors and staff should be trained up on FS system 

they should be trained to know the importance of captioning. 

The staff were welcoming and helpful with my accommodation 

if my note taker were absent. Then the staff member made sure to get another note taker to cover 

for my classes for missed the information 

You know, I do not have negative experiences with the Centre because I mean, I get along with 

everybody and I did not have any problems with them there. I did not really complain about 

anything. None of it. 

one of my recommendations is to continue to make the professors aware of the importance and 

benefit of captioning for us students and try to use platforms like Microsoft Teams, that we have 

free captioning. 

My second recommendation it should be possible maybe to look into having a CART service 

for communication, type translator. CART it's the short form for Communication Access Real 

time translator. 

Erin 

The services that I require is a case manager, check in with me to see how I am doing. One of the 

main ones that I am hoping to utilize this year is A note taker just so I can get everything down 
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and then I can go through Take my own time to get everything down Highlight and all that 

without having to rush in class. 

Registering with them has helped me out a lot this year. I had a case manager and even just 

sitting down and talking all online and to my discretion really helped me to push that the school 

Well help me to be the best that I can be and helped me to realize that there's always somebody 

out there to help me better myself.    

Do not exactly know about training but they do need to know that every disability is going to 

affect people differently so a new way of learning that might help one person might not help 

another person. Um I know that I struggled with that in the past so maybe knowing that.  

Definitely meeting the case manager and talking everything out and feeling like someone is 

listening to me. And then them reaching out to my professors to make sure I had enough time for 

everything That was put in my IEP that I needed.     

Me  

I need a note taker, extra time for an exam and assignments 

The Accessibility centre did not have consistency. Although all the staff tried to be helpful. 

Every year I had a new case worker. Every semester I had a delay because a note taker was not 

in place. I had to find a way to make sure that my services were in place. Once my services were 

in place, the semester was okay, but I would already be behind.  

The wait times for service made me fall behind and although I was allowed expansions. I did not 

like asking for an extension on everything. 
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I believe that staff should do some research on the different disabilities of their students. Case 

workers should not be allowed to work with people that they have no understanding of their 

story. Then, I believe they should be willing to listen to personal stories. 

Note having a note taker in place or notes from the professor. This would affect my first major 

assignment for every class because I did not have the notes. 

Please educate staff on different disabilities. Please set up note takers at the beginning of the 

semester. Try to implement captioning for lectures. 

Students need more than one appointment per week and should not have to wait weeks for that 

appointment. 

 

2. Emotion Codes 

After considering verbatim salient phrases, I reread each interview to look for emotion codes. I 

had to reread more than once because all interviews were quite emotional. There was a mixture 

of sadness and frustration throughout the interviews as they were taking place. Even when 

different interviewees stated that they understood what Accessibility staff were going through, I 

heard sadness and frustration in their voices. Interviewees would often look away or put their 

head down when answering different questions. During each interview, I had a therapist on 

standby in case anyone needed her. The therapist was notified of the day and time of each 

interview. The therapist was a phone call away and available to Zoom if the interviewee 

preferred. As I re-read each interview, I listed different emotions that I noted from the interview 

and had written down in my notes while the interview was happening. I listed the emotion codes 
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in the second step of the open coding process. Below you will see the emotion codes organized 

according to each informant’s gender-neutral name.  

Sam  

Anger, let down, frustrated, disappointed, and disbelief (tone = anger and surprised). 

