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ABSTRACT

The study is set on the background that tourism practitioners lack capacity to serve visitors with
impairment in the tourism industry. This study purpose is to address this disparity from a tourism
human capital development lens. This is set through accessible tourism human capital
development model that bolsters the mainstreaming of impairment issues and persons with
impairments (physical/visible). The goal was achieved through extensive literature review on
tourism and impairments (disability) and policies. The literature analysis was set to ascertain the
extent of mainstreaming impairments in empowering the impaired and non-impaired persons.
This empowerment is set through the acquisition of formal employable tourism competencies
within the tourism career path. This was achieved through Chapter 2 and 3. The second objective
was to ascertain the extent of disablism on persons with impairments within the higher education
institution. This was achieved in Chapter 3. The third and fourth objectives was to have the voice
of the persons with impairments for the development of mechanism to nurture the capacity
building in tourism practitioners to serve visitors with impairments. This was achieved through
Chapter 4, 5 and 6. The qualitative study used in-depth face-to-face interviews and self-
administered semi-structured questionnaires to persons with impairmentsé gatekeepers and
tourism educators. In addition, online panel discussion was used to collect data from the persons
with impairments. The non-participatory direct observation was adopted for the higher education
institutiond sworkflows/teaching and learning processes as augmented by policy document
analysis. The results enabled the construction of the accessible tourism human capital
development model. The results from the study highlighted that, neither policies mainstream
impaired persons nor guides the enforceable practices towards mainstreaming impairment issues
in the teaching and learning environment. This caused the void in capacity to handle learners with
impairments among the tourism educators due to ignorance. Hence the graduates (tourism
practitioners) will have no capacity to handle visitors with impairments at the tourism facilities.
The study concluded that the policy bleakly addresses persons with impairments and impairment
issue s . This positions i mpairment i s susive sippraaches
remains more of rhetoric than mainstreamed practices. The literature and results from the study
enabled the construction of accessible tourism human capital development model and
implementation blueprint/framework that fosters mainstreaming impairment issues and physical
impaired persons for effective tourism participation. This study is useful to policy makers and key

decision makers within the tourism education value chain.

Keywords: accessible tourism, accessible tourism human capital development, impaired
persons, physical impaired persons in South Africa.
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OPSOMMING

Die studie is gebaseer op die feit dat toerismepraktisyns nie die vermoé het om besoekers met 'n
gestremdheid in die toerismebedryf te bedien nie. Hierdie studie se doel was om hierdie
ongelykheid aan te spreek in 'n ontwikkelingslens vir menslike kapitaal wat bepaal word deur
hoofstroomafwykings en persone met gestremdhede (fisies / sigbaar). Die doelwit is bereik deur
'n uitgebreide literatuuroorsig oor toerisme en gestremdhede (gestremdheid) en beleide in
ooreenstemming met die omvang van hoofstroomafwykings in die bemagtiging van gestremdes
en nie-gestremdes deur die aanleer van toerekenbare vaardighede in die toerisme-loopbaanpad.
Dit is bereik deur hoofstuk 2 en 3. Die tweede doelstelling was om vas te stel wat die omvang van
ongeskiktheid is vir persone met gestremdhede in die hoéronderwysinstelling. Dit is in hoofstuk 3
bereik. Die derde en vierde doelwit was om die stem van persone met gestremdhede te hé vir die
ontwikkeling van meganismes om die bemagtiging / kapasiteitsbou by toerismepraktisyns te
bevorder om besoekers met gestremdhede te bedien. Dit is bewerkstellig deur hoofstukke 4, 5
en 6 wat ingestel is op grondige onderhoude van aangesig tot aangesig en vraelyste wat aan
persone met gestremdhede, verteenwoordigers, toerisme-opvoeders en
aanlynpaneelbesprekings met persone met gestremdhede, en nie-deelnemende direkte
waarneming oor die instelling vir hoér onderwys soos aangevul deur die ontleding van
beleidsdokumente. Die resultate het die konstruksie van die toeganklike model vir die
ontwikkeling van menslike kapitaal vir toerisme moontlik gemaak. Die resultate het benadruk dat
daar nie beleidsrigtings bestaan wat persone met gestremdhede beinvioed nie, en ook nie die
afdwingbare praktyke ten opsigte van hoofstroomafwyking van persone met gestremdhede in die
onderrig- en leeromgewing rig nie. Dit het die leemte gelaat in die vermoé om leerders met
gestremdhede onder toerisme-opvoeders as gevolg van onkunde te ondderig. Die
gegradueerdes (toerismepraktisyns) sal dus nie die vermoé hé om besoekers met gestremdhede
by die toerismefasiliteite te hanteer nie. Die studie het tot die gevolgtrekking gekom dat die beleid
ongeldig is vir gestremdhede en persone met gestremdheid as gevolg van 'n hoofstroomlens, wat
impliseer dat toerisme-onderwys nie voldoende is nie, en sodanig toerismepraktisyns nie daarin
slaag om besoekers korrek te hanteer nie omdat hulle nie bevoeg is soos bepaal deur toerisme-
onderwys nie. Vir hierdie effek is persone met gestremdhede se verteenwoordigers bereid om 'n
vennootskap met ander belanghebbendes in die waardeketting vir toerisme-opvoeding te gee ten
einde hierdie ongeskiktheid in toerisme-onderwys te verlig. Die studie-resultate en literatuur het
die ontwikkeling van 'n toeganklike toerisme ontwikkelingsmodel vir die bedryf moontlik gemaak,
wat alle aanbevelings bevorder, en persone met gestremdhede vir effektiewe deelname aan
toerisme bevorder, gelei deur die toegepaste bloudruk vir toerisme-ontwikkeling van menslike
kapitaalontwikkeling. Hierdie studie is nuttig vir beleidmakers en belangrike besluithemers binne

die waardeketting vir toerisme-onderwys.
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Sleutelwoorde: toeganklike toerisme, toeganklike ontwikkeling van menslike kapitaalontwikkeling,

gestremde persone, persone met liggaamlike gestremdhede in Suid-Afrika.
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CHAPTER 1

INTRODUCTION AND PROBLEM STATEMENT

1.1 INTRODUCTION

According to Inyang and Esu 2008 (cited by Esu, 2012:278), human capital is characterised as
the costs individuals or organisations incur on activities and processes that lead to the acquisition
of competencies, abilities, talents, possession of positive attitude and skills (aptitudes). Therefore,
human capital value extraction in both formal and informal designated environs add value to the
productivity of an organisation and nation through addressing the client/customer needs.
Marimuthu et al. (2009:266) maintains that human capital refers to processes that relate to
training, education and other professional initiatives, which increase the levels of knowledge,
skills, abi | i ti es, val ues, and soci al assets of
satisfaction and performance efficacies. The highlighted delineations have a similar conception
that can be comprehended as the investment in manpower skills, knowledge and/or capacities
development. To this effect, human capital development can bolster lifelong skills, knowledge and
continuous learning that enhances a clear career path. This would be anchored in both formal
higher learning system and industrial-manpower-needs oriented education and/or training for the
employability of qualified individuals. Hitherto, this chapter ropes Esu (2012:278-281) who
interpreted human capital development as one of the pillars to alleviate poverty in African societies
as outcome of capacity empowerment. The current study views societies in which tourism thrives
as comprised of persons with impairments (hidden and visible and/or temporary and permanent)
and persons without impairments. The impairments may have been caused by life incidents and

accidents, life cycle such as aging, sickness and either at birth or from birth.

This study acknowledges the terms: disability, impairment, and handicap as being used
synonymously within the general education, counselling, tourism (industry and education) and
health spheres. Nonetheless, the three expressions can be used when discussing disabling
conditions (disablism), while conveying three different meanings. As a regulatory and guide that
would promote the appropriate use of these terms, the World Health Organization (WHO)
provided the following definitions in the International Classification of Impairment, Disability, and
Handicap (IFC) (1980; 2001): i) impairment i is any loss or abnormality of psychological,

physiological or anatomical structure or function; ii) disability 7 is any restriction or lack of ability

to perform an activity in the manner or withi

and iii) handicap i is the result when an individual with impairment cannot fulfil a normal life role
(WHO-IFC, 1980:14; WHO-IFC, 2001:9). The study interpreted the trio-terms in a continuum
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perspective as it is difficult to draw a clear demarcation as such conditions have a cause-effect

linkage.

According to WHO-IFC (2001:9), a handicap is not a characteristic of a person, but a description
of the relationship between the person with impairment(s) and the environment/material
arrangement. This study regards handicap as disablism, which is mostly attributed by the socio-
economic environments as opposed to an individual with impairment. This implies for the
emphasis on the usage of non-disabling/ universal accessible systems which are augmented with
assistive technology to produce functional outcomes, as opposed to focus on functional limitations
only. The deduction from the above characterisations of disability, upholds description of created
relationships and/or either conscious or unconscious interactions among individuals and
multifaceted socio-economic environments. To this effect, this study adopts the term persons with

impairments.

This study is of the interpretation that disablism is a form of social oppression involving the social
imposition of restrictions of activity on persons with impairments, and/or the socially engendered
undermining of their psycho-emotional well-being (Thomas, 2007: 73). This current author agrees
that disablism as the discriminatory, oppressive and/or abusive behaviour arising from the belief
that persons with impairments are inferior to non-impaired counterparts. This study opinions
disablism as the traditional principles, processes and practices that guide and uphold the
skewedness of tourism (hospitality) education and training towards persons without impairments
only. This fosters deprivation of non-impaired learners and practitioners to acquire/empowered
on the capacity (knowledge/skills) and/or formal sensitisation for human resources to serve the
visitors with impairments at tourism designated facilities. In this context, firstly, Makuyana and
Saayman (2018:14-16) opines that tourism educators are not formally acquainted and/or
capacitated to train persons with impairments. Secondly, according to Makuyana and Saayman
(2018:15-16) the tourism (hospitality) educators are not capable to train and/or educate persons
without impairments to have capacity to serve visitors with impairments when they are employed
in the tourism (hospitality) industry. Thirdly, according to Makuyana and Saayman (2018:16)
tourism (hospitality) education and training offer limited opportunities and/or is inaccessible to
persons with physical impairments who have a career dream/desire to be part of the tourism
(hospitality) human resource. This is worsened by the void in teaching and learning resources to
support mainstreaming of impairment issues and impaired persons (Makuyana & Saayman,
2018:14). These have a comportment effect on the tourism (hospitality) human resources capacity

to serve the visitors with impairments at a destination in South Africa (Chikuta, 2015a:188).

This study intends to focus on tourism human capital/human resources competencies (skills and

knowledge) development. This study suggests for the re-thinking tourism education and training
2



for innovation and transformation towards employability and employment-enabling environment

that alleviates disablism (Human Development Report, 2016:12). This may bring positive
disruptive growth in the Tourism industry as a multi-faceted experience-based sector, which is
sustained by O6human -productiond@nddo@ansumptien ofservicesi(Pearae,o
1993:26; Tribe, 2010:10). According to Buhalis and Darcy (2011:1), contemporary models and

discourse of disability have developed a theoretical base for disability tourism (inclusive tourism)

market for the industry from a non-impaired perspective. Therefore, this study intends to uphold

the persons with impairments® vresearch apgpeacts pheect i v e
persons with i mpai r me rthe snainstieanming ef imparmdntdissuesrdnd r m

physical impairments from human capital development to industrial practices in tourism.

The United Nation World Tourism Organisation (UNWTO) annual reports have recommended
accessible practices within the tourism industry (UNWTO, 2013:2-5; WHO & WB 2011:3-10). This
shows the need to embrace the disability/accessible tourism market as emphasized by the world
authorities. To this effect, this positions the tourism industry to be in need of accessible tourism
human capital development (ATHCD). This would enhance human resources competencies to
complement physical accessibility initiatives which have been put from an
inclusive/accommodation perspective. The existing tourism human capital development systems
are skewed towards non-impaired persons only as either human resources/human capital or
consumer markets. Hence, this study postulates for comprehensive interpretation of the persons
with impairments6 t ouri sm expectations, needs, want s, mo
tourism skills, knowledge and competence set. This would imply for the need to broaden the
tourism curricula, at the same time creating of opportunities for the tourism career path to

mainstream impairment issues and the persons with impairments.

This study concurs with Ellstrom (1997:267) and Mazani (2015:76) who characterised capacity of
an individual as the success in handling certain situations and/or complete certain task or job.
This is supported by Esu (2012:279) whose notion is that quality tourism service delivery is a by-
product of the human capital competencies (capacity). In the same viewpoint, Humphrey views
competencee aabsi Ifitthy of the | earner to put skills
1992:61). This is supported by Nhuta et al. (2015:68-70) that tourism education and training as
skewed towards psychomotor, cognitive and affective competence and capacity. The deduction
is that informal theoretical knowledge of tourism is not adequate without the action of performing
the task in a formal higher learning system prior to getting into the real business world. This is
because tourism education and training are engraved in practical and craft-based skills, which
traditionally were carved within the technical domain (Gillespie & Baum, 2000:148). This include

front office, events management, tourism marketing, housekeeping, bakery and confectionery,

3



culinary skills, air-ticketing amongst other operational occupations/jobs. The tourism
competencies are grounded in socio-emotional areas, principally concerned with the delivery of
guality service (Baum, 2002:356-357). Hence, tourism job roles should be executed with
professional capacity by both non-impaired and impaired human resources/human

capital/manpower for a superb service to visitors with impairments.

As a matter of fact, the existing tourism human capital investment has disabling policy and policy
implementation mechanisms for both persons with impairments and non-impaired counterparts

(Thomas 2007:73). Reeve (2012a:26) furthers this conception asé fwhenever an individual view

the physiological and/or anatomic structural differences within humanity. He/she creates a system

to discard the perceived differentp e r s o (Reeves 2012a:26-28). This disablism is prevalent in

the tourism higher learning system, which has producedt our i sm occupational / pr
competences and competencies development to cater for non-i mpai red personsod s
onl vy. For exampl e, the tourism curriculabds cont
discriminative of the persons with physical impairments. Figurel.l is the proposed study
conceptual framework. The Figure 1.1 presents relationships which formulates the accessible

tourism human capacity/resources development concept. The study conceptual framework points

towards the satisfaction of the visitors with impairments as derived from human capital efficacies

in addition to physical facility accessibility. In the same vein, the non-impaired visitors who have

impaired family members would be satisfied as they would consume tourism services/products in

0 b | Aading to Luiza (2010: 10), people with impairments are loyal to organisations which
mainstreams them. Hence repeat business may be set, and a positive word of mouth/ referrals

may bring more sustainable long-term business from the access need tourism market. This
accessible/disability tourism has been regarded a niche and special group, however without

human capital with capacity to handle their needs without disabling cues. Figurel.l below is set

as the summation of the conceptual framework of this study.



