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Questions and Objective Substantive Findings

Disability Primer Disability Indicators . How does using a social model of disability affect comparative Non-disabled women in regions with fewer

Medical Model analyses of national survey data? economic resources have a remarkably high

Disability is functional impairment. The 2. Are well-being gaps apparent through this approach? predicted probability of aftaining the highest

indicator of disabled is constructed from . . _ . . o levels of life satisfaction.
six IPUMS MICS items that ask whether The objective is sustainable development, to begin bridging the gap

respondents have difficulty seeing, hearing, between the conceptual framework that locates disability as the interaction

walking, remembering or concentrating, Significan’r Interactions emerged between

ethnicity and lack of access. And the well-being
penalty associated with disability is greater for
Black and Indigenous women in regions with
more economic prosperity.

communicating, and caring for self. If between person and environment and the empirical demographic
research that still treats disability as a personal, medical condition.

women reported at least “a lot” of difficulty
in 1+ domain, they are disabled. This
aligns with WG recommendations for
comparability.

Social Model

Disability is lack of access. The indicator of
lackAccess is constructed from two IPUMS

MICS items. For women who reported “a lot

of difficulty” seeing and who also reported logit(P(Y < j)) = Bjo + B1lackAccess + B,ethnicity + Bzwealth logit(P(Y < _1)) N

that they did not have eyeglasses, they + B4edlevelwm + Bsmarried + Bgdiscriminated + 3, log(age) = Bjo t By disabled + f,ethnicity + fzwealth + [,edlevelwm
+ Binteraction (lackAccess x ethnicity) + Bsmarried+B¢ log(age) + Binteraction (disabled x ethnicity)

Social Model Medical Model

Where j indexes the cutpoints of the 11-level ordered Where j indexes the cutpoints of the 11-level ordered
outcome variable Y (the Cantril ladder, life outcome variable Y (the Cantril ladder, life
satisfaction measure) satisfaction measure)

This suggests a development-disability gap.

Implications
e Reducing within-country inequalities requires
addressing the access needs of Black and

lackAccess.

Bac kg round & Methods e B et paey - 1104€ Limén Province is distinct for having high Bl SUPOIS i Lo, OF = Mol ot Indigenous disabled women.
Background CLV@:}' “fg SafiSFgécfion, beilnq home by mli]ch of Including measures of access when
2 ] the Arro-Costa Rican population, and for havin z . . . ol . .

There is andindcrke)asing V:IUSTG zf rssgarch disaggrega;ri.ng. demc:gr;:a?hic data bybqllifrabil!:y, as ﬁg L e (0.727)pon the Subnational ¥ g i dlsagg rega’rlng data by dlsablllfy can hlghllghf
recommended by many*. Standardizing measurement is important for comparability. The = o o Suirer Devalomiai e = e 5 . : A |
Washington Group Short Set (WG-SS) is foundational for this. The 2030 Agenda for : J 00 : (HDI) 2 A A A A cr.uual developmen’r dlsablllty gaps. .
Sustainable Development prioritizes leaving no one behind. Identifying and reducing within- a S £ A Disabled people need a more accessible
country inequalities is key. Operationalizing disability as a personal problem suggests medical Jo-0-0© JA AADA il Id

: ey .1 0 oeler - .. : S b - = SOCIdl worlid.
solutions. If disability is a social issue, accessibility is needed. This is worth investigating, as S o ey " IR SN S

disability is an axis of inequality, and these deprivations are potentially so costly. : : : :
San José Province is known for including the

*United Nations (UN) Convention on the Rights of Persons with Disabilities (CRPD); World largest urban agglomeration in Costa Rica and the

Disabled BIPOC in San José, CR - Social Model Disabled BIPOC in San José, CR - Medical Model

Health Organization (WHO),; World Bank; Organisation for Economic Co-operation and - raine. stk Arase posh capital city. It also has the second highest score e et oo
Development (OECD) (0.836) on the Subnational HDI.
Methods 2 ] : : : b 2, 1
The regression models in this study (medical model and social model) examine the :‘Lé O The social mode! here reveals important mequall’rle.s ::S
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: : : : : = associated with a substantial lite satistaction penalt E . : :
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