Jamie  

frustrated, disappointed, thankful for help, and dismissive of disappointment (tone=passive and 

accepting) 

Alex   

Thankful for help, frustrated, and dismissive of disappointment (tone=passive and excepting) 

Erin 

Thankful for help, disappointed, dismissive of disappointment (tone=passive and excepting) 

Me 

Anger and frustration  

 

3. Value Codes 

The next step in the open coding process was considering value codes. Value codes are phrases 

that express the informant’s values either explicitly or implicitly. Below you will see the value 

codes organized according to each informant's gender-neutral name. These were developed from 

the verbatim and emotion codes.  
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Sam  

Humanity/Equity (treated like everyone else),  

Independence, understood (people understanding that he knows what he needs)  

Respect, Equity (students getting what they need without sacrificing their dignity, respect for 

their humanity and life experience) 

Social Justice, fairness, and dignity (Verbatim supporting quote:  I think going back to the idea 

of the Accessibility center, setting up accessibility training. It's important. So that those students 

have the ability and understanding of their rights. I really emphasize that the Accessibility center 

needs to develop that training. I think the University has some ways to go, in terms of, uh, 

understanding and responding to Accessibility needs.  

Jamie  

Doing well in university (wants to do well but relies on assists in place for this; when note-

takers do not show up or take it seriously, then she must resort to asking for handouts or 

repeating of lecture material) 

People speaking on her behalf. No confrontation, even if it puts Jamie at a disadvantage. 

(Complaining gets tiresome after awhile; having an advocate would be helpful; prefers NOT to 

be confrontational) 

Being accepted, being liked. (Classmates and professors accepted the learning accommodations 

and tuning in to her learning strategies, SAS staff in touch in ongoing ways) 
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People being kind, people doing their job. (Kindness makes things easier; equally helpful is 

people doing their jobs. Verbatim quote to support: Most professors accepted me, but it’s like, 

50/50 sometimes) 

Everyone getting along without being reminded. No confrontation, everyone doing their 

job and with a back up plan. Avoid having to speak for oneself. (Preference for things going 

well without having to be confrontational or demanding) 

Not disturbing anyone or asking for too much. Having all services in place. Not having to 

self advocate (preference for more overt SAS support options than having to constantly be 

asking classmates for assistance or be watching others trying to figure out what to do)  

Alex  

People speaking on Alex’s behalf. (SAS information to professors and their ongoing advocacy 

is helpful. Verbatim supporting quote: my accommodation letters explained what I needed for 

my classes and professor received this before my courses began. That already know about it 

through an accommodation letter to my Email site. So, I don't have to tell them in person before 

classes start. No need to bother with it).  

Being successful. (In order for Alex to be successful she needs her supports in place, such as 

note-takers; captioning must also be in place and must work properly; lecture notes and 

summaries are also important supports) 
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People being nice over people doing their job. (The staff were welcoming and helpful with her 

accommodation, but she did not always get the services and supports she needed. It is harder to 

complain when people are nice)  

Getting along with everyone. Being accepted. Not complaining. Not upsetting anyone.  

(Getting along with people is important for Alex. She prefers not to upset people. Verbatim 

supporting quote: You know, I do not have negative experiences with the Centre because I mean, 

I get along with everybody and I did not have any problems with them there. I did not really 

complain about anything. None of it.) 

Not having to self advocate. Having all services needed in place.  (Alex prefers NOT to self 

advocate; she wants her services in place and she emphasizes the types of services she needs. 

Verbatim supporting quote: one of my recommendations is to continue to make the professors 

aware of the importance and benefit of captioning for us students and try to use platforms like 

Microsoft Teams, that we have free captioning. That they should know about Microsoft team. 

My second recommendation it should be possible maybe to look into having a CART service 

for communication, type translator. CART it's the short form for Communication Access Real 

time translator).  

Erin 

Not having to advocate. Having all services needed in place. Someone speaks on Erin’s 

behalf.  (Erin likes having a case manager and is glad that her case manager circulates her IEP 

(individualized education plan) to her professors. She prefers NOT to self advocate. She 

emphasizes that a note-taker is part of her accommodation. Having a case manager to run 

interference takes the stress off her).  
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Being accepted. (Having services in place contributes to better relationships with peers and 

professors)  

   Being successful.  (Verbatim supporting quote: Registering with them has helped me out a lot 

this year. I had a case manager and even just sitting down and talking online and to my discretion 

really helped me to push that the school will help me to be the best that I can be and helped me to 

realize that there's always somebody out there to help me better myself).  