Accessible Tourism Human Capital Development (ATHCD) conceptual framework

Higher Education and Tourism government

THCD prospectl

Physical Impaired (potential

human capital/resources
but THCD is not accessibl

authorities (disabling and discriminatory policie

Non-impaired (potential
human capital/resource

impairead & non-impairea learners
I (trainees/students) for such to be able to serve
visitors with impairment

Visitors with impairments
are not satisfied due to
lack professional human

capital/resource capacity

to serve them as a result of
void in accescikility
capaci

Non-impaired visitors are currently
served with professional human
capital/resourc paci

Figure 1.1: Accessible Tourism Human Capital Development (ATHCD) conceptual framework

Source: Au t h mwnécempilation

According to Figure 1.1 above, the tourism human capital development enrols, trains and/or
teaches capacity in human resources who would have been prospectus learners. The prospectus
learners with and without physical impairments are input to tourism higher education and training
(tourism human capital development). The government authorities aligned with higher education
inputs policies, which guide the tourism human capital development processes and procedures

(practices). In context, the current South African higher tourism education and training policies
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are bleak in mainstreaming impairment issues and lack enforceability through mechanisms which
foster implementation in such a manner as the mechanism address the non-impaired
counterparts. Hence, one can say, the policies are not specific and explicit on impairment issues.
In tourism context, the national policies are neither non-disabling nor support the development of
capacity in non-impaired and persons with impairments, for the practitioners to serve both visitors
with and without impairments. This may have caused the tourism human capital development to
have disabling teaching and learning policies and disabling teaching and learning environs. The
higher learning institution wait to react when/if a person with impairments declares his/her rights.
In most cases, such triggers defensive attitudes among non-impaired persons. Hence, the
existing higher learning policies scare away persons with impairments to attempt to enrol for the
higher learning engagements. This position set by policies may have supported the disabling
curricula which enhance tourism competencies development for non-impaired persons to handle
non-impaired visitors only, with limited considerations to either impairment issues or persons with
physical impairments. Consequently, the tourism higher learning systems input human resources

into the tourism supply chain without the professional capacity to serve visitors with impairments.

Researches which were conducted by Buhalis and Darcy (2011); Chikuta (2015a; 2017) and
Chikuta et al. (2017; 2018) informed this current study on the dissatisfaction of visitors with

impairmentsdue t o tour i sm ppradessionaktcapacitydorsend suchavisitors. dHe

contrasting situation is that the non-i mpai red cohorts6é needBythhbave b

professional service delivery set by tourism practitioners. According to Figure 1.1, t hi s

position is towards active involvement and participation of persons with physical impairments in
tourism as grounded in competent human capital. This would be set by tourism knowledge and
skills set as guided by accessible tourism human capital development model and the blueprint

(framework). This would foster addressing of the disablism through the qualification councils,

tourism curricula developers, tourism higher educationandt r ai ni ng instituti

key decision makers within the tourism human capital development structures (processes and

procedures/workflows) in South Africa.

This study would consider the socio-economic day-to-day experiences of the persons with
impairment as cues to the unspoken/unexpressed expectations and informant for their opinions
for this study. This study focused on physical impairments was aligned with Cerebral Palsy,
Stroke, Spinal Bifida, Head Injury, Poliomyelitis and Spinal Cord Injury. This is because Reeve
(2014:95) who views physical impairments as having multi-causes. However, this study focuses
on the mild condition of the physical impairments. This is because mild condition has limited
effects on productivity as compared to the severe and moderate conditions, which may need more

of medical attention. This study takes cognisance that some individuals with impairments try to
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hide the impairment to escape the societal disablism labelling systems and inability identity

amongst non-impaired persons (Reeve, 2014:95).

This study is grounded on the theoretical argument set by the Human Capital Theory as put
across by Acemoglu (2013), and Becker (1993) and the Critical Disability Theory as put forward
Hosking (2008). According to Acemoglu (2013:4), Human Capital Theory is an economic platform
to improve multi-dimensional skills for human capital/lhuman resources/manpower capacity to
work and to adapt the production processes, in order to increase productivity in a broad range of
tasks. On the other hand, Hosking (2008:2) argues that Critical Disability Theory is derived from
the Critical Theory set by Marx Horkheimer in 1937. The Critical Theory has a wide range of
descriptive and normative bases for social inquiry, which has the practical aim of maximizing
human freedom; while ending the domination of some groups by others as defined by class,
power, population groups or another social construct which includes having impairments. Hosking
(2008) research work presents that CriticalDisabi | i ty Theory expl ains
social reality and identify the actors to change it and provide both clear norms for criticism and
achievable practical goals for social transformation. In this context, visitors with impairments are
not served well due to void in tourism human capital capacity that addresses such. In addition,
the persons with mild-physical impairments are never given access to acquire tourism employable
skills as they are bunched to severe and moderate condition of impairments that may only set for

self-psychomotor related skills like carpentry etcetera.

This study upholds the Critical Disability Theory, as informative towards the pursuit of explanatory,
practical and normative approaches (Hosking, 2008:3). To this effect, this study upholds the value
of seven elements that compose the Critical Disability Theory. These are the social model of
disability, multidimensionality, valuing diversity, rights, voices of disability, language, and
transformative politics (Hosking, 2008:5-15). The two theories in this discourse would enable the
study to establish the argument for an ATHCD from an Afro-centred perspective. This study would
positively influence the tourism academic circles, tourism teaching domains, eventually influence
the tourism workplace and the general societal structures. On the other hand, the tourism industry
is already looking for answers to sustainable ways to bring superb and memorable tourism

experiences to visitors with impairments.

The triangulation of the Human Capital Theory and the Critical Disability Theory enhances value

of this study because it furthers Dbédsouzabs

Universal Design as: i) distinguished as a functionalist paradigm because it caters for utility, ii)

pragmatic because it is instrumental in nature, iii) positivistic because it strives for universal

principles, iv) normative because it prescribes certain rules, and v) critical theorist paradigms

because it gives voice to the oppressed. Therefore, this study would be positioned to facilitate a
7
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transformation within tourism education and training; however, ripple effects will affect the tourism

industry and the societies.

In the same vein, this study is of the opine that ATHCD model will be a derivative of the universal

design that was propounded by Mace (1985)( ci t ed by Désouza, 2004: 3) .
UNWTO (2016:49) characterised universal design as the design of all products and environments

to be usable by people of all ages and abilities to the greatest extent possible. Nonetheless,
Désouza (2004: 3) hi ghlighted t he archetype tra
architecture by Mace (1985); ii) product design by Balaram (1999); iii) urban design by Steinfield

(2001); iv) systems of media by Goldberg (2001); and v) information technology by Brewer (2001).

From this standpoint, this study interpret universal design as tailored for disability/inclusive

tourism industry by Buhalis and Darcy (2011); nature-based to u r i siniwvérgal accessibility to

impaired persons by Chikuta (2015a); accessibility expectations of tourists with disabilities by
Chikutaetal. (2018) ; and i mpaired personsétalt(®d7n andm mot
Snyman (2002). From the research work highlighted above, the universal accessibility efforts

have been set in the context of tourism product development among other architectural initiatives.

This study identified the missing link on the accessibility in tourism and hospitality from a formal

human capital (human resources) development perspective.

This study posits to further the r el evance of Thomasd (1999) Soci
contexted to tourism education and training. Thus, social model of disability can enhance the
creation of a socio-economic platform for the alleviation of the disablism in higher learning
systems. In this regard, this study acknowledges debates presented by Watson (2012:194) that
soci al model s applicability and achievements
Di sabled Peopledbs Movement in the UK (Hasler, 19
Government (Prime Minister 6s opmentaftthe gyopddmWnton 2 0 0 &
policy (European Commission of the European Communities, 2003:4); and iv) the social model
set the principles contained in the United Natio
the Rights of Persons with Disabilities (UNCRPD, 2006) (Watson, 2012:194); v) Reeve (2004:83)
concedes with the argument put forward by Barnes (1991) that the social model is taken as means
to bring political strategy through the removal of disablism barriers and a basis for anti-
discrimination legislation development only. This study intends to enhance the provision of
opportunities to persons with physical impairments to access benefits (socio-economic) that
comes with the pursuit of formal career (Choruma, 2007:11). Nonetheless, this study is not totally
discarding the medical model of disability but to improve the balance of the social model and

medical approaches in the context of the tourism participation by persons with an impairment.



This study may be perceived as furthering the rights of persons with and without impairments for

the establishment and pursuit of human purpose to live in the global village.

This brings the discourse to present a snapshot of the chapter layout. First, the background of the
study shall be articulated. Second, the problem statement shall follow. This would lead to the
establishment of the goal of the study. Third, the study objectives as envisioned achievements
set in the study positioned/perceived value. Forth, the research design and method of research
will lead to the planneds t udy 6 s empirical stance. The definit
facilitate the readership to contextualize the terminology in use for the study. The chapter is cap-

stoned with a chapter classification.

1.2 BACKGROUND TO THE STUDY

Ther e s e a r cabkgrouddsandlmotivation for this study is anchored on that: i) his father has
an impairment, ii) his nephew has a visual impairment, and iii) his uncle had impairment, though
he passed on. Whenever the researcher and his family travelled at Tourism designed facility, the
tourism human capital/personnel handled his relatives with impairments in ways that ruined the
experience. As a tourism educator- the researcher of this study scutinised the curricula, curricula
content and the content delivery mechanism. This was in context of checking the extent of
capacity development for the human capital/human resources to serve impaired visitors
throughout the tourism value chain. The researcher for this study found that there is a void in
empowering both non-impaired and impaired learners on impairment issues within the formal

tourism human capital development.

The preliminary study done by the researcher of this study found that there are debates on
disability amongst the Disability Studies researchers and advocatesdé work | ik
Barnes (1991); Reeve (2004;2012a; 2014 ) ; DiyandWarsen (2012)Xxdmention a few.
This study suggests that the debates in the Disability Studies have facilitated in mapping and
identifying key areas in which persons with physical impairments are being discriminated and
deprived consciously and unconsciously. However, this study opines that debates on disability
may not change anything until a research-based model that is augmented with blueprint
(framework) is established. Unless such is set, there would be continuation of limited changes
towards the creation of opportunities that enhances socio-economic independence among the
persons with impairments. Henceforth, the model and blueprint (framework) would bolster
innovative approaches which can bridge disability and tourism research, training and the industry
for socio-economic re-arrangement. This is because there is limited disability/access tourism

research that has impact the tourism education (Chikuta, 2015a:9).



This study would explore gaps such as: i) lack of knowledge that enhances tourism profession to
understand impairment issues and have capabilities to serve visitors with impairments; ii) lack of
tourism teaching and learning environs that support and mainstreams learners with physical
impairments in mild condition as augmented by a clear tourism career path; iii) lack of formal
(explicit and tacit) c o mp e t e enpowersnént of tourism learners (either with or without
impairments) to serve visitors with impairments. This is because this tourism market is composed
of ageing population (baby boomers), persons with terminal and temporary impairments and
others who have access needs; and vi) lack of capacity in the existing tourism human
capital/human resources (educators/trainers and industrialists) to serve learners/visitors with
impairments. This would affect the Tourism Department and Higher Education and Training
Department policy development and policy implementation mechanisms (Human Development
Report, 2016:2). In this context, ATHCD is to be the agent for the betterment of tourism human
capital/manpower capability in serving visitors with either temporary or terminal impairments at a
tourism designed destination in South Africa and beyond. This study would be positioned as being
Afro-centric in essence. However, the basic ideology may be relevant to any tourism human

capital development system in the global village.
1.2.1 Currentinclusion of persons with impairments

Choruma (2007) and Deaf Zimbabwe Trust (2016) research work applauded the inclusion of
persons with impairments to be able to use infrastructures and superstructures. However, this
inclusion is set as retrofitting among other inclusive initiatives in toilet facilities, ramps on entry
and exit points, parking space just to mention a few. In addition, families with persons with
impairments are getting enlightened as evidenced by boldness and willingness to bring their
children to school including special needs education schools (Choruma, 2007:16). Choruma
(2007) and Chataika et al. (2012:387-393) research work opine that, there is still a missing link in
the approaches adopted to include persons with impairments in the teaching and learning. This
is because the current teaching and learning is disabling in essence. This is because the teaching
and learning environs further discrimination and bar learners with impairments to opportunities
which are accessed by non-impaired counterparts (Chataika et al., 2012:387-393). This positions
this study to develop model and blueprint-framework which may guide in alleviating mechanisms
which discriminate persons with impairments consciously and unconsciously. Tourism is taken as
a referral point to bring specific empirical research which may address socio-economic disparities

posed by the existing socio-economic arrangements.

From a government perspective, persons with impairments are put under charity and non-

government organisations (Thomas, 2004:1-3). Hence this may not be part of human capital

development national budget. One can say, this may be a consequence of having a void in policy
10



that explicitly elucidate impairment issues as phenomena which no one is immune from in this
life. To this effect, impairment issues and impaired persons should be mainstreamed and not just
in rhetoric stances. Thisstudyagr ees wi t h Makuyana raseaichBoakdhatman 6 s
postulates for the transformation of inclusion and accommodation to mainstreaming in tourism
education. This study is in the same vein with the Disability Studies research work; World Health
Organisation and World Bank research work (WHO & WB 2011:3-263); United Nations World
Tourism Organisation reports, recommendations for Accessible Tourism for All (UNWTO 2013:2-
14); Accessible Tourism Manuals on Principles, Tools and Best Practices (UNWTO 2016:17-60)
and the Manual on Tourism for All T Private-Public Partnership and Good Practices (UNWTO
2015: 3-263). The research work highlighted in this paragraph have a common standing that
Tourism, Hospitality, Recreation and Leisure higher education must empower practitioners with
competencies on impairment issues in both developed and developing economies. In addition,
tourism education should give opportunities to persons with impairments to access the
professional employable tourism competencies. This study suggests that, currently tourism
research, tourism teaching and learning and tourism industry are addressing this gap in a parallel
structured approach. Hence, the existence and perpetuation of the ill-informed societal
marginalisation and stereotyping of impairments and persons with impairments (Reeve, 2014:79-
81). This may result in bolstering restrictive and/or lack of interactive exposure between impaired
and non-impaired persons due to sub-sequentially disabling human-created environs, even in

tourism destinations.

Choruma (2007); Mutanga (2017a:135-150; 2018:230-239) research work concedes that the
African societies lack formal higher learning platforms that foster day-to-day interactive
experiences between persons with impairments and non-impaired counterparts in a non-
disablism environment. This study opines that this predicament has negatively affected tourism
human capital development. This is because the communities are espoused by the societal partial
informed perceptions that are rooted in myths from cultures, attitudes and religious beliefs (Reeve,
2014:79-81). Though this study is yet to qualify or disqualify this assertion. To this effect, the
tourism institutional structures in both public and private organisations regard disablism as normal
(Reeve, 2014:82). This study relates this disablism as a coherent stance in tourism human capital
development in developing, emerging and developed economies. Currently, the tourism higher
learning consciously and unconsciously stigmatises the persons with impairments and
impairments issues from policies to practices. This is in existence regardless of that travel, tourism
and hospitality researches have articulated the travel needs among all global citizens (both

impaired and non-impaired).
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Generally, the disabling education systems start at the primary and is enhanced at secondary,
vocational institutions and university levels. The institutions have established separate Disability
Units/Centres and separate spacesi n education and training in t
educationé6 ( A6-D3rFoundation & Debtidry Institutions of the Northern Metropolis
(FOTIM), 2011:10-15). According to the Deaf Zimbabwe Trust (2016:3), there is a lack of clear

career development as an effect of the separation of learning spaces and access to educative
information. This study views persons with physical impairments as of no exception in this tourism

career development path. This should not be set in an inclusion approach, but as integrated into

the mainstream system. This study is one of responsetoper sons wi th i mpairments
equal opportunities to access higher education and training. This is because currently there is

less than 1% enrolment in all universities in South Africa (FOTIM, 2011:12; Mutanga, 2018:235).