Equity.  (Verbatim supporting quote: Do not exactly know about training but they do need to 

know that every disability is going to affect people differently so a new way of learning that 

might help one person might not help another person. I know that I struggled with that in the past 

so maybe knowing that). 

Being accepted and heard over doing their job. Being nice over doing their job. (Erin is 

grateful that the SAS staff are accepting and attentive in their interactions and that they are 

generally kind in their interpersonal interactions. However, even though the interactions are 

pleasant, the services can still be lacking or inappropriate). 

Me  

 Expect to receive services. (I need a note taker, extra time for an exam and assignments).  

Doing well in my classes. (Not having a note taker in place or notes from the professor. This 

would affect my first major assignment for every class because I did not have the notes). 

Being respected and having an equal opportunity to succeed as those who do not need 

accessibilities services. Equity. (The Accessibility centre did not have consistency, although all 

the staff tried to be helpful. Every year I had a new case worker. Every semester I had a delay 
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because a note taker was not in place. I had to find a way to make sure that my services were in 

place. Once my services were in place, the semester was okay, but I would already be behind).  

Being understood and being listened to. (I believe that staff should do some research on the 

different disabilities of their students. Case workers should not be allowed to work with people 

that they have no understanding of their story. Then, I believe they should be willing to listen to 

personal stories).  

Services in place, respect, and dignity. Equity. (Please educate staff on different disabilities. 

Please set up note takers at the beginning of the semester. Try to implement captioning for 

lectures. Students need more than one appointment per week and should not have to wait weeks 

for that appointment).  

 

4. Descriptive Code 

The process of rendering descriptive codes allows the researcher to create a ‘summary phrase’ 

that captures a core message from the informants. Below you will see the descriptive codes.  

Sam, Jamie, Alex, Erin, and Me 

Expectations were not met. This statement was given verbatim or was surmised by the researcher 

as being a plausible interpretation of the informant’s statement where the word ‘expectations’ 

might not have been literally present, but the statement expressed the sense of expectations not 

met. Some expectations were met—but these were consistently mitigated by accompanying 

emotions of frustration, anger, disappointment, and uncertainty (that is, a confusion about how to 

proceed with dissatisfaction to ‘nice and kind’ people).  
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APPENDIX 2 – LETTER OF INVITATION 

Letter of Invitation 

July 28, 2021 

Title of Study: "Absent Students: A Critical disabilities studies approach to accessibility services ".  

Principal Investigator: Dr Maureen Connolly, Social Justice and Equity Studies Department, Brock 
University 

Student Principal Investigator: Stacyann Williams, BA, Social Justice and Equity Studies Department, 
Brock University 

Faculty Supervisor  

I, Dr. Maureen Connolly, from the Department of Social Justice and Equity Studies, Brock University, 
invite you to participate in a research project entitled "Absent Students: A Critical disabilities studies 
approach to accessibility services". 

The purpose of this research project is to examine services offered to University students with 
auditory disabilities in Southern Ontario, and how they are delivered, in order to uncover the 
processes related to success and to examine the gaps between the services available and the actual 
needs of student learners who are living with disabilities. Should you choose to participate, you will 
be asked to participate in two interviews. One that will allow the student researcher to ask you 
questions and the second for you to read the transcript and elaborate, revise or correct the transcript. 
Each interview will last approximately 45 minutes.  

The expected duration for the project is one year with an expected completion date by November 1, 
2021.  

This research should benefit each interviewee. Each interviewee will benefit from the knowledge 
developed and this study may allow everyone to develop wording for self-advocacy. 
Benefits also include improved services for future students. 

 

If you have any pertinent questions about your rights as a research participant, please contact the 
Brock University Research Ethics Officer (905 688-5550 ext 3035, reb@brocku.ca) 

If you have any questions, please feel free to contact me (see below for contact information). 

Thank you, 

Dr. Maureen Connolly                       Stacyann Williams, BA  

Professor, PEKN      MA Candidate  

       (289) 969 1813 

mconnolly@brocku.ca     swilliams@brocku.ca 

This study has been reviewed and received ethics clearance through Brock University’s Research 
Ethics Board FILE# 20-080-CONNOLLY. 

 

mailto:reb@brocku.ca
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APPENDIX 3 – THE INFORMED CONSENT FORM 

Informed Consent 
 

Date: March 4, 2021 

Project Title: "Absent Students: A Critical disabilities studies approach to accessibility services ".  

Principal Investigator (PI): Dr Maureen Connolly 

Department of Social Justice and Equity Studies (SJES) 

Brock University 

mconnolly@brocku.ca; 289 686 2237 

Faculty Supervisor: Same as above                Student Principal Investigator (SPI):Stacyann Williams, 

BA                                                                                                                                                                                                      

Department of SJES                                       Department of SJES 

Brock University          Brock University 

(905) 688-5550                                               (289) 969 1813 swilliams@brocku.ca  

 

INVITATION 

You are invited to participate in a study that involves research. The purpose of this study is to examine 

services offered to students with auditory disabilities in Southern Ontario universities, and how they 

are delivered, in order to uncover the processes related to success and to examine the gaps between 

the services available and the actual needs of student learners who are living with disabilities. 

WHAT’S INVOLVED 

As a participant, you will be asked to participant in one interview and one debriefing session in which 

you will review the interview transcript with the interviewer. You will have an opportunity to review 

your interview transcript within 72 hours of your interview. We will schedule the debriefing session at 

your interview. Participation will take approximately 45 minutes of your time, once for the interview 

and again in the debriefing session. 

 

POTENTIAL BENEFITS AND RISKS 

Possible benefits of participation include each interviewee may benefit from the knowledge developed 

and this study will allow everyone to develop wording for self-advocacy. 

Benefits include improved services for future students. 

mailto:mconnolly@brocku.ca
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There also may be risks associated with participation. My research has Minimal psychological risks but 

retelling a personal story can have trauma attach to an event. An interview can provoke unresolved 

trauma. I will provide the names of a support professional, below, who can be reached should this 

occur.  

If any participants experience any form of trauma, he/she/they can contact Kathryn Kovacevich, BA, MA 

(Psychotherapist CRPO # 009462) at Spa for the Soul at 905 941 7207 at no cost. She does phone and 

video counselling. If the participant is long distance, then she can call you back. She can also be 

contacted through email. Kathryn.m.kovacevich@gmail.com 

 

CONFIDENTIALITY 

All information will be confidential. Your name will not appear on the thesis or report; however, with 

your permission, anonymous quotations may be used. Shortly after the first interview has been 

completed, I will send a copy of the transcript to you and you will have the opportunity to confirm the 

accuracy of our conversation and to add or clarify any points that you wish during our follow up 

debriefing session.  

 

Data collected during this study will be stored on a USB stick in a locked drawer in a filing cabinet 

and/or on a password protected computer. Due to my auditory and processing issues, I may have to 

print transcripts for analysis. These printed transcripts will also be kept in a locked drawer in a filing 

cabinet.  Data will be kept for the duration of the study (until approximately May 2021) after which time 

I will shred or erase the data or return it to you via email attachment or on a USB by a registered mail  if 

you request.  

 

Access to this data will be restricted to Stacyann Williams, BA and Dr. Maureen Connolly. 

VOLUNTARY PARTICIPATION 

Participation in this study is voluntary. If you wish, you may decline to participate in any 

component of the study. Further, you may decide to withdraw from this study at any time and may do 

so without any penalty or loss of benefits to which you are entitled. 