In addition, the teaching and learning space fortifications and indirect detachments within the

teaching spaces act as literal and symbolic borders, assigning students to designated spaces that
correspond to their perceived value in society (Ferri & Connor, 2006:1271 128). According to Deaf
Zimbabwe Trust (2016:3) the higher learning environment reinforces this exclusion concept that

is perpetuated at primary and secondary education teaching environments. This might have

effects on career dr-eoafidence, choicesiand davelopndental 6 s s el f

Taking this point home, the School of Tourism Management at the North-West University
(Potchefstroom campus) have enrolled 2 persons with impairments. This gives clue that it may

be worse in other African (developing) states. This is because South Africa is a Middle-Income

country (emerging fast-growing economy) and most of the African states are Low-Income
Countries (developing economies). The low or limited enrolment may be traced to disablism in

the higher education systems in Africa. Hence, the study seeks to qualify or disqualify this
assertion wusing c¢as esMidile emmingsCountryfSeuthnAfrica (Muiarga, 6
2017a:140). This study is of the view that, this kind of disabling tourism human capital/manpower
capacitydevel opment 6s i mplhat smasy fpétsoms wi t@ecegstoysi ca
specificplaces is a constitutive part of how they com
(Imrie & Kumar, 1998:357i 358). This denies opportunities for the non-impaired persons to learn

and experience life with their impaired peers from an interactive basis. Therefore, this may uphold

societal members to be deprived in understanding the impaired persons. Shaw and Coles
(2004:398) conceptualise the need to have awareness and educational career guidance that
mainstream impairment issues and impaired persons in secondary (high) school-tourism and
hospitality subject. This would enhance the tourism professional career pursuit through higher

learning-tourism education and training and the tourism value chain.
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1.2.2 Current informal human resource development on impairments at workplace

A Euro-centric standpoint presents that the Hotel Association in Portugal has designed in-house
Hotel training package for the hotel staff to be able to serve visitors with impairments
(Euromontana Communication Tourism, 2004:2). The hotel staff training manual was co-opted
into the national qualification framework. This hotel manual does not cater for the travel sector
like Tour Operators (intermediates) and Travel Agents (retailers) amongst other tourism sector
stakeholders within the value chain (Euromontana Communication Tourism, 2004:2). In addition,
the hotel in-house training is not accessible to persons with physical impairments, who desire to
acquire tourism aptitude. This informal tourism learning approach for the Portugal hotel considers

the non-impaired manpower only.

The United Nations World Tourism Organisation (UNWTO) developed Tourism Accessible best
practices manuals and recommendations for the global tourism industry (UNWTO, 2013:10-14;
2015:3-263; 2016:1-49). The focus of the UNWTO recommendations is oriented towards the
developed economies of the Europe, Oceania and the Americas-tourism blocksé in-
house/informal staff development. The UNWTO established motivation for the tourism
stakeholders, by making a compilation of six examples on accessible tourism supply chain as
follows: i) Accessible Heritage Tourism-Best Practices of Universal Accessibility in India: Adapting
sensitive cultural monuments to enable all visitors to enjoy cultural heritage sites; ii) Exhibition of
3-D copies of Works of Art from the Prado Museum s @ollection, Spain- Use of new technologies
to make art accessible for visitors with visual impairments; iii) Everyone Belongs Outside: Push
to Open Nature and the Alberta Parks Inclusion Plan, Canada- Inclusion of often-excluded groups
of visitors, such as persons with reduced mobility and learning difficulties, in outdoor
environments; iv) Barrier-free Tour Center, Japan-Application of accessibility and improvement
measures for Universal Design to achieve access in urban planning and buildings through
advocacy groups working with public and private sector; v) Lonely Planet Accessible Travel
Guide- Availability of accessibility information; and vi) T-GUIDE: Guiding Visitors with Learning
Difficulties-Vocational training course on guiding visitors with intellectual impairments or learning
difficulties at cultural heritage sites (UNWTO, 2016:10-19). This positions this study to postulate
for the need to address the accessibility of tourism through a formal human capital development

perspective in order to augment all the above-mentioned efforts.

The European Union Commission report, recommended for the development of systematic

structures for accessible education and training provided through defined accessible tourism skills

that are acquired through a formal tourism qualification (European Union Commission, 2014:7).

In addition, the European Union Commission report distinguished that there are wide differences

between accessible tourism and the content in mainstream tourism and hospitality training
13



curricula across the European Union (European Union Commission, 2014:4). Overall, the level of
awareness and qualifications of tourism services providers is inadequate to address the needs of

persons with physical impairmentsandn ot as O6écharity3 (Thomas,
1.2.3 Economic value of persons with impairments in tourism

This study upholds that persons with physical impairments as a significant tourism market
segment that need competent human capital. This is supported by Ray and Ryder (2003:57) that
persons with physical impairments in United State make up the potential market with travel needs
and motivations like any other non-impaired cohorts. The setback is that Tour Operators and
Travel Agents lack manpower capacity and facilities that can cater to the needs of persons with
physical impairments (Ray & Ryder, 2003:57). On the other hand, Shaw and Coles (2004) studied
on persons with impairments holidaymaking in the United Kingdom; Eichhorn et al. (2008) studied
on the information accessibility schemes for the persons with disabilities. These studies
established a similar theme with Darcy (2010) who studied the inherent complexities in disability
accessibility and information preferences. The findings are similar in that the market segment is
worthy attending; however, there are tourism human capital capacity deficits. This study deduces
that visitors with physical impairments need more than just physical facility accessibility. Hence,

the human capital/manpower capacity can be propagated by accessible tourism and hospitality

human <capital systems. This is supported by

tourism can be implemented if more details are allowed for comprehensive empathy on the needs
of persons with impairments. This current study is intending to tap the voice of the physical

impaired persons in order to inform the tourism human capital development in South Africa.

In Europe, non-government organisations are the most active in delivering accessibility in-house
training and other needs (European Union Commission, 2014:4). Thus, non-government
organisations have developed the training partnerships with tourism organisations as mechanism
to disseminate knowledge in the sector (European Union Commission, 2014:4). This is yielding
positive results. However, there is a need for a shift towards more sustainable capacity
development. This would be done through formal accessible tourism education and training that
offers chances for both impaired and non-impaired learners to acquire the accessible-need
knowledge/competencies. This study proposes for active participation of all the relevant

government, privately-owned and non-profit oriented organisations.

According to Ozturk et al. (2008:382), persons with impairments are a new market in the Turkish
tourism industry. The Turkish tourism industry lack super structural, infrastructural and human
capital capacities to serve this market segment. This is supported by Darcy (2010:11) who

distinguished that the disability market is an emerging market that needs tourism industry to plan
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to address sooner than later. This is similar to McKercher et al. (2003) who conducted a study on
Travel Agents as facilitators or inhibitors of travel from a disability perspective in Hong Kong.
McKercher et al. (2003) findings highlighted that there is deficient in manpower capacity and
facilities to cater for the needs of this market. McKercher et al. (2003) referred it as a specialised
market due to attitudinal and structural ignorance on the needs of the persons with different

impairments; hence an overt or subtle discrimination occurs (McKercher et al., 2003:469-472).

Furthermore, Yau et al. (2004) conducted a study on travelling with a disability as more than just
an accessibility issue. Thus, Yau et al. (2004:947) found that impairments do not affect travel
needs; there are setbacks and/or challenges when an individual with impairment is forced to use
travel systems primarily designed for a non-impaired person. In this regard, Yau et al. (2004)
deduced that there are five stages in the travel process of a visitor with impairment as i) Personal
acceptance and reintegration; i) Reconnection and exploration for future traveling; iii)
Tourism/travel analysis and search for information; iv) Physical Journey stage-compensation and
compromise; and v) Experimentation and reflection-different tastes of traveling. The five stages
may provide a platform for a deeper understanding of tourism needs of the persons with
impairments (Yau et al., 2004:950-956). This study is positioned to facilitate in addressing tourism
human capital/manpower capacity disablism issues through a model which informs a blueprint-
framework. The model and blueprint-framework would be derived from a comprehensive

understanding of the persons with physical impairmentsd v @iSauth Africa.

Daniels et al. (2005) conducted an interpretative analysis of constraints and negotiations of
pleasure travel as experienced by persons with physical disabilities. Daniels et al. (2005:919)
adopted a mystery shopper approach in inquiring basic travel information from travel
organisations. Daniels et al. (2005:920)por t rayed t hat travel org
understand/misunderstood persons with impairments. This incapacity issues may be aligned with
manpower ignorance due to the void in capacity impartation at the formal competencies
development systems (Daniels et al.,, 2005:920). To this effect, Daniels et al. (2005:920)
presented critical issues that affect co-production and consumption between visitors with
impairments and the tourism staff. Daniels et al. (2005:920) named the critical issues as: i)
intrapersonal; ii) interpersonal; and iii) structural constraints to leisure tourism participation.
Accordingly, Daniels et al. (2005:920) interpret: i) intrapersonal constraints as the personality and
individual personal extent to socialise as influencedbyper sonds psychol ogi
functioning/cognitive abilities (stress, anxiety, lack knowledge, health-related problems and social
ineffectiveness). i) Interpersonal constraints as signifying the level of social interaction (individual
social network) with service provides/strangers and the lack of a partner to engage in the same

activity. iii) Structural constraints as set by the policy, process, procedures and physical
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environment accessibility. These are perpetuated by tourism education that is skewed towards
non-impaired tourism markets. Thisenhancesh uman capi t al / manpoweedd
of persons with physical impairments. This may have upheld the prevalent of the lack of capacity

to serve visitors with (permanent and temporary) impairments.

On the same standpoint, Grady and Ohlin (2009:161) conducted a study on equal access to
hospitality services for guests with mobility impairments. Grady and Ohlin (2009:161) projected
that persons with impairments are a potential market. Accordingly, Grady and Ohlin (2009:164)
set a framework for the frontline employee to get informal training. This would enhance human
capital/manpower capacity to serve visitors with impairments among non-impaired human
resources. To this effect, this study suggests for the empowerment of non-impaired persons to
be able to serve visitors with impairments. At the same time enabling the persons with physical
impairments to pursue tourism career dreams through acquiring employable competencies for

the industry.
1.2.4 Non-African perceptions on impairment issues and accessible tourism market

Shaw and Col e 6 sthaf @&fe8sility far parsons svith impairments in England,
Scotland, Wales, Ireland was on voluntary basis, and the governments never took it seriously.
This view is supported by the lack of clear enforceable legislation mechanism that makes
obligatory with a monitoring system (Shaw & Coles, 2004:398). According to Shaw and Coles
(2004:398), this may have created a paradigm shift through a series of studies which presented
a financial value of persons with impairments in tourism spheres. These studies were done by
organisations which includes Deloitte and Joint Disabilities Charities Research Group (Shaw &
Coles, 2004:398). In the same standpoint, the English Tourism Council estimated the propensity
of demand for domestic tourism by persons with impairments (Shaw & Coles, 2004:398). This
assertion may have a relationship to the World Health Organization and World Bank report (2011)
and Woodside and Wilsonand Scior (2014:296) whose view are centred on the market value
posed by 15% approximation of impaired global population as tourism investment opportunity.
This study is not oriented to prove Shaw an
disability (accessible) tourism market. This current author views accessible tourism from an
economic perspective, hence there is a need to have non-disablism formal tourism human capital

development systems.

According to Bizjack et al. (2011) accessible tourism market faces challenges from organisational-
related to attitudinal development in societies (social capital). Accordingly, attitude is developed
through the following domain-oriented types: i) cognitive-based attitudes; ii) affectively-based
attitudes, and iii) behavioural-based attitudes (Bizjack et al., 2011:844-846). This study is of the
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view that these articulated attitudes are derived from the human learning domains, which may be
re-oriented and transformed through tourism education and training program. Bizjack et al.
(2011:846) highlighted that even developed countries like France, United Kingdom, Spain,
Switzerland, Germany, Poland, Austria, Italy, Greece, Slovenia, Croatia and Serbia are on the
drive to find ways to develop skills and knowledge set for the human capital capacity to meet the
requirements of tourists with physical impairments efficiently at the tourism destinations. In
addition, Bizjack et al. (2011:846) results presented that there is no existing tourism/hospitality
course that aims to develop capacity in practitioners to serve the visitors with impairments. Bizjack
et al. (2011) made a review of more than 95 undergraduate full-time bachelor programs in tourism
in 12 different European countries (most frequently chosen by Slovenian university students in
the European mobility programs). Bizjack et al. (2011) highlighted that there was no course
designed to present information/knowledge about either the needs or requirements of people with
impairments. In addition, Bizjack et al. (2011) scoped the tourism study curricula in the following
countries: France, UK, Spain, Switzerland, Germany, Poland, Austria, Italy, Greece, Slovenia,

Croatia and Serbia. Thi s study hi ghl icgneltded thathna tniveisityhtaurisra

programs included any kind of courses hbyr01t opi c

(Bizjack et al., 2011:847).

Wilson and Scior (2014:296) identified publications from 2000 to 2012 on physical disabilities
(visual, motor and hearing). There is a void in mainstreaming of persons with impairments within
communities, education and workplace setting due to the attitudes held towards persons with
physical impairments (Wilson & Scior, 2014:296). In the same line of thought, Goreczny et al.
(2011:1597) are of the view that individuals who have interactive experience and contact with

persons with impairments have more positive attitudes than individuals who do not have any

experience or contact. I n this context attitude

socio-economic interactions and socialization. To this effect, the study seeks to establish a
detailed explanation from the persons with physical impairments perspective for a re-arrangement

towards mainstreaming impairment issues within the tourism higher education and training.

On the other hand, Sigala and Baum (2003:367) explained the exceptional role of human capital
in differentiating the tourism industry from other industry. According to Sigala and Baum
(2003:367) manpower competence is a direct effect of the tourism education and training.
Therefore, it would be important to create environs which enables for a reciprocal information
exchange between market/industrial trends and the training/human capital development systems.
According to Sigala and Baum (2003) there are impacts posed by information accessibility and
knowledge transformation, at the time such influences the socio-economic systems. Sigala and

Baum (2003) opine that information accessibility and knowledge have comportment on the
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visitorsd tastes, preferences and expectations

needs and expectation satisfaction levels are influenced by the skills and knowledge capacity in
the workforce as evaluated againstt he vi si t oto hfermation @ knowlexge. Sigala
and Baum (2003:368) have the opinion that tourism sectors ascribes to the category of sectors
with operational/organisational culture that provides limited time for learnt skills reflection as
balanced with formal studying/learning. This may have led to the lack of coherence between the
tourism education and tourism industry (Sigala & Baum, 2003:369). Nhuta et al. (2015) and Sigala
and Baum (2003) share similar findings that the tourism employers among other practitioners
emphasize on practical skills and the general transferable skills; while the tourism educators
emphasize the development of more management concepts and problem solving skills from a
bias towards theory with limited practical industry-based experiences. Nevertheless, Sigala and
Baum (2003:369) suggested that this tourism gap (the industry/practitioners is seeking capacity
to serve accessible tourism/disability market, while tourism education remains static towards
addressing non-impaired tourism market needs only) is due to: i) poor levels of collaboration
between the two groups; ii) lack of involvement of educators in the tourism industry, and iii) tourism
industry's role in education (through the medium of advisory bodies etcetera) is poorly defined.
This study opines that there is room for the conversion of tourism skills and knowledge to caters
for both non-impaired and temporary and terminal impaired persons concurrently. According to

the study conducted by Nhuta et al. (2015), impairments issues may be co-opted and set as part

of the agenda in stakeholdersd dial oguewismt hat

industrial-market human resources needs and tourism education and training.
1.2.5 Sub-Saharan overview on tourism human capital development and impairments

This study shall present an overview of general higher education in Africa as tourism human
capital development is an element/sub-set of the higher education system. Thus, Franck (2015)
conducted a study on hindrances of inclusive education in primary schools in Ethiopia. Phiri
(2013) carried a study on the voice of disabilities and inclusion in Higher Education in Zimbabwe.
Morley (2010) studied on disabled students in higher education in line with equal and participation
in Tanzania and Ghana as commissioned by World Bank Global review of tertiary education.
Chataika et al. (2012) conducted a study on access in education for Africa in line with United
Nations Conventions on the Rights of persons living with impairments. Kabuta (2014) studied on

problems faced by students with physical disabilities in higher learning institutions in Tanzania.