 

PUBLICATION OF RESULTS 

Results of this study may be published in professional journals and presented at conferences. Feedback 

about this study will be available in the form of a summary report. You may inform the student 

investigator if you would like to receive this report.   

 

CONTACT INFORMATION AND ETHICS CLEARANCE 
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If you have any questions about this study or require further information, please contact Stacyann 

Williams, BA or Dr.  Maureen Connolly using the contact information provided above. This study has 

been reviewed and received ethics clearance through the Research Ethics Board at Brock University 

FILE# 20-080-CONNOLLY. If you have any comments or concerns about your rights as a research 

participant, please contact the Research Ethics Office at (905) 688-5550 Ext. 3035, reb@brocku.ca. 

 

Thank you for your assistance in this project. Please keep a copy of this form for your records. 

CONSENT FORM 

I agree to participate in this study described above. I have made this decision based on the information I 

have read in the Information-Consent Letter. I have had the opportunity to receive any additional details 

I wanted about the study and understand that I may ask questions in the future. I understand that I may 

withdraw this consent at any time. 

 

Name: __________________________________________________________________ 

 

Signature: ____________________________________________________ Date: 

___________________________ 

 

Statements that may be required for specific studies 

 

• Details of any plans to re-contact participants for follow-up sessions or subsequent related 
studies. Example: ‘With your agreement, we would like to contact you again in X weeks to ask 
you another set of similar questions. You may decide at that time whether or not you wish to 
participate in that part of the study’. 

• Details of audio or tape recording. 

• Consent for participants to allow their data to be used in secondary data studies (provide details 
about the purpose of further studies). 

• The names of companies or agencies that are sponsoring the research. 

• An indication of whether the study is a single-site project or a multi-centered project. 

• A description of any apparent, actual, or potential conflict of interest on the part of the 
researcher, 
institution, or sponsor. 

• In rare cases, it will not be possible to ensure confidentiality because of mandatory reporting 
laws (e.g. suspected child abuse) or the possibility of third party access to data (e.g., court 
subpoena of records). When this is the case, the prospective research participant should be 
aware of any potential limitations. 

 

Sample confidentiality statements: 

mailto:reb@brocku.ca
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Confidential survey/questionnaire: 

All information you provide is considered confidential; your name will not be included or, in any other 
way, 

associated with the data collected in the study. Furthermore, because our interest is in the average 

responses of the entire group of participants, you will not be identified individually in any way in written 

reports of this research. 

Focus Group: 

All information you provide will be considered confidential and grouped with responses from other 

participants. Given the format of this session, we ask you to respect your fellow participants by keeping 
all 

information that identifies or could potentially identify a participant and/or his/her comments 
confidential. 

Interview with Member Check: 

The information you provide will be kept confidential. Your name will not appear in any thesis or report 

resulting from this study; however, with your permission, anonymous quotations may be used. 

Shortly after the interview has been completed, I will send you a copy of the transcript to give you an 

opportunity to confirm the accuracy of our conversation and to add or clarify any points that you wish. 
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APPENDIX 4 – THANK YOU LETTER 

Title of research: "Absent Students: A Critical disabilities studies approach to accessibility 

services ".  

 

Researcher: Stacyann Williams, Graduate student, Brock University 

 

Professor: Dr. Maureen Connolly, Faculty of Kinesiology, Brock University. 

 

Dear participant, 

Thank you for your participation in this study. Your involvement in this study has provided me 

with valuable information to be used to explore how students with audio disabilities experience 

support services on university campus’ in southern Ontario. When my research is completed, I 

will forward the research conclusions to all interested participants. 

I would like to stress again that your confidentiality will be maintained. Your name will not be 

connected to any of published data. Only my thesis advisor and I have access to the data 

collected, and the data will be upon completion of my report. 

 

If you would like a copy of the final report, please contact me at sw05yo@brocku.ca and I will 

ensure that receive a copy. 

Thank you for your time. 

Best regards, 

 

Stacyann Williams 

 

mailto:sw05yo@brocku.ca
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APPENDIX 5 – THE INTERVIEW QUESTIONS 

SJES Research Questions 

Please tell me what you are studying you are studying at your university or the university that 

you studied at? 

Can you please tell me the name of your disability and briefly describe it in your own words? 

Can you please explain a little bit about the services that you require from the Accessibility 

Centre? 

Can you tell me some ways in which registering with the Accessibility Centre has affected your 

learning? 

What training on disabilities do you believe should be essential for staff and professors on 

disability inclusion? 

Can you tell me two positive experiences that you had with the Accessibility Centre? 

Can you tell me two negative experiences that you have had with the Accessibility Centre? 

Can you tell me about your experience working with professors on campus after letting 

him/her/them know that you have a disability that affects your learning? 

Do you have any recommendations that you would like to share with the Accessibility Centre?   

Do you have any closing statements to make? Are there any questions that you wished I had 

asked you? If so, tell me what that is and respond to it.  
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APPENDIX 6 – AN EXAMPLE OF AN INTERVIEW TRANSCRIPT 

Interview with Sam St. Claire 

Interviewer: Can you please tell me what you're studying at your university or the university that 

you studied at? 

Sam: Yeah, I'm in the PhD program for Child and Youth. Child and Youth Studies and I'm in my 

third year. 

Interviewer: Thank you.  

Sam: OK  

Interviewer: Can you please tell me a little bit about your disability? And briefly discussed. 

Sam: OK yeah, I don't call it a disability. Um, I'm culturally deaf. Even though I can still hear. I 

come from a family of deaf parents. Um, so I consider myself culturally deaf, but I have a 

hearing loss or hearing level if you will of moderate to severe hearing loss. That's the medical 

rendition of my hearing loss. 

Interviewer: sounds great. Can you explain a little bit about the services required from the 

Accessibility center?  

Sam: Ok, um. I am I at this point, I don't. I don't access those services because they are not able 

to really provide me with the kind of services that I need, um. And currently the class size it well. 

The class sizes in the PhD program is small. And so yeah, I did go to them to see if they could 

help me with the purchase of a new hearing aid, and I guess according to government policy that 

they could not provide any funding for that. They can provide funding for sign language 

interpreter they can provide. Captioning, live captioning. But according to I guess government 

policy they can't help me with hearing aids, which in I guess in my view. It you know you spend 

all the money on interpreters or captioning. It's going to cost more than the cost of hearing aids, 

even if they subsidized of it, but I guess the government policy doesn't allow them to do that, so 

um, I didn't find that, it's just not helpful. Yeah. And I had to pay out of pocket. Yeah. And I had 
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to pay out of pocket. I just purchased new ones. It's about $4000. for new hearing aids so, but 

that's what I need. You know, really good hearing AIDS and unfortunately the Accessibility 

center was not able to help me. Um, I also did ask them for some help because I have a bad back. 

Um and in the student study area, they have these plastic chairs, which are horrible. So, I asked 

them for an adjustable chair, and they said no, they couldn't purchase that either. They only could 

purchase, you know one of those wedges in you, put in the chair and yeah, so you know the 

things that I was hoping for. I was not able to access what I needed from the accessibility centre 

Interviewer: That kind of leads into the next question I was going to ask you to tell me some 

ways in which registering with the Accessibility center has affected your learning. 

Sam: I would say that being registered really didn't, wasn't really helpful for me. And if anything 

I ended up having to really advocate for myself in my Department. Advocate for myself during 

my graduation. Which, which is fine, because I've learned to really self advocate quite well, but 

unfortunately the student Accessibility Center is not something I saw as being helpful for me. 

Interviewer: What training on disabilities do you believe should be essential for staff and 

professors on disability inclusion? 