FOTIM (2011) project and Mut abguabdwere6 2017 o0 assess the

situation in higher education in South Africa. The common thread in the above-mentioned

researchesd findings presented a |imited omnpowe

with impairments in higher education. The consequences of such, limits/disables access of
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persons with impairments to opportunities aligned with career and employment pursuit through
hi gher education |l evelsd vast (Riddsletialp20058&-8&7).Ip
addition, the researches mentioned in this paragraph is the critical source of insights on status of
human capital development towards mainstreaming impairment issues and persons with
impairments in southern Africa. Hence, this study willseektot ap per sons wi t h
as input towards mainstreaming impairments and physical impaired persons in the human capital
development. In this context, accessible tourism human capital development would be a pilot
discipline withinthe sub-Sa h ar a r ighgrieducafos systems. This is because the southern
African states ratified the 2006 United Nations Convention for the Rights of Persons with
Disabilities and the Protocol (Chataika et al., 2012:388).

1.2.6 Employability of persons with impairments and impairment issues at workplace

This study acknowledged an employment perspective in order to position the relevance of this
study. In this vein, Barnes (2012:473) presented that there are high unemployment levels for
persons with impairment as compared with non-impaired counterparts. According to Barnes
(2012:474) only 2-3% of impairments are present at birth. While the remainder out of the estimate
of 15% global population of impaired persons acquired impairments during life stages. This may
mean that some acquire impairments after taking a step to pursue tourism careers. Hence,
mainstreaming impairment issues foster the continuation of socio-economic independence in life.
This study is of the interpretation that there is a need for re-configuration of impairments and
tourism workplace, as informed by comprehensive and collaborative approaches. Consequently,
Barnes (2012) research work suggests for a shift from functional limitations of persons with
physical impairments in line with employment and workplace. Barnes (2012:474) provides
insights on the relationship between persons with impairments, impairments issues and
workplace as inseparable especially when such is upheld in non-disabling tourism organisational

culture.

Barnes (2012:474) is against 6 a | i e humnani res@u@es with impairments from production as
set by non-disabled colleagues. Barnes (2012:475) views the society as considering older
persons and impaired persons as disabled by the hegemonic culture of youth and consumerism
drove market forces. This is supported by Abberley (2002:136) who explained that the social
structures foster milieu and cultures that bars persons with impairments from entry into the well-
paid professions. Thus, perceived professional/careers are fostered in esteemed formally
developed employable skills and knowledge (competencies) within the current higher learning
mainstream. This provides insights towards re-conceptualization of social disability and biological

impairment in the context of tourism profession/work tasks ability (competencies) and career
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development for both impaired and non-impaired persons within the shared teaching and learning

environs.

In the same work-related discourse, Pati and Bailey (1995) conducted a study on empowering
persons with physical impairments within a human capital development perspective. Pati and
Bailey (1995) research highlighted that the persons with physical impairments cannot be
empowered at the workplace without being empowered with the employable skills and knowledge
first. This interpretation is supported by Ross (2004:524) who identified the lack of a clear career
path for the impaired human resources within the tourism industry. This may be a result of
discrimination and prejudices among employers which breed frustrations and stress among the
employed impaired persons (Ross, 2004:524). This discriminatory basis is aligned to the limited
social and vocational/technical opportunities given to persons with impairments in the tourism
education and training (Ross, 2004:525). This may bring complications in the work-related life of
persons with physical impairments, as the tourism education are inaccessible in policy and
practice. This may be worsened by the over-emphasis that the tourism industry gives to physical
attraction (Ross, 2004:525). This disabling culture thwarts talent nurturing, creativity and
innovation from competent and dedicated staff within the tourism human capital development

systems.

Klimoski and Donahue (1997:110) argue that human resources strategies to integrate persons

with impairments into the workplace are the primary means to implement the American with
Disability Act. However, the proclamation of equal employment opportunities in tourism
organisations, while perpetuating disabling policies and practice in the tourism human capital
development brings limited alleviation on unequal access to opportunities. In addition, having an
impairment is not an advantage for one to be employed; rather formal tourism competencies
development should be accessible to both impaired and non-impaired persons. Ju et al.
(2012:35), conducted a comparative study on the persons with impairments and non-impaired

per sons 0 e mpdta.y281R)ifound that lack 8f employability skills was the cause of the
unemployment in Asia. Ju et al. (2012:36) recommended that there
employability expectations to be part of the human capital development system. This may
enhance the impaired persons to be in a position to pursue opportunities which comes with the
possession of formal employable tourism qualification. This stance would augment the human

right claim, that | eave no Oescape goat 6 withimpampeht®yer s
lack employable competencies. Unless tourism human capital development gives opportunities

to both impaired and non-impaired persons, inequality on employability, employment decisions,
employment opportunities and employment discrimination for persons with impairments will be

prevalent in the tourism industry. This study is positioned towards re-information of the human
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capital/human resources functions and strategies in tourism management through the accessible
tourism human capital development model and blueprint-framework. This may innovate the
tourism knowledge and skill set to address both contextual performance and expected

performance of the tourism industrialists/practitioners (Klimoski & Donahue, 1997: 110-112).

In support of the above paragraph, Mitchell et al. (1997:14-23) suggest that the American with
Disabilities Act is bleak on qualification and reasonable accommodation in line with job analysis.
Mitchell et al. §1997:14-23) study cited the: i) Functional job analysis by Fine (1988); ii) Task
analysis by CODAP standard task analysis; iii) Threshold Traits Analysis (TTA) by Lopez,
Kesselman and Lopez (1981); iv) Position Analysis Questionnaires (PAQ) by McCormick,
Jeanneret and Mecham (1972); and v) Critical Incident Techniques (CIT) by Flanagan (1954).
This provided insights which uphold this current st udy 6s bel i ef for -the d
disablism in tourism human capital. The non-disabling tourism human capital may foster skills and
knowledge empowerment for effective tourism participation (either as visitors or human resource)
by persons with impairments. Interestingly, in South Africa, tourism job-advertisements give
special notes which encouraging the persons with impairment to apply. Yet the tourism higher
learning (teaching and learning) systems are restricting and/or limiting the accessibility to persons
with impairment. This is restricted accessibility to persons with impairments is replicated at the
tourism workplace (Mitchell et al., 1997:14-23).

The tourism educators, practitioners among other non-impaired persons with limited interactive
exposure have limited knowledge on impairment issues (Thabethe, 2009:10-12). Hence, the non-
impaired counterparts in tourism education only consider physical impaired as inferior, weak and
less than human beings who only partake in docile and passive careers and jobs (Quarmby,
2008:8; Eide, 2012:2; 8-9). This concurs with COFACE Handicap, who underscored that there
are societal limitations that bar people with impairments (COFACE Handicap, 2011:2-5). Lawson
(2012:3-14) is of the accent that the bars are consciously and unconsciously set by non-impaired
counterparts. I n addition, Campbell (2009: 20) ag
is synonymous with racism as it induces either internalisation or self-loathing which devalues the
person with impairment. This is in accord with Devlin and Pothier (2006:9-13) who highlighted
passive stereotypes which are allied to persons with physical impairments. Consequently, the
persons with physical impairments face rejection because of the social construction that
established disability as tragedy, pitiable, vulnerable, powerless, valueless, suffering or deficit.
Therefore, persons with impairments are viewed as a social group that is marginalised in
contemporary society due to perceived lack of ability and the heterogeneity of persons with

impairments categories (Devlin & Pothier, 2006:16-17).
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Groschl (2007b:666) explored the current Human Resources management practices which affect
the employment of persons with impairments in Canadian hotel organisations. Despite few
Human Resources initiatives in some of the participating hotels; there are no best Human
Resources practices in this area as compared to descriptions found in other industries (Groschl,
2007b:666). Groschl (2007b:667) found that there is limited awareness, comprehensive
understanding, socio-economic interactions and communication between the persons with
impairments and the employers (practitioners) in tourism. However, Groschl (2007b:667)
emphasized that the labour shortage in Canadabés Hot el sector coul d
significantly underutilised labour source-persons with impairments. This provides insights for the
accessible tourism human capital development which would enhance mainstreaming of
impairment issues and persons with impartments in tourism. This study discourse is summarised

as the problem statement below.

1.3 PROBLEM STATEMENT

The current formal tourism human capital development does not offer opportunity for persons with
physical impairments to acquire formal tourism skills and knowledge/competencies in a non-
disabling teaching and learning environs. At the same time, mainstream tourism education neither
offer the non-impaired learners nor accord such to acquire knowledge on impairments and
impairmentissues. This void on impairment issues within the mainstream tourism education might
have caused the lack of capacity among the non-impaired and/or impaired learners (to be the
practitioners) for such to serve (temporary and permanent) impaired visitors (access-need tourism

market) at tourism destinations (tourism industry) in South Africa.

1.4 GOAL OF THE STUDY

The goal of the study is as follows:
1.4.1 Goal

To develop a systematic accessible tourism human capital development model and framework
for the tourism higher education and training as aligned to the tourism industry. This model would
have interpretation which would guide workflows set by the framework. The framework would be
applicable in the tourism higher and education and training structures and/or systems, which
support tourism skills and knowledge sets that address visitors with impairment needs in a holistic
manner. To this effect, the educated and/or trained graduates would acquire non-disabling
capacity (attitude, aptitude, behaviour, skills, knowledge and competencies) as augmented by the
comprehension of impairment issues and/or persons with impairments from interactive
experience during the studying period. The empowerment should be enrooted in the teaching and

learning environs which foster shared-space teaching and learning methods and resources. Thus,

22



both impaired and non-impaired learners are empowered and/or acquire tourism knowledge while
being in one place and being taught the same thing at the same time. This tourism human capital
capacity would buttress the provision of amicable memorable tourism services/experiences for
the visitors with impairments in the industry. At the same time enhancing the tourism career

pursuit by persons with mild physical impairments.

1.5 OBJECTIVES

The objectives are as follows:
1.5.1 Objectivel

To do an extensive literature analysis on tourism-impairments peer-reviewed articles and books;
di sabi |l it y-regsigwaddrtides ffomAIO@ 2019 (exception is given to seminary theory);
the department of higher education and training policies, with a distinct focus on mainstreaming
impairment issues within tourism education and training in South Africa. This would identify key
themes aligned with mainstreaming the participation of visitors with impairments and physically
impaired persons in the tourism education and training. To that effect, both impaired and non-
impaired persons would acquire employable knowledge and skills through a clear career

development path.
1.5.2 Objective 2

To ascertain the extent of disablism on persons with physical impairments within the North-West
Universityoés School of Tourism Management and To
in South Africa.

1.5.3 Objective 3

To establish the accessibility expectations (voice) of the persons with physical impairments in the
tourism education and training system for the construction of a mechanism to nurture the
empowerment and/or capacity building in tourism human capital to serve visitors with impairments
in South Africa.

1.5.4 Objective 4

To comprehensively construe the persons wi t h  phy s i co&d intd fonpahtourisme nt s 6
employable human capital skills and knowledge set, and then model and framework for the formal
accessible tourism human capital development system as linkedtot our i sm ihumérust r y ¢

resources (practitioners) competency to serve visitors with impairments in South Africa.
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1.6 RESEARCH FRAMEWORK
The Figure 1.2 below, presents the research framework that gives an overview and/or map for

the study:

The research framework

Ontological, epistemological, rhetorical, /
axiological and methodological (Philosophie Process of the
Social Constructivism and Transformative research: The study

(paradigm objectives would guide

. the data collection from

the participants, data
Research strategy: Case stud.

Qualitative

analysis and data
presentation. Such would
permeate the drawing of

conclusions and stud
recommendation-

Research

oesill

Methods: in-depth (face-face and panel)
interviews, semi-structured questionnaires &
non-participatory observati

_ _

Figure 1.2: The current research framework

Source: Author 6 s compi |l ati on

According to Figure 1.2, the study framework triangulated social constructivism and
transformative paradigms (Creswell, 2003:9-10). This is because this study is conceptualised as
a social construct. Therefore, the fieldwork will nurture gathering of opinions (voice) of the persons
with physical impairments and the tourism higher education and training institution as participants.
The social constructivism is augmented by the advocacy (transformative stance) for the autopsy
to reach the marginalised persons with impairments (Creswell 2003:10) in the context of tourism
higher learning system. Therefore, this would enable the study to bring a transformative effect as
grounded in mutual stance for the empowerment (Creswell 2003:9) of persons with physical

impartment as either a visitor or competent tourism human capital.

The study framework perpetuates qualitative research design that entails the adoption of the

theoretical lens (Creswell & Plano Clark, 2007:5). In this scenario, a triangulation of Human

Capital Theory (Acemoglu, 2013; Becker 1993) and Critical Disability theory Hosking (2008) is

ideal. This qualitative research design would support the exploration of the persons with physical

i mpairment s 6 .{Trlesernoursrmneads wallld enhance the engineering of tourism

human capital and/or manpower capacities to serve such visitors with impairments. In this context,
24



an explanatory lens (Creswell & Plano Clark, 2007:85; Teddlie & Yu, 2007:82-84) is critical for
the establishment of the relationship between tourism field and capacity building to serve persons
with impairments for tourism participation. This would picture the underlying factors within the

policy and practices in tourism higher learning system.

The study adopts a case study research strategy that would give way to the deeper interrogation
of the identified disabling tourism human capital development. The case study approach would
nurture comprehensive data collection using semi-structured in-depth interview guides, semi-
structured questionnaires, non-participatory observation and document analysis on tourism

higher education and trainin g i n s t i -tawstreguatiodss(ordingnces) and policies.

This position the study to adopt Engaged theory as the ‘Grand data analysis method', but not a
'‘Grand theory'. The Engaged theory would provide an integrated set of methodological tools for
devel oping a model for the accessible tourism hum
four levels of analysis entail: i) empirical analysis (ways of doing); ii) conjunctural analysis (ways
of acting); iii) integrational analysis (ways of relating); and iv) categorical analysis (ways of being)
(Anon., 2014:1-2 &14). These would guide the data collection, analysis approaches, presentation
and interpretation of findings, study conclusions and recommendations. This would enable the
study to abstract model on accessible tourism human capital development constitution and social
framing for both persons with physical impairments and non-impaired persons (Cooper &
Schindler, 2003:504). The study framework in Figure 1.2 would guide the method of research as
set in Figure 1.3 below.
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1.6.1 Method of research

The method of research is presented in summary as Figure 1.3 below:

North-West University (NWU) Ethics Committee Endorsement
+
Researcher had Ethics Training

Literature analysis (Peer-reviewed articles and books) and Document analysis (legal frameworks and
policies)
as augmented by
Empirical Research

v

Qualitative Research Design

!

Study Population; Sampling and Tools development

y :

Entry to Participants in the Sample size: i)
obtained permission from North-West University gatekeeper; ii) Data Collection tools:

obtained permission from the gatekeepers (Persons with Physical «-> in-depth (face-face and panel) interviews and non-
Impairments Association/councils); iii) obtained informed participatory observation and NWU’s policy/by-
consent agreement from the individual participants through e (e res) demmmars
independent persons; iv) obtained information disclosure
agreement with interpreters and the independent persons
and/or fieldworkers.

b

Data Analysis:
ATLAS as triangulated with interpretive-inductive
Exit to Participants: analysis set by content and phenomena analysis

i) the researcher hand-in reports, given opportunity he would make
a presentation on the results; ii) the study is available in NWU

repository; iii) the study will be reformatted into articles for
publication in peer-reviewed journals

¥

Data storage & Management: data is kept for 5years in data storeroom at Tourism Research Unit; the data is only used for
this single study; the data was used by the researcher under the supervision of Study Leader on behalf of Ethics Committee

Figure 1.3: The diagrammatic illustration of the method of research

Sour ce: Amplatomr 6s ¢
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The Figurel.3 is explained in the sections below:
1.6.1.1 Literature review

As highlight in Figure 1.3, according to Creswell (2003; 2013) this study is grounded in systematic

literature review (analysis) using a critical thinking lens. The literature examination encamped:
i). peer-reviewed accessible tourism/inclusive published articles,

ii). legal and policy documents on disability issues,

iii). disability studies journal peer-reviewed published articles,

iv). reports made by disability concerned organisations, and

V). tourism human capital development/tourism education and training books, peer-reviewed
published articles and dissertation/theses.