Sam: I'm assuming that you know the disability staff get training in universal designs. which I'm 

not exactly a great fan of because it really depends on the person and Disability is so different for 

everyone and it's so individual. Um, you know? I'll give you my experience with you know I 

went in to meet with a disability person who was because it really depends on the person and 

Disability is so different for and it's so individual. Um, you know? I'll give you my experience 

with you know I went in to meet with a disability person who was a physiotherapist. In training 

and I'm telling her about my need for hearing aids and hearing loss. And so you know it. She was 

a physiotherapist who's you know, able to kind of help me with my back. But as far as my 

hearing aid no. So, it's. It's difficult to say that you know the kind of training they need because 

they're going to be different disabilities, and even within the realm of hearing loss, it is solely 

individual, and the accommodation is so individual. Um? Yeah, I mean, I see that they have 

people who have training in specific disciplines. But I just don't know how much training 

because how much. How often do they encounter a person with hearing loss? I don't know and 
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for me to go and talk about my hearing loss too with the person who's a physiotherapist in 

training is kind of kind of odd.  

Interviewer: Research says we're .5% of the population of the disabilities. 

Sam: In in University? 

Interviewer: yes 

Sam: It's a very small one and that's what's so challenging. You know, I understand the difficulty 

that many Accessibility staff face because they're encountering different needs. A different 

accommodation needs, and it's difficult to, you know, I think Universal Design is OK. But, um, I 

don't think that's the only kind of training that they would need. Um, because it ends up like for 

me as a person, I advocate for myself very well and I'm able to educate, but I would become 

concerned about young students. Who never learned to advocate for themselves. Um and and 

you know, I, think you know if there's if it's training. They need to be training, the center should 

be training students to learn to advocate for themselves. Yeah, I know this is not related to your 

question, but I think students who receive self advocacy training will be able to better improve 

their circumstances. Hopefully. 

Interviewer: Can you tell me about two positive experiences you have with the Accessibility 

center?  

Sam: yeah, I see my encounters with them were so few and I ended up not seeing them as a 

place. That, um, would provide me with assistance so. I mean the big lesson. I mean they will 

listen. I mean that's a positive thing. Whether they can come through with the supporting the 

needs. I think is fine that their trained to listen and to assess. Yeah, honestly, Stacyann, that's all I 

can say. Because, um, I'll give you a circumstance with my convocation. I asked for sign 

language interpreters. With the convocation people and they turned me down because they said it 

was too close and I said, well, I've given you 2 weeks notice and nobody was monitoring their 

voicemails. So, I went to the Aoda office. Instead of going to the Accessibility center. Um, 

unfortunately they do. You know the convocation people did not provide the interpreters for that.  
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Interviewer: so that moves into two negative experiences. 

Sam: Yeah, well, the things that I asked for they weren't able either. They weren't able to 

provide. And, um. And I think their ability to provide support so very narrow. Um the wait times 

to get into see people is quite long.  

Interviewer: Can you tell me about your experiences working with professors on campus after 

you tell him or her them that your disability affects your learning? 

Sam: Um, the professors are you know, the ones that I did work with them are pretty good. Um, 

one professor, actually, said he, he himself had a hearing loss and was wearing hearing aids too, 

and it was it wasn't something I don't think anybody else in the class knew because he put on a 

YouTube clip and I told him. Or could you turn on the captioning? Anyway, oh, what do you 

mean? I said, well, you know, on the YouTube clip you have those CC things and then it turned 

into a conversation about, you know, a common experiences of hearing loss. And, I don't think 

that he would have said anything about his own hearing loss if I hadn't said something, but it was 

a positive, it was a positive, and perhaps we're learning experience for him of being able to learn 

about You Tube accessible clips, you know, clips that have close captioning. Yeah, but with the 

other ones you know I told them, and they were fine with it, you know. It wasn't there, but yeah, 

I didn't have any negative experiences with professors per say. Now, would you include staff 

Department staff in that? 

Interviewer: You can add staff. 