NB. The study would utilise the already existing knowledge from North-West University
Repository, North-West University Bokola research facility, Emerald Insight, Science Direct,
Google Scholar, ebrary and Annals of Tourism Research. This secondary source of information
would be in either electronically or conventional/hardcopy format. This would enable the study to
propagate, ascertain and position itself within the scholarly discussions in the context of ATHCD
lens. This study considered resource texts within the period from 1990 to 2019 because it covers
a period that is in the dawn of post-colonial era in South Africa. This would bolster perceptions
that which may influencethec ur r ent t o ur istamdpomtdnuliceanith nminsbresaming
impairments issues. This would make this study to be rooted in strong knowledge base towards
accessible tourism human capital development system that is envisioned by the study. The
literature examination shall buttress keywords such as: tourism human capital development/
tourism higher education and training, persons with physical impairments, visitors with
impairments, tourism skills and knowledge set (access needs tourism skills and knowledge and/or
competencies), tourism manpower/human capital, tourism learners (student and prospectus

students), tourism career development and tourism workplace/industry.
1.6.1.2 Empirical Research

The study adopted case-study approach because the researcher purposively considered North-
We s t Universityds School of Tourism Manage
Research in Economic Environs and Societies also known as TREES); persons with physical

impairments and impairments advocating organisations in South Africa. This would enhance
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deeper specific exploration and explanatory perspectives on tourism higher education and
training systemds ( f oapment) poditionmes mlignedatp imairstteamt@ v e |
impairment issues. According to Lyner-Cleophas et al. (2007) South Africa falls in the economic
category of Middle-Income country, with the fast-growing economy that may bolster the
establishment of this study output as a pilot project (a form of an archetype). Thus, she is an
African state that has greater potential to i mplement the study as a ¢
disabling/accessible tourism human capital development. Henceforth, other African states among

other nations can learn from her after testing and evaluation of the model and its blueprint-
framework (implementation mechanism and strategies/approaches/workflows). This study would

be relevant to South African tourism education and societies. Thus, according to South Africa
Tourism (SAT) (2016:49) the country is experiencing tourism education and training growth in line

with the tourism growth within the Southern Africa Development Community (SADC) region.

South Africa is relevant case study because she is one of the African states which ratified the

United Nations Convention for Rights of Person living with Disability and the protocol (Chataika

et al., 2012:388). On the other hand, shehas t he hi ghest touri stsod r ec
2015; 2016). In addition, her main tourist source regions are Oceania, The Americas and Europe

(SAT, 2016:33). The ment i oned Sout h Afaketsc(taudist sodrae umarkes have

al arming and shiogonmefridc apnetr sdobnasb ywh o s e t r acessibilityt our i
in both physical and human resources as paramount. Makuyana and Saayman (2018) opine that

persons with temporary and permanent impairments expect accessibility in all spectrum of life

(meso, micro and macro) for active participation in tourism, just like the non-impaired
counterparts. From this angle, this study would be positioned to collection data from the

participants as presented below.
1.6.1.3 Methods of collecting data

As annotated in Figure 1.3, First, the study proposal and data collection tools would go through
North-West University (NWU) Institutional (EMELTEN) Research Ethics Committee (IREC) for a
review process. This would provide a third-party Research Ethics endorsement and certification.
The process would start by the study proposaland dat a c¢ o Isubrissibntothe Facdtp | s 6
of Economic and Management Sciences Ethics/Scientific Committee for evaluation. The study
proposal and data collection tools will be forwarded to the Faculty of Health Science Ethics
Committee because the participants were composed of non-impaired and impaired persons
(vulnerable group). The Faculty of Health Science Ethics Committee would forward the study
proposal and data collection tools to the Education, Management, Humanities, Social Sciences
and Law (EMELTEN) Research Ethics Committee because they are the REC that reviews and

give Ethical endorsement to this type of study. The researcher would attend a certified Research
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Ethics Training with the Training and Resources in Research Ethics Evaluation (TRREE). This
training is part of the requirements set by the EMELTEN Research Ethics Committee for the study

that include vulnerable group as part of the study participants.

The data collection is set for the NWU (School of Tourism and TREES-as a case study for tourism
higher education institution), and the persons with physical impairments in South Africa.
According to Marpsat and Razafindratsima (2010:4) the data collection would be established
according to the distinctiveness of the participants. This would enable the development of strata.
Heckathorn (2002:12-29) and Marpsat and Razafindratsima (2010:4) advised this study not to
take for granted the different participants who have inimitable attributes, traits and character. This
would enable the study to gather reliable and valid data from the participants. Creswell (2003;
2004; 2013) and Creswell and Poth (2018) highlighted ethical issues upholds observation of
procedures. This study would observe the tourism higher education and training instituti o n 6 s
protocols. Thus, observation of NWU 6 s  p mwhidh goesthrough a gatekeeper that is housed
i n the Re g iasdithe persanswitoghysicatimpairmentsé t h rheingatdkeepers (the
associations and councils in South Africa).

1.6.2 Sampling

The study would adopt a triangulation of case study and stratified-purposive sampling strategy to

get data from specific offices and specific persons as key informants (Heckathorn, 2002:12-29).

The participantsé charact er i siedwdtn clearlyesetstraiagsu e an
presented in Table 1.1 below:

Table 1.1: Population, sampling strategies, inclusion, exclusion and sampling size

Population Sampling Inclusion criteria Exclusion criteria Sample size
Categories Strategies

Approx. of 25%  Stratified- Persons with mild  Persons with The valid sample size
of the recorded  purposive physical Sensory and for hard to reach
7.5% of South sampling impairments communicative population is at least
Africads above the age of impairments; 384:1 000 000
population with 18years. moderate to severe  (Krejcie and
disability, physical Morgan,1970:608;
which impairments were Marpsat &

amounted to excluded and Razafindratsima,
approx. 1million persons with 2010:4; Smith,

who have impairments below 2012:2); However, the
physical the age of 18years.  study expects at least
impairments 384.
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and are above
Syears and
below 85years
of age
(Statistics
South Africa
Report on 2011

Census: Report

No. 03-01-59)
150 Stratified- SADA; NCPDSA;
Associations purposive BA and QASA.
and Councils sampling South Afr
for persons private and public
with Physical organisations for
impairments persons with
(disabilities) in impairments
South Africa. ascribes and/or
are members of
the mentioned
organisations. In
addition, these
organisation s 6
members travel
frequently and
usually uses
tourism designed
facilities during
when traveling.
26 Higher Case-study One university that
Educations and stratified- have a School of
Institutions purposive Tourism and
(universities) in  sampling Tourism Research
South Africa. Unit in South
Africa
Source: Author6 s compi | ati on
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Members of these
organisation and
other persons who
in severe condition
aligned with
impairments were

excluded.

All tourism
departments and
hospitality
departments and
other higher tourism
education and
training institutions
including Schools of
Hospitality and
Tourism and/or

Leisure.

Four advocating
organi satic

leadership

Eighteen Tourism
educators and

researchers.



Tablel.1 above, is composed of the study population, sample size and sampling strategies. The
target population is comprised of: i) the tourism higher learning institution namely the NWU-School
of Tourism and Tourism Research Unit; ii) persons with physical impairments; iii) the persons with
physical i m poaiationsnamah doundils im Sosth Africa. The study focused on physical
impairment which might have either single or multi-causes which include Cerebral Palsy, Spina
Bifida, Poliomyelitis, Stroke, Head Injury and Spinal Cord Injury, however in mild condition. Mild
condition signifies minimal limitation in capability. This implies for minimal assistive technological
devices to handle psychomotor, cognitive and affective activities. This is would enhance formal
competencies development to offer opportunities to persons with impairments to have active
participation and involvement in tourism. As highlighted in Table 1.1, the study excluded sensory
and communicating related impairments in moderate to severe physical impairments to be
considered to be part of prospectus practitioners. However, they can be part of visitor group. This
is because the moderate and severe impairments may not be easily compatible to the tourism-
related manpower (tasks) demands. Thus, moderate and severe impairments condition require
more-tailored assistance devices and/or medical support. From a tourism industrial productivity
lens, moderate and severe impaired persons may not give much expected output as compared
to mild condition impaired peers. Nevertheless, the skills and knowledge set should scope all
impairment issues for both non-impaired and impaired human resources to be empowered and/or

capacitated to serve visitors with impairments professionally.

The Table 1.1 highlighted the study purposively chose advocating associations and national
councils for the persons with physical impairments. However, the selection for participation is
based on the willingness of the organisations. The organisations which advocate for impairment
issues and impaired persons are located within the borders of South Africa. In addition, study
seek the opinions from organisations which is skewed towards sports which serve the interests
of persons with physical impairments. The study acknowledges the challenge posed by the major
participant-group (persons with physical impairments). Thus, it is difficult to establish a sample
size for the persons with physical impairments until the membership of the associations voluntarily

turns up to participate (Marpsat & Razafindratsima, 2010:4; Smith 2012:2).

As presented in Table 1.1, the study population for the study is as follows: i) According to Statistics
South Africa (2014), there is approximation o f 25% of the recorded 7.5
population with disability, amounting to approx. one million who have physical impairments and
are above 5years and below 85years of age, (Statistics South Africa Report on 2011 Census:
Report No. 03-01-59) . ii) a total of 150 Associations and Councils for persons with Physical
impairments (disabilities) in South Africa, iii) a total of 26 Higher Educations Institutions

(universities) in South Africa. This study projects a sample size of 390 participants above the age
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of 18. The geographical delimitation of the study would be the key guide towards accessing all

available voice of the persons with impairments. This projection is validated by Krejcie and

Morgan (1970:608) who putsitasahard-to-r each popul at i onbevalikifattepst e

384:1000 000 is achieved. Thus, at least four participants from persons with physical impairments
associations/council leadership and three hundred and eighty persons with physical impairments
(the associations/council registered individual membership and non-membership), and eighteen
(two Directors, which is one from the Tourism Research Unit and the other from the School of
Tourism; three Professors, three Post-Doc Research Fellows and three Doctors from Tourism
Research unit; three Professors, two Doctors and a lecturer from the School of Tourism)
participants from the NWU- School of Tourism and Tourism Research Unit in South Africa. This
would bring data saturation that takes away reasonable doubt posed by either general readership
or policy makers. This study would be one of key policy informant, hence the data should have

significant representation of the target population.

According to studies conducted by Nhuta et al. (2015) and Makuyana and Saayman (2018) the
tourism human capital development is influenced by both tourism market needs and the need for
relevant competent manpower in the tourism industry. Hence, this study would incorporate
tourism educators and researchers as part of participants. This is because the tourism educators
and researchers, currently contribute in the systematic review of the tourism curricula and

curricula content delivery mechanism. This is complemented by the tourism teaching and learning

S

z

policiesd rheilgahteiro nesdhuicpattioon i nstitut imainsteamirdyi s ab i

impairments within the NWU- School of Tourism and TREES. The level of mainstreaming
impairment issues and/or physical impaired in the tourism education is evidenced by the failure
of tourism manpower/practitioners to serve visitors with impairments. From this angle, there is

unclear interpretation of tourism indust r i a l practitionersoé needs

by

education which should be informedby t he touri sm marketsd needs.

1.1, this current study has excluded the tourism industrialists, as the study acknowledges that the
current t ourism curricul a hav éencenthisustudyrragards ithattsutd
contributions has posed flaws on human resources competency when serving visitors with

impairments.

As shown in Table 1.1, this study sampling strategies, population, sample size can uphold the

opines towards positive disruption in the tourism education system. This is rooted in studies

conducted by Nhuta et al. (2015) and Makuyana and Saayman (2018), which presented a

common belief that all formal proficiencies built in human capital determines the state of both

labour-market and consumer-mar k et 6 s s atheitoarisna industryo This study postulates
f

forret hinking tourism
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provides no holistic formal capacity development that fosters opportunities to persons with
impairments, either as visitor or potential practitioner. This makes tourism education to be
positioned to address such issues in line with mainstreaming impairments in tourism. This
concedes with Creswell (2003; 2013) and Creswell and Poth (2018) in that, this study would be
typical, specific and comprehensive, while grounded in real life scenarios for social action

purposes.

1.6.3 Development of measuring instruments

The study would use the following data collection tools: i) semi-structured in-depth face-to-face
interview guide and ii) semi-structured non-participatory direct observation guide. In the event that
the participants would not be accessible for in-depth face-to-face interviews, semi-structured
questionnaires as derived from the content in the semi-structured in-depth face-to-face interview
guide. This study instrumentsédevelopment is informed by the insights from Plan International
Australia and CBM Australia-Nossal Institute Partnership for Disability Inclusive Development
report (2015). This is because this study opines that disability arises from impairment and
material/societal arrangement. This socio-economic arrangement may bar full participation of
impaired persons in their community (tourism, leisure, recreational, business activities etcetera)
on an equal basis with non-impaired peers. The tools have been informed and/or obtained insight
for the study questions that seek opinions on: i) impairments and tourism manpower/human
resource capacity needs, ii) teaching-learning shared space environment, iii) institutionalisation
of impairment issues and persons with impairments in the policies and practices, and iv) societal-
communication in context of the level of disablism (Plan International Australia CBM Australia-
Nossal Institute Partnership for Disability
development would be anchored on the study objectives and research questions. This is guided

by the exploratory and explanatory approaches within the qualitative research design.
1.6.3.1 Data collection tools brief outline

The data collection is to be done using semi-structured in-depth face-to-face interviews and semi-

structured non-participatory direct observational guide. These are discussed in detail below:

a). The semi-structured in-depth face-to-face interview guide for tourism higher education
institution (NWU-School of Tourism and TREES) have three sections. These sections are
portioned into ten questions aligned with accessibility and participation in tourism services from a
human capital development/tourism educator and researcher viewpoint. These human
resource/manpower capability flaws would have a demeanour on formal tourism education and

training. The semi-structured in-depth face-to-face interview guide for persons with physical
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impairments associations and/councils have three sections which are portioned into ten

guestions.

Section A has demographic questions which uphold socio-economic insights which points to
underlying growth factors towards the need for mainstreaming impairment issues and persons
with impairments for tourism participation. Such insight points towards investment in both human
capital and for tourism consumption as informed by the participants of the study. This includes
the opinion of the participants &iew as aligned with tourism interactional experiences with the
tourism human resources/manpower within the tourism systems (Daniels et al.2005:92; Yan et
al.2004:950-956). The questions end with participants evaluating the extent of tourism human
capital/manpower capacity to serve visitors with impairments (Plan International Australia CBM
Australia-Nossal Institute Partnership for Disability Inclusive Development report, 2015:8). The
section has question that seek opinions aligned with the role of persons with impairment

advocating organisations in facilitating for accessible tourism higher learning.

The s e c tgéneral fodBDisto get opinions on the disablism in the tourism higher learning.
This scopes the policies and practices as contexted to the travel needs, wants, motivations and
expectations of the impaired personséprofessional human competencies standpoint. In essence,
the section seeks to ascertain the reconnection and exploration insights which may inform future
travel n e e dsatisfaction among visitors with and/or without impairments (Plan International
Australia CBM Australia-Nossal Institute Partnership for Disability Inclusive Development report,
2015:8; Yan et al.2004:950-956). This has connotations on the structural constrains to tourism
participation set in interpersonal engagements before, during and after tourism service/product
co-production and co-consumption. This is traced in the tourism education policy, teaching and
learning processes, and workflows (procedures) and physical environment accessibility among
the visitors (with and/or without) and the tourism staff (service providers with and/or without
impairments) (Daniels et al.2005:92; Plan International Australia CBM Australia-Nossal Institute
Partnership for Disability Inclusive Development report, 2015:8). The questions would seek to
ascertain the extent of sensitisation of the disablism due to ignorance and lack of capacity within

the formal tourism human capital development.

Section C emphasis on seeking opinions on mechanisms that enhances tourism higher learning
to teach learners to have professional capacity to serve visitors with impairments. The questions
also provide platform to get insights on aspects which the tourism educators need to be trained
on and the content which must be co-opted in the tourism education curricula. In addition, the
guestions seek opinions aligned with tourism curricula, curricula content delivery mechanism and

the overall teaching and learning environsd -arrangement towards non-disabling interactive
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learning space between non-impaired and impaired persons. This would provide insights on the
development of workflows as aligned to intrapersonal issues among persons with impairments
and non-impaired counterparts (Daniels et al.2005:92). The section has questions which upholds
responses that exhibits travel/tourism information search as tourism market whose travel
propensity is determined by referral, experimentation and reflection on different tastes of travelling
(Yan et al. 2004:950-956). This section has questions which implicates on development of
mechanism that nurture accessible employable skills and knowledge empowerment to persons
with physical impairments within the mainstream tourism education. In addition, the section has
guestion that seeks opinions on the idea of facilitating for the impaired persons to pursue a tourism
career dream. This would implicate the creation of non-disabling workplace environs. According
to Plan International Australia CBM Australia-Nossal Institute Partnership for Disability Inclusive
Development report (2015:8); Yan et al. (2004:950-956) these questions fosters insights on
personal acceptance and reintegration among persons with impairments and non-impaired
counterparts. The section has question that seek opinion on a feasible mechanism that facilitate
the re-configuration of structures and systems in tourism human capital development towards
non-disabling both impaired and non-impaired persons to acquire employable skills and
knowledge set (Plan International Australia CBM Australia-Nossal Institute Partnership for
Disability Inclusive Development report, 2015:8). This intends to tap insights that can uphold re-
thinking tourism education for systems innovation with new principles of accessible tourism
human capital development. This would address the consumer-producer flaws set in principles

that uphold non-impaired tourism human capital development systems.

b). The non-participatory direct observation guide entails the assessment of the level of disablism
within the tourism higher education institution (NWU-School of Tourism Management at
Potchefstroom campuses and TREES). The non-participatory direct observation guide is relevant
for evaluating the policy and the teaching and learning environs. The emphasis is centred on the
extent of iIimpaired personsé accessibility t
(Plan International Australia CBM Australia-Nossal Institute Partnership for Disability Inclusive
Development report, 2015:8). This is in context of formal acquisition of skills and knowledge that
empowers the human resource/manpower to serve impaired and non-impaired visitors at tourism
destination (Daniels et al. 2005:92). The non-participatory direct observation guide seeks to
ascertain the extent of the shared teaching-learning space/environment among impaired and non-
impaired persons. The areas to be observed includes: teaching/training delivery mechanism
(teaching and learning approaches), communication mechanism, assessment/quality assurance
systems, syllabi content, trainers (tourism educator)-trainee (student) interactions, student-

student interactions, higher learning policies, human resources (workplace) policies (Plan
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International Australia CBM Australia-Nossal Institute Partnership for Disability Inclusive
Development report, 2015:8).

1.6.3.2 Data collection toolsérigor

Dikko (2016:524), provides insights which informed the researcher to conduct a pilot-test on data
collection tools on 22 September 2018 at the Manicaland State University of Applied Sciences
(Tourism and Hospitality department) in Zimbabwe. This was aimed at ascertaining the ability of
the tools to gather intended data. This would evaluate the phrasing in the explicit expression of
the themes established by the literature analysis. Thiswoul d bol ster the tool s
and external), reliability and generalisability assessment prior the data collection process.
According to studies conducted by Creswell and Poth (2018); Creswell (2003; 2012a; 2013);
Dikko (2016) reliability, validity and generalisability of a qualitative study is reflected in the
methods/processes, procedures/steps in carrying out the whole study within scientific and

methodological manner that fosters socio-scientific and ethical soundness.

This study would have a third-party ethics endorsement which evaluates the data collection tools
in line the whole study methodology procedures. The study and data collection tools went through
NWU-Research Ethics Committee that specialises with researches which have vulnerable
group(s) as part of the participants-the EMELTEN-Research Ethics Committee. This study data
collection tools would be examined in terms of validity and reliability in line with the objectives of
the study, while protecting all participants of the study including the researcher and the institution.
According to NWU i EMELTEN-REC the Study Leader and the PhD candidate would do an ethics
training which would certify the acquisition of competencies needed when conducting a study with
vulnerable persons. In addition, the Study Leader and PhD candidate would sign (consent
agreement) the NWU Research code of Conduct. This would formulate part of the mechanism to
ensure the systematic flow of key factors/themes which would have been coined into the data
collection instruments. In addition, the NWU-EMELTEN-REC monitoring reports would edify on
guality control and quality assurance as the study progress. This would be an addition to the
Study Leaderd daily supervision and/or daily briefing on the study and weekly reports which the

candidate provided through the Study Leaderdés of

The concept took a case study of tourism discipline from an Afro-centric skewedness. However,
the essence and the generalisability of the concept goes beyond NWU andthe Sout h Afr i c:
higher education and training as the issue on study is affecting the global village. This international
generalisability would be ascertained through interviewing international tourism educators who

will attend International Conference on Tourism Education and Research to be hold on the 19 to
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21 of November 2018. This would be a mechanism to ascertain the existence of such gap in other

higher education institution beyond South African borders.
1.6.4 The collation of the study collected data

The research interview notes, audio recorded data (to be deleted after transcription) and the
observation notes would be coded in line with codes allocated to the study data collection tools.
According to study conducted by Creswell and Poth (2018); Dikko (2016), coding of tools bolsters
the separation of the data and identity of the source. Thereby upholding the confidentiality and
privacy of the participants as the datawillbeunt r aceabl e t o t heAsadvisedbyder s 6
Creswell (2012a; 2013) research work, the study would adopt coding that triangulated
chronological alphabet and numeric order of recording. This would enhance the development of
sort keys which consequently produce a total pre-order on the set of items of data. From this
standpoint, this study6 gdata collation enables a fast, easy and convenient whenever the
researcher wants to find an element in the list and/or confirm the absent of certain data from the
list. Nonetheless, hard copies would use manual file-system approach, while softcopies followed

a computer-based file system.

According to North-West University Research policy, the transcribed audio recorded data and
jotted notes (responses) from the interviews and observations, (hardcopy and electronic version)
are stored in research safe boxes which are kept in a research data storeroom at North-West
University, Potchefstroom campus Block E3 (Tourism Research in Economic Environs and
Societies). The stored study data is used for this single study under the supervision and
management of the Study Leader and NWU-EMELTEN-REC in South Africa. After this single
study, the data is stored at the NWU-TREES for at least five years, then the data shall be

destroyed (both hard copies and soft copies).
1.6.5 Brief data analysis

This study would conduct an explanatory analysis of the voice of persons with impairments as
augmented by touri sm e d-TREES dffices i Patchefstnobno campusain N WU
South Africa. The gathered data would be coded using open code technique and themes aligned
with study objectives as the main guiding themes. The researcher would adopt a literature and
policy document analysis that established sub-themes for a standardised content/thematic
interpretive analysis as informed by a triangulation of Creswell (2014) eight steps phenomenon
analysis, Tesch (1992) six step content analysis and Miles and Huberman (1994) thematic
analysis. This would be augmented by Atlas.ti 8 computer-aided qualitative data analysis
software. In the same standpoint, the interview audio recorded data would be transcribed and

analysed is to be analysed in the same way which the literature and policy would be analysed.
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This Atlas.ti 8 would establish a logical batched and non-batched statistical analysis for the study.
This would foster linkages within the data collected from the participants. The data analysis
supports numerical and chronological synthesis, recording and analysis for the establishment of
explanations towards the construction of (non-disabling) accessible tourism human capital
development. This model would be a by-product of data analysis which would enhance the
establishment of mechanism which nurture the mainstream impairment issues and persons with
physical impairments in tourism education. This would enable the tourism practitioners (with and
without impairments) to be formally empowered with capacity to serve visitors with impairments.
The analysis of the collected data would be done by the PhD candidate (researcher) with

consistent assistance and/or consultation from the Study Leader.

1.7 DEFINING THE CONCEPTS

The following concepts are important in the study:
1.7.1 Human Capital Development

According to Inyang and Esu 2008 (cited by Esu, 2012:278), human capital development refers
to the costs individuals or organizations incur on activities and processes that lead to the
acquisition of competencies, abilities, talents, possession of positive attitude and skills. Human
capital development creates added value to the productivity of a firm or organization or nation.
Thus, the study considered the human capital development as investment capital set in the human

asset.

1.7.2 Tourism human capital development

According to the study conducted by Nhuta et al. (2015), tourism higher education and training
refers to the processes set to empower the tourism personnel with skills and knowledge in a
formal 7 off the job environs as means to address the tourism manpower dynamic needs. This
manpower needs are influenced by the tourism mar ket sé needs. Hence
of the major human capital management strategies. Hence, tourism education illuminates the
understanding of the requirement of the environment and the society at large. Tourism training
equips people to meet the labour needs of existing local employers as a means of promoting local
growth. Therefore, this study would interpret the human capital development in the context of

tourism/hospitality as tourism human capital development that enables the value extraction by the

tourism industry as the guestsd expectations
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1.7.3 Tourism higher learning/education and training

Esu (2012:278) emphasized the importance of education and training in the human capital field
as means to inimitable unique selling points for the tourism and hospitality firms. This study
considered tourism (hospitality) higher learning/education and training as the formal tourism and
hospitality tertiary/career pursuit within the human capital development. This study view tourism
education and training as the arm that upgrades semi-skilled and skilled tourism and hospitality
practitioners for either supervisory and management or academic pursuits. On the other side of
the coin, the tourism (hospitality) training focus on the impartation of vocational-oriented
capabilities and competencies among the tourism practitioners. Thus, tourism (hospitality)
education is interpreted as the investment in human capital for the acquisition of knowledge levels
which bolsters analytic and problem-solving abilities which enable an individual to be productive

practitioners at workplace in this dynamic global economy.
1.7.4 Disablism

Disablism is interpreted in this study as the disadvantage or restriction of activity caused by
systems and/or structures in either organisations or socio-economic environmental arrangements
which take no or little account of people who have physical impairments and this excludes persons
with impairments from the mainstream socio-economic activities (Buhalis, 2005:9). To this effect,
this study considers impairment as aligned with IFC (2001) a body part(s) that is dysfunctional
and World Health Organisation (WHO, 2012) defines disability as an umbrella term which
embraces impairments, activity limitations and participation restrictions. To this standpoint, this
study considered mild condition on persons with physical impairments. This study regards health
condition as well as the reflections set by the interactions between individuals with impaired body,
non-impaired counterparts and the socio-economic built-societal arrangement/environs in which

both impaired and non-impaired individuals live.
1.7.5 Disability Tourism

This study interprets disability tourism as tourism which consider and includes persons/visitors
with impairments in tourism co-production and co-consumption as a significant type of tourism
market. Thus, Disability tourism is sometimes referred to as inclusive/accessible tourism (Buhalis,
2005:9).

1.7.6 Universal Access/Universal Design

According to the United Nations Convention on the Rights of Persons with Disabilities, Article 2

(UNCRPD, 2006) universal access is the design of products, environments, programs and
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services to be usable by anyone to the greatest extent without the need for adaptation or
specialized design. This study is focused on facilitating for accessible tourism human capital

development in order to address the societal mentality of marginalizing and stigmatising

i mpairment i ssues and persons with | mpchpersstnent s t
The Ospecial d | abel ends up giving unwritten m
persons to fee | l i ke they @&ieiaeeasdndluel ad s perpetuated

differences and assumption that such are unable to do what the counterpart (non-impaired) could
do. Architect Ronald L. Mace used the term- Universal Design to refer to the description of the
concept of designing all products and the built environment to be aesthetic and usable to the
greatest extent possible by everyone, regardless of their age, ability, impairment or status in life
(Mace, 1985; Mace, Hardie & Place, 1990:4). This study interprets the universal access and/or
universal design as mainstreaming approaches for the establishment of accessible tourism
human capital development systems from policy to practice. This would augment the physical

accessibility.

1.8 CHAPTER CLASSIFICATION

The study chapter classification is as follows:
Chapter One: Introduction and Problem statement

The chapter is designed to introduce the existence of a gap between the expectation of visitors
with impairments and t mpetericiestosense suctpmmaikat. fThistchagter e r s 6
traces the lack of capacity to serve visitors with impairment as emanating from the tourism
education (tourism human capital development systems) that offers limited opportunities to either
empower non-impaired or impaired learners on impairment issues. This makes the chapter to
provide the study layout after articulating the study introduction, the study background that would
be summarised as the problem statement. The chapter would present the study aim/goal which
would be pursued through the study objectives. The chapter briefly outlines the study
methodology that entails the research methods, data collection and data analysis plan for the

study. The chapter interprets the key terms which are in use in the study.
Chapter Two: Re-thinking tourism, impairments and universal accessibility

The chapter has an introduction that highlights the aim of the chapter, which is objective one and
two of this study. This entailed conceptualising universal accessibility, impairments issues and
persons with impairments for the need to innovate the tourism education systems approach. This
would uphold re-thinking tourism education as means to address tourism markets6 needs . Thu

enabling tourism efficacies to be propelled by professional human capital competencies in co-
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production and co-consumption of tourism services/products. The discourse presents an
overview of the distinction between impairments and disability. This would lead to the presentation
of dimensions of impairments that give birth to the discussion on approaches to impairments. The
chapter presents the disability models as a way of unveiling the source of information that has
brought up a disabling socio-economic arrangement/system principle. The chapter present on the
universal accessibility as derived from universal design and the rationale need for accessibility in
tourism human capital development from a socio-economic perspective. The chapter presents a
brief overview of the legal frameworks of South Africa as a means to ascertain the level of
disablism from a legislative point of view. This brings the chapter to exhibit literature evidence for
the need to rethink tourism in order to mainstream impairments. This is because tourism markets
are composed of temporary and permanent impaired persons whose tourism/travel demand is
active, regardless of unsatisfied expectations from human resources/manpower competences.
This implies that accessible tourism competencies would enable human resources/manpower
capacity to augment all other forms of p hy s i ¢ a | Actessibility and/dr acsesésible tourism
initiatives. The chapter would be closed by a conclusion that will give clues that pave way for the

reader to get ready for the chapter three.
Chapter Three: The development of the tourism human capital and universal accessibility

The chapter explores the relationship between accessibility/impairments needs and tourism
human capital development. The chapter developed the discussion from the understanding that
human capital development is a critical element of human capital management. The chapter
details on the application of Human Capital Theory and Critical Disability Theory in the context of
the tourism (hospitality) human capital development through formal (Off the job) education and
training. This has implications to the workplace, careers path, employment, skills/knowledge
employability and creation of accessible facilities and sensitisation of impairment issues.
Nonetheless, the discussion considered analysing policies set by the government authority for
the national human capital development (the Department of Higher Education and Training) and
the government authority for the tourism industry (National Department of Tourism) as informed

by the overarching legal frameworks of South Africa. The discourse would be narrowed to issues

aligned with the implementation of higher education and traininginstit ut i onsé t our i

curricula delivery systems (teaching and learning environment).