Sam: OK, now I'll go back to the Department head of Child and Youth studies, and you know I 

had it. I had an encounter with one of the staff which was not positive. And so, I followed up 

with the head of the Department and she was very, very understanding and accommodated my 

need. In that circumstance, so I don't know, are you going ask about two negative experiences 

with professors or?  

Interviewer: No, I'm just asking about your experiences, whether it's positive or negative. 
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Sam: With the staff, for um the students are Ph, D and MA. students are involved in interviewing 

prospective professors and they scheduled, the one staff scheduled a meeting in a very large 

room that was more of a cafeteria. Type student study area. So it wasn't a very quiet place, so I 

went down and I said I said to them that you know the location wasn't good for me because I 

have, you know, I said it was difficult to hear and she kind of shrugged her shoulders and said, 

well, yeah well that you know nothing I can do about it. So, I had to kind of step it up and say 

look this is an Accessibility issue. Um, I need to be in a room that is quieter, and she just backed 

up. You know, once I, you know I said it, was an accessibility issue. Um, then because I didn't 

tell her I was hard of hearing before that. And it was like I, I kind of felt it was too bad. You 

know it's too bad. And then I had to turn around and say look, I'm hard of hearing. It's an 

Accessibility issue. You need to change the room. Then I went to the Department head who says 

yes OK, yeah. We'll take a look at that and and make the changes necessary. 

Interviewer: Can you share any recommendations that you have that could affect the 

Accessibility center? 

Sam: I think definitely the turn around time for appointments need to be improved. Um, when 

we're talking about broad, broad based disability issues and then you have to wait, you know 3-4 

weeks into the semester. That's not really good, especially for people who need the 

accommodation at the beginning of the semester. I recognize it. It's the start of the year. But 

having the turn around be a lot quicker or earlier, you know, set up meetings earlier before the 

semester starts. Um. Would be helpful. So, does that mean more staff? Um, I don't know, but 

definitely the turn around time needs to be better at the beginning of a semester. Um. The second 

recommendation is that whomever the support staff is, they need to know, or at least be familiar 

with the disabilities that they're talking about with students. For me to talk about my hearing loss 

to a physiotherapist trained person. It's not helpful. So, you know, I think I think it's very 

important that the person that the person being providing the support have some familiarity or 

background in the disability if possible. So those are my two recommendations, yeah. 

Interviewer: Do you have any closing statements to make any questions that you wish that I have 

asked, and if so, what is that and what would be the response? 
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Sam: I think going back to the idea of the Accessibility center, setting up accessibility training. 

It's important. So that students have the ability. An understanding of their rights. Uh, for 

advocacy whether they're advocating in the Accessibility center, or advocating throughout the 

University. I think that's an important skill development that needs to happen at the University 

level. I think unfortunately, many, many students are not. They don't know what their rights are. 

They don't know, um. how to advocate. Especially at the University level, many students are 

coming out of high school having everything done for them. And then in a university setting not, 

they have to advocate for themselves, and it's not just going to the Accessibility center. Getting a 

note or accommodation, whatever it is, but that they have to have confidence. They have to 

advocate for themselves throughout their university career. So that's one. Really emphasize that 

the Accessibility center needs to develop that training. At the I think the University has some 

ways to go, in terms of, uh, understanding and responding to Accessibility needs. My 

convocation was not a positive experience because my mother was deaf, my older brother is 

quite hard of hearing, uh, ASL was our first language. I gave the convocation people enough 

time to get an interpreter. But they dropped the ball and quite badly too. So, you know. Yeah, so 

I think things you know. Those are things that need to happen for students they need to know 

who the AODA office is and what their function is. They need to know their rights and ability to 

advocate for themselves, so those things are really, really important.  

Interviewer: OK, thank you. Thank you for you time today. 

Sam: OK, alright thank you. Stacyann. 
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APPENDIX 7 – THE REB APPROVAL 
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