The chapter would highlight the setbacks/challenges which are faced by persons with physical

impairments in accessing tourism higher education and training, career development and

employment. The chapter would bring to surface aspects aligned with entrepreneurship and

intrapreneurship withinthet our i s m o r gaoxzial capitalt The chapter discourse brings

literature evidence that accessible tourism human capital development would foster sustainable
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skills development for economic growth. The chapter briefly provides an overview on the Oceania,
The Americas, Europe and HWisadiliylaccessE=neesl tourisno markets m b |
trends. This would be literature evidence aligned with direct and indirect monetary and non-
monetary value. This implies that the traditional international tourism markets for South African
Tourism may foster societal and economic benefit through tourism. This brings the literature
chapter to close the discourse by a conclusion which provides insightful cues for the fourth chapter

which upholds an empirical stance for this study.

Chapter Four: Research Methodology

The study would be anchored in five study assumptions (ontological, epistemological, axiological,
rhetorical and methodological). These five study assumptions informed the social transformative
(interpretivism), transformative and advocacy/participatory paradigms. This worldview set by the
study assumptions and paradigms bolstered the adoption of the qualitative research design, that
would uphold explanatory research methods. The chapter explains the research processes as
incepting in literature review in pursuit of objective one and two (c.f 1.5.1 & c.f 1.5.2). The chapter
provides comprehensive empirical research procedures that composes this study. This entails
establishment of target population (persons with impairments, impairments advocating
organisations (gatekeepers) and tourism higher learning in South Africa), sampling strategies
(purposive-stratified and case-study) and sample size (at least 384 is the expected number of

participants) as summed in the Table 1.1 above.

The data collection would be conducted using semi-structured in-depth face-to-face interviews,
non-participatory direct observation. If the participant is not able to participate using in-depth face-
to-face interview but is willing and able to participate. In this case, semi-structured questionnaires
and/or panel/meeting interview discussion would be used to collect data from participants. This
chapter would explain the qualitative data analysis as according to Creswell (2014) eight-steps
content analysis, Tesch (1992) six-steps phenomenon analysis and Miles and Huberman (1994)
thematic analysis as augmented with Atlas.ti 8 computer-aided qualitative data analysis. This
would permeate interrogation of data from an exploratory and explanatory angle. This
triangulation of qualitative data analysis approaches is aimed at establishing interpretive-
deductive output which points towards this study objective three and four (c.f 1.5.3 & c.f 1.5.4).
The study objective three and four envisions for social-constructive and transformative innovation
that can uphold the mainstreaming of impairment issues and persons with physical impaired in
the tourism human capital development. The chapter would be cap-stoned by a conclusion that

opens for the chapter that presents the study results.
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Chapter Five: Empirical Results

The chapter presents the study results in the context of the objective one, two, three and four (c.f
1.5). Thus, the results would articulate the interpretive deductions obtained from the literature
review as pointing towards the literature evidence of existence of a void in tourism
competencies/knowledge that sensitise and bolster the capacity to handle impaired and non-
impaired persons in tourism education. This would be followed by the results of the empirical
research which pointed on socio-economic injustice derived from limited opportunities offered to
either persons with impairments or non-impaired persons to learn/empowered on impairments
issues within the current tourism human capacity development. In addition, the voice of
participants explicitly provided insights on mechanism to mainstream impairment issues and
persons with impairments in tourism education. This is supported by literature review which would
uphold the results interpretation and/or discussion in this chapter. The chapter conclusion would
provide insights to the study conclusions and recommendations which would be presented in the

sixth chapter of this study.
Chapter Six: Conclusions and Recommendations

The chapter addresses the objective three and four (c.f 1.53 & 1.5.4) and concludes the study as
it interprets the results. The chapter would deduce the implications towards mainstreaming
impairment issues and physical impaired persons in the tourism higher learning and tourism
workplace efficacies when serving access-needs tourism markets. This chapter would present
the accessible tourism human capital development model and blueprint-framework as guides
towards sustainable change management approaches. In addition, this chapter would point on
policy recommendations and training approaches which bolster sensation and creation of

capacity among both tourism lecturers and tourism practitioners.
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CHAPTER 2

RE-THINKING TOURISM, IMPAIRMENTS AND UNIVERSAL
ACCESSIBILITY

2.1 INTRODUCTION

Tourism researches conducted by Buhalis and Darcy (2011; 2013), Chikuta (2015a: 2015b);

Chikuta etal. (2017; 2018), Darcy (2010), Makuyana and Saayman (2018), show that accessibility

of persons with either temporary or permanent impairments at tourism facilities is a matter of

concern both in the industry and education/training. The studies reveal that limited attention is

paid to the developmental initiatives of formal tourism human capital proficiency in tourism
education and training using a mainstreaming approach. Education and training of this nature

enables tourism practitioners among other stakeholders to ensure accessibility and better service

to people with impairments. Considering the research conducted by Chikuta (2015a:188), tourism
practitioners (human capital) in South Africa lacks the capacity to serve visitors with impairments.

This is worsened by the fact that such o6hiddené
under-theorised (Chikuta, 2015b:9). To this effect, this chapter is embedded in a yet qualified

and/or disqualified assumption that there is a relationship between i) the extent of exposure
(empathy) to both non-impaired and impaired socio-e conomi ¢ oO6wor | ds égpatehr oug
interaction (socialisation), and ii) the professional tourism human capital capacity to serve visitors

with impairments.

This chapter is aimed at addressing the first objective which entails an extensive literature
analysis on disability/accessible tourism and disability/impairments peer-reviewed articles and
books; disabi | i t y s t-neviewes sriclegpfrerea 1990-2018 (exception is given to seminary
theory); the department of higher education and training policies, with a distinct focus on
mainstreaming impairment issues within tourism education and training in South Africa. This
would identify key themes aligned with mainstreaming the participation of visitors with
impairments and physically impaired persons in the tourism education and training. To that effect,
both impaired and non-impaired persons would acquire employable knowledge and skills through
a clear career development path. In brief, this chapter conceptualises impairments and universal
accessibility within the development of tourism human capital because the tourism education and
training will inject qualified human resources into the tourism industry. Therefore, this chapter also
focuses on the effects of the environs (social capital and organisational capital) on either
producing or reducing disability among persons living with impairments. Firstly, the chapter briefly

presents impairments and disablism, followed by an overview of the dimensions of impairments.
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Secondly, the chapter alludes to the models of disablement. Thirdly, the chapter explores the
universal accessibility concept as derived from the universal design philosophy. Fourthly, the
chapter expounds challenges of accessing education, employability and experiences of the
persons with impairments in the pursuit of their careers within the socio-economic world.
However, the scope of the research is limited to the development of human capital in tourism.
Fifthly, the chapter provides the rationale for tourism human capital development from a socio-
economic perspective. This would furnish an overview of the legal frameworks that support
persons with impairments in the Southern African countries with a bias towards South Africa. The
conclusion capstones the chapter with introductory remarks to the third chapter which furthers the

aim of addressing first study objective.

2.2 IMPAIRMENT AND DISABLISM

The study provides an overview of the delineation of impairments. Impairments in this context
refer to problems in body function or alterations in the body structure. This has implications for
the limitations and/or restrictions of participation in socio-economic activities (World Health
Organisation (WHO) & World Bank (WB), 2011:5). To this effect, disability is an effect of the
interaction of health conditions with socio-economic environs and personal factors (WHO&WB,
2011:5). In a South African context, impairment is a perceived and/or actual feature in/on the
personés body and/or functioning that may
restricted participation of the person in society with a consequential difference of physiological
and/or psychological experience of life (White Paper on Rights of Persons with Disabilities,
2015:8). These perceptions lead to the view that impairments present several disadvantages.
This study extrapolates the notion that these characterisations are skewed towards the
individualistic disablism effects of impairments. Nonetheless, the above-mentioned definitions do
not take into account the fact that the human body can adjust and adapt. Hence, the individual
with impairments can function just like non-impaired persons especially if the socio-economic
situations and/or environments do not disable and cause an inferiority complex in the individual
(Makuyana & Saayman, 2018:5). Thus, unless socio-economic arrangements do not marginalise
impairments, inferiority complex can overwhelm the person with impairment as caused by
disabling environment set by the organisational and societal human capital, regardless of the
provision of the assistive devices. With this opinion, the current researcher cites an example of a
visually impaired woman who lives in his rural neighbourhood. She is married and carries out all
the house chores such as laundry, cleaning the house and the yard, etcetera. She is able to do
so because she is familiar with the areas where she lives and performs social duties. The society
has accepted her, which is evidence of her interactive exposure that changed the societal view

on impairments.
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This researcher suggests th a t the preceding definitions imply
impairments that establish explicit deformities in the body functions and structures. Although this
researcher agrees with the WHO and WB (2011) regarding the source of impairments, he; Berghs

et al. (2016: 33); Kaplan (2000:357); Makuyana and Saayman (2018:6) and Shakespeare

(2004:17) opine that disability can be expressed as a result of the combined effects of the
surroundings and individual surreptitious variables. Hence, the author supports the notion that,
plachgane mphasi s on the indiwndalailldist Y/l lossk tofagaeldiyld
of disablement for the persons with impairments (Darcy & Buhalis 2011:1). The author concurs

with Soder (1987) research work that defined disability in the context of the relationship between

a person with impairment and the inaccessibility of the environment. To this effect, usually, the

physical, social and economic structural spheres reinforce written and unwritten, spoken and
unspoken messages/ cues that an indivi wactvely wi t h
participate in socio-economic activities compared with their non-impaired counterparts. This has

been perceived as a part of normalcy because development of tourism human capital has been

promoting inaccessibility for the person with the physical impairments. However, no one seems

to be concerned with rectifying the lack of capacity to serve such visitors at a tourism destination

by means of tourism education. Consequently, tourism practitioners do not possess the explicit

capacity to serve persons with impairments at facilities, attractions and activities designed for

tourism. Therefore, this current research is vital as both a pointer and a means to alleviate such

a void which is rooted in the policies governing the tourism higher learning systems and

structures.

A

The above discourse concurs with Oliver 6s (1990; 1®9a8 ¢ sodesyhars the o n
persons with impairments from full participation in society. Subsequently, Reeve (2006:95) upheld

this notion that disability is social oppression rathert han an i ndi viedlltng frons pr o
the impairment. Therefore, labelling persons with impairment as disabled, de-personalises them

and causes self-identity to be subjected to culture, gender, environment, time and place (Gronvik,
2007:12). From this standpoint, Gronvik (2007) regards disability as i) subjectively defined; ii)
administratively defined; iii) functionally defined; iv) relatively or environmentally defined; and v)
socially defined. This implies that the definitions of disability are influenced by time, space, and
perceived value with the society with regards to what is normal and not normal. The disability
definitions perpetuate the spatial seclusion and discrimination of persons with impairments in
socio-economic activities. The present researcher assumes that society perceives persons with
impairments as not deserving attention aligned with the development of tourism human capital

and that the society is informed by institutional systems. The institutions accentuate that persons
should obtain rehabilitation/medical services and assistive devices from a charity perspective

only. Nonetheless, the author does not totally dispute the noble initiatives to provide assistive
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technology devices and rehabilitation/medical services, but conversely, that it should not be over-
emphasised to the extent of overshadowing the provision of opportunities that fosters socio-
economic independence and the dignity of persons with physical impairments through tourism

participation and/or working in the tourism industry.

Oliver and Barnes (1998:18) and Reeve (2002; 2004:84) posit that the psycho-emotional
dimension of disability should not be overlooked. The said dimension of disability affects both the
public and personal levels of i wh at peopl e |asamnotbhee y acsavmehebbpends
on who is seen and who sees them as disabled. The researcher, however, opines that individuals
with different forms of impairments experience exclusion and/or discrimination differently, which
is also disabling. Hence, a different disabling physical environments, policies and practices
reminds them of their differences with non-impaired peers. This makes the person with
impairments feel that the facilities were not meant for them. Basically, as Morris (1991:26-27)
says, feystems tell us that we are not wanted in the places that non-disabled people spend their
lives, for example, their schools and colleges, their workplaces and their leisure venuesa The
current author construes that the disability has effects on both the environment and the reactions
of the persons with impairments based on past discriminatory experiences. These experiences
exert an accumulated effect on the emotional and affective quotients of the persons with
impairments which in turn has reciprocal the effects on the views of the persons with impairments
of those who are non-impaired vice versa. Therefore, this research is significant as a pillar for the
creation of a platform for societal re-orientation for both persons with impairments and their non-

impaired counterparts.

The author does not take a stand to regarding the use of the term disability as the scope of this
chapter does not cover the evaluation of the impairments sufficiently to draw a conclusion
regarding disability (Vehmas, 2004:211). The current researcher considers disability to be a
phenomenon that can be reduced to biological impairments, social creations and social constructs
which exert a joint effect within the tourism spheres. The practical forms and meaning of disability
are reinforced through socio-economic environmental contexts (Vehmas, 2004:211). Therefore,
this current study is significant in the provision of means to facilitate the accessibility to persons
with impairments who desire to acquire formal tourism education and training. This brings the

discussion to exploring the dimensions of impairments.
2.2.1 Dimensions of impairments

The researcher has made a brief overview on the three types of impairments which may influence
and/orcausea | i mi tati on on opardcipationms presanted in tkei Tabfe 2.4.n d
The dimensions of impairments and the associated areas of difficulties faced by the individual are
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set as informed by the World Health Organisation-International Classification of Functioning,

Disability and Health.

Table 2.1: Dimension of impairments

Type of impairment

Description

Areas of difficulties

Mobility, touch and parts that
affect psycho-motor activities

Sensory

The levels of physical mobility

restrictions vary with the extent
of impairments on affected legs,
feet, back, neck, arms or hands

The capacity to see is limited or
absent; the individual is
completely deaf or faces
challenges in hearing.

-Physical and motor tasks
-Independent movements
-Performing basic life functions

-Reduced performance in tasks
requiring clear vision

- Difficulties with written

communication

-Difficulties with understanding
information presented visually

- Reduced performance in tasks
requiring sharp hearing

- Difficulties with oral
communication

- Difficulties in understanding
auditorily
Communication Limited, impaired, or delayed
capacities to use expressive
and/or receptive oral language

- Difficulties in speech
capabilities, such as articulation

- Problems with conveying,
understanding, or using spoken
language

Source: Adopted from Darcy and Buhalis (2011:11); WHO and WB (2011:5)

According to Darcy and Buhalis (2011:12) and the WHO and WB (2011:5), as shown in Table
2.1, mobility impairments such as physical mobility restrictions influence the physical capacity to
move, coordinate actions and perform physical activities. This implies that the individual may
experience difficulties in one or more of the following areas: psychomotor tasks or performing
basic life functions. According to Darcy and Buhalis (2011) and the WHO and WB (2011), the
impairment may pose an inability to enjoy tourism products and services, as well as an inability
to work as a tourism practitioner. However, the author perceives that these deductions are made
from the perspective of a non-impaired person. To illustrate a case to the contrary, the author
submits an example of a man from Murehwa in Zimbabwe whose whole lower body is impaired.
He is directly involved in labour force for crop farming throughout the season. His harvests are so

significant that he has requested more land from the Zimbabwean government for farming. This

48



is a testimony to the fact that having an impairment does not automatically mean that a person
has no abilities. Therefore, the current study is significant for the creation of the platform for
development of tourism human capital to empower both the non-impaired and persons with
impairments to acquire the capacity to serve visitors regardless of whether or not they have

impairments.

Table 2.1 presents the views of Darcy and Buhalis (2011:12) and the WHO and WB (2011:5)
regarding the sensory impairments pertaining to vision and hearing. This category includes those
who are visually limited or the complete absence thereof or those who are deaf and/or experience
challenges in hearing. The same authors also mention communication impairments that are
aligned with speech difficulties. The author opines that impairments do not remove the desire for
a person to participate in tourism either as a practitioner or as a visitor whose expectations are
anticipated to be satisfied by super structural, infrastructural designs and human capital
competence. Table 2.1 presents the impairment categories in connection with the challenges
and/or difficulties that are faced by the persons with impairments. The views of Darcy and Buhalis
(2011) and the WHO and WB (2011) furthers the marginalisation of persons with impairments
which as such take for granted the potential in socio-economic participation by such persons.
Hence, the current researcher interprets that the difficulties can be resolved by a combined effort
of assistive technologies and socio-economic environs that foster the non-disabling value of the
worth of such a person. This discussion presents a summary of the research evidence-based

tourism accessibility practices mentioned in Table 2.2 below.

Table 2.2: Impairments typology and accessibility dimensional practices in the tourism/hospitality industry

Mobility Hearing Vision Cognitive

Continuous pathway  Telephone Tactile ground surface Plain English text

typewriters (TTYS) indicators; Audio signals

Circulation space Hearing loops Alternative formats e.g. Attendant support

large text, Braille; audio

Specialist Equipment = Captioning Areas for guide dogs Opportunities for group
travel for those in
communal supported

accommodation

Low floor buses Sign language Sensory Trails Activity programming

interpreters
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Customer service Customer service Customer service attitude Customer service

attitude attitude attitude

Way-finding systems = Way-finding Way-finding systems Way-finding systems
systems

Information systems  Information systems Information systems Information systems

Source: Adapted from Darcy and Buhalis (2011:13)

Table 2.2 contains a summary of accessibility needs and the proposed solutions as suggested by
Darcy and Buhalis (2011:13). While the work of Darcy and Buhalis (2011) covered developed
economies, the current researcher opines that studies have been conducted regarding product
development within the tourism industry with a focus on Afro-centric spheres of the developing
economies (third-world countries). Such studies include Snyman (2002) and Chikuta (2015a).
Thus, the latter may have adopted different approaches meant to address the various societal
and economic perspectives towards impairments. Nonetheless, the concept is aimed at
alleviating disablism. This implies that accessibility issues in tourism have received attention, even
though more needs to be accomplished to bridge gap between research work and both tourism
education and industrial practices. Therefore, the current research is imperative in order to fill the
existing void between tourism research, education/training and industry. This missing link within
tourism higher learning has resulted in the failure of human capital to satisfy the needs of tourism
visitors with impairments. Darcy (2010) and Euromontana Communication Tourism (2004)
attributed this situation to the lack of non-disabling knowledge and skills in formal tourism human
capital development. The author postulates that the elements presented in Table 2.2 can be more

efficient if they are established and entrenched in tourism human capital development.

The author concurs with Oliver (1996) and Reeve (2004; 2006) view that more than half of the
world population are living with a form of either temporary or permanent impairment. However,
the extent of visibility, condition and societal acceptance as part of normalcy vary. In this view,
no-one in the global society is immune from impairment within the human life cycle. The
interpretation is that a person acquires impairments either temporary or permanent through i) life
cycle stages (Mace et al., 1990:5) for instance, ageing and pregnancy, just to mention a few; ii)
health-related conditions (Darcy 2000:137; Yau et al., 2004:948) such as short-sightedness,
childhood polio and stroke, etcetera; iii) life incidents and accidents such as broken hip and
imputed hand just to mention a few; and iv) being born with impairment. Thomas (2007) research
work explains that approx. 2% of the recorded population with impairments are impaired from
birth. Regardless of this knowledge, the author attributes this general negative societal

perceptions on impairments and impairment issues to either ignorance or selective listening to
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information in assumption.tienhcetodosa rnmdodthemelaemdan
prevalent in their daily conducts. Small and Darcy (2010:10) explained that it is a reality to have
certain impairment(s) during the human life cycle. To this effect, the latter presented disability in
a continuum over life cycle stages. The discussion offers further insight that would encourage the
transition to non-disabling systems through the comprehension of the evolution of approaches

regarding impairment as discussed next.

2.3 THE EVOLUTION OF MODELS OF IMPAIRMENT AND DISABILITY

The researcher presents four dichotomous perceptions of impairments, namely the medical
model of disability, the human rights model of disability, the social model of disability and the
critical disability studies. These four models have significantly influenced research and socio-
economic settings. Nonetheless, the baseline is that they provide a platform for non-impaired and
persons with impairment to conceptualise impairment and disability within the socio-economic

systems and structures.
2.3.1 The medical models of disability

The medical model of disability assumes that persons with impairments are considered to be sick;
hence, preventative measures, rehabilitation and medical attention are the only way to fix the
deficits and deviation from 6nor mal 6etély2016:26).oni ng
Intermsofthi s model , persons with | mpai reooeomic poteatiale o6 u s
and ability. Kaplan (2000:354) stresses that impairments are an effect of diseases, trauma and/or
health conditions which require medical care and rehabilitation by professionals as means to cure
the impairment only. Vehmas (2004:35) views the medical notions as characterising impairments
as deduced from scientific met hods which wuphol
deficiencies only. However, the author concurs with the view of Berghs et al. (2016:32) that
sometimes it is not all about curing, preventing and rehabilitating the impairment only, and that
living within the provision of the environs to integrate the person with an impairment is not different
from non-impaired peers in the context of ability. People should acknowledge that the ways of
performing expected societal duties among persons with impairments and non-impaired persons
within various socio-economic platforms may differ; however, the outcomes are similar and guided

by objectives.

According to Shakespeare (2004:17), there is a need to balance the required medical facilities for
certain impairments due to health conditions, and the societal re-arrangement to optimise the
establishment of a non-disabling environments. Generally, Shakespeare (2004) views
impairments as a continuum with no clear demarcations of impairment and the associated

6di sabilityd. authorsugdestsa helibtit entolbgical apbreach as triangulated in
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methodological pluralism in order to comprehend impairment. The present author illustrates this
approach by means of an example in his family, when his father underwent a surgery on his head
in 1997 as result of a meningioma (brain cancer) after enduring numerous physical and
psychological challenges in his daily life. This resulted in the removal of the left-side of the skull
as cancer had spread and affected it. After the operation, only the skin covered the left-side of his
head. His family continued to treat him as usual prior to the surgery. Consequently, the
researcherds father cont i nudpdtivetiroall bige sodioted¢ohownic
activities. Hence, the combination of non-discriminative and a non-disabling environment as well
as medical assistance made him feel useful without any differentiation from others to the extent
that, he no longer hides the impaired area with a hat as he used to initially do. Although the
community has adjusted and now takes him as normal, regardless of exhibition of over-sympathy
in most case. This has limited effects on his ego, as he managed to build sufficient self-confidence
from family conducts, and it helps him in all his endeavours. Thus, the researcher argues that it
is necessary to balance the approaches of both individual and society to understand that everyone
possess the potential and desire to use all their faculties to contribute to society regardless of
whether they are impaired or not. On the other hand, Kaplan (2000:357) holds the view that some
impairments have been accepted by society, for example, persons who use spectacles to
compensate for either short-sightedness, those who walk with a walker, very short persons
(dwarves), while others have been stigmatised due to theirp e r ¢ e unaceegtabte natured such
as individual without an arm, or a person with a hearing, speech, mobility or visual impairment.
From a tourism perspective, impairments are phenomena that should be integrated into tourism

education and industrial practice.

According to Berghs et al. (2016:26), individualistic medical models have influenced the ICF to

nvol

develop a mechanismto measuredi sabi |l ity through Nagi és model

classify impairments, disability and handicap in the context of societal functioning. Kaplan
(2000:355) felt that there is need to create opportunities for such persons to participate in socio-
economi ¢ activities through perceived 0 powadinhentd
To this effect, the imagination and perception of non-impaired counterparts are focused on
assumptions that giving to persons with impairments is like adding another burden on to the

existing burden of the impairment.

The researcher points out that the medical model appears to have influenced the conceptual view
that supports the tragedy/charity model of impairments as a result of victimisation by life
circumstances. Thus, non-impaired members of society only pity the persons with impairments
(Kaplan, 2000:355). Such ideology pl ac eam hdr/ise

misfortunes, inadequate health practices and/or genes, an inevitable product oft he i ndi

52

pr of

res |

Vi

du



biological defects, illnesses, or characteristics and /or personal tragedy that results from the
individual s pathol ogi cal Advocdtes tofi the medicaDinddel ept |,
for the seclusion of persons with impairments from active participation in socio-economic
activities. This approach is oppressive to persons with mild physical impairments as the
intervention, mechanisms and resources of the medical model are solely directed at the
6abnormal 6 i ndi vatiod toahange theiebvinoanient and surrounding community
to be non-disabling. Kaplan (2000) opposes the view that persons with an impairment in mild
condition are destinedtolivea 6 s ir ok e & i n s o cdtean institatiordis not acaeptable e
(Kaplan, 2000:355). The present researcher illustrates this using an example of a neighbour at
his rural home in Chipinge, Zimbabwe. She has only a left hand, yet still carries out all her
household chores, including the laundry using her feet and left hand. However, from a general
perspective, some do their laundry using laundry machines and others use both hands, which all
achieve the same results of laundered clothes. Henceforth, the author holds the view that there
is no defined 6nordmwailn/gabdsoo meatl hdi mwgady, oafs t he
does not comprehensively include all aspects of life. Thus, if society considers impairment to be
a part of life, labels such as 6 ab nor ma | &t besaeccorded tb parsons with impairments.
According to Kaplan (2000:356), the extent of disablism is largely imposed by the environment,
even though the impairment does contribute to this notion to some extent. The medical model of
disability seems to have informed vast policies and strategic decisions from both public and
private tourism human capital development, regardless of not co-opting socio-ethical approaches

towards impairment issues (Vehmas, 2004:36).

Donoghue (2003:200) highlighted the under theorisation of impairments issues in the tourism
market (human resource and/or visitors) because it is closely associated with being unhealthy
and illness. However, the main argument advanced by Donoghue (2003) is that disabling
conditions such as paraplegia was generally lumped together with other conditions that did not
necessarily cause disabilities. Donoghue (2003:200) posits a functional approach to health and
illness; hence he considered iliness to be a cause for the limited expectations within social roles.
According to the functional approach, the sick is exempt from the obligations and responsibilities

that most members of society are expected to hold (Donoghue, 2003:200). For several years,

19¢

t erm

Parsonbés work was <consi der edity tesearch, dut thib auncteonalt h or i t

approach to impairments received criticism in the 1960s and 1970s, partly due to its overly

reductive nature (Donoghue, 2003:201).

However, Oliver (1996:31) di sagrees withandtahe no

product of diseases, trauma and illness. The current researcher illustrates the aforesaid notion

citing the case of his nephew who has a total visual impairment, which he acquired in 2012 after
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his 15" birthday. As informed by the said nephew the current researcher believes that since his
nephew lost his sight, his other senses have become more alert and active to the extent that they
appear to compensate for the visual impairment. For example, the nephew fetches water from
the borehole on his own, he can identify a person by listening to the footsteps, and he can walk
to familiar places and can perform daily activities alone after being orientated. Sadly, though, he
could not continue with schooling owing to inaccessibility issues within the learning environment
and the processes. The issue of interest is the notion that impairments limit the person without
reducing the individual to inability unless the environment disables him/her. If persons with mild
physical impairments are given relevant assistive technology devices, they could perform even
better than non-impaired peers. Tourism human capital development systems should encourage
the acquisition of such capacity in a manner that enables the persons with physical impairments

to access employable skills and knowledge.

Certain theorists who support the deviance theory have been influenced by the medical model to
the extent that Donoghue (2003:202) distinguished primary deviance from secondary deviance
caused by impairments. The latter results in the rejection of the deviant person by society as a
result of labelling and stereotyping. Donoghue (2003:204) helped to popularise the notion that
people with impairments are social deviants, by using the term in the context of rehabilitation.
Donoghue (2003:203) views the state of people with impairments as the prime source of
stigmatisation among the non-impaired counterparts. Thus, stigma acted like a mark or a sign
that the person is different and perhaps harmful to the non-impaired persons. Longmore and
Umanskyd €001) research furthered the opine that, over-concentration on rehabilitation in order
to normalise permanent impairment may lead to an intervention that disempowers, marginalises
and creates dependency. This current researcher believes that these concepts are the key
sources of conflict arising from morals or values of society and persons with impairments.
However, it is possible to identify the aspects that need to be transformed into the societal

arrangement for the development of non-disablement perceptions among non-impaired peers.

The medical approach appears to share a commonality with moral/traditional/religious theories
rooted in the ideology founded on the belief of the individualistic-effect of impairments (Hahn,
1998:44). This notion has been furthered by research work conducted by Silver (1998) and
Priestley (1998:13) that, impairments are taken as signs of the moral flaws of an individual or her
progenitors. This me anestisthh mdultohthe monalfoflemsesfshis/hemp ai r n
parents. If a person is impaired later in life, his/her impairment can be explained by his/her own
moral failures. Thus, a visible impairment of an individual is regarded as retribution (Vehmas,
2004:35). In this context, impairment is directly seen as a disability and is a disadvantageous

state. On the other hand, research work done by French (1993) furthers the view that, the
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restricted interactive and affective experiences faced by persons with impairments are the

foundation of disabl ement. The st ud-gffécsreldtionshipr pr et

of the subjective experiences that i nfluence

impairment, ii) the relationship with other people; and iii) their identities and characteristics. The
dialogue which introduces the contrasting conceptions discussed below as a human rights

approach was argued to be the means for the emancipation of the persons with impairments.
2.3.2 Human Rights models of disability

The inception of the human rights model in 1948 led to the establishment of the Declaration of
Human Rights (Berghs et al., 2016:32-33). Berghs et al., 2016:32-33 opine that such: i). grew into

political engagements which advocated ¢ i v i | rights, f emi niig.nmhisand

became a pointer towards the development of legislative frameworks which would remove
barriers that were discriminatory to persons with impairments as, in 1976, the International
Covenant on Economic, Social and Cultural Right and the International Covenant on Civil and
Political Rights was established. iii). The international day of disabled persons was time-honoured
in 1981. In the 1990s disability became an agenda for the United Nations that led to the creation
of commissions such as the Disability Rights Commission and Human Rights and Equality
Commission. iv). Henceforth, the United States of America raised the Americans with Disability
Act of 1990 in place. v). The International Committee on Economic, Social and Cultural Rights
was established in 1993. vi). The United Kingdom established the Disability Discrimination Act in
1995, which was later incorporated into the Equality Act in 2010. vii). The human rights
perspective shifted from mere political and civil rights into a broader spectrum and most of the
countries signed the Convention of Rights of Persons with Disability and the Optional Protocol in
2006. The current researcher applauds this stance; however, it was not sufficient to pave the way
for non-disabling tourism because there is bleak view of non-disablement that would which enable
active participation of persons with physical impairments in tourism education. The flaws in the
human rights model of disability have led to the development of the social models of disability as

explained out in the next paragraph.
2.3.3 Social models of disability

The social model of disability has groups based on different perspectives associated with the
continental region of origin. The English perspective is supported by social creationists such as
Oliver (1996:22), among others. Secondly, the North American perspective is motivated by social
constructionists such as Shakespeare and Watson (1997; 2001; 2002:2) among others. Thirdly,
the Post-modernist perspective advanced by researchers such as Danforth (1997a; 1997b; 2000);
Danforth and Rhodes (1997) and Skrtic (1991), among others. The social model of disability
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