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Abstract
People with disabilities often lack full access to corporate worship and participation 
in their faith communities. Yet many church leaders experience uncertainty about 
the steps they should take to remove barriers and widen the welcome for members 
of their community who are impacted by disability. This study examined the recom-
mendations of people with disabilities regarding how churches should pursue greater 
accessibility. We interviewed 37 Christians who were members of a local church in 
Tennessee and who experienced various disabilities (i.e., visual impairments, intel-
lectual disability, autism, physical disabilities, hearing impairments). Their guidance 
coalesced around nine primary actions: advocating, reflecting, asking, researching, 
equipping, embracing, proacting, including, and praying. We address key implica-
tions for churches striving to be inclusive of people with and without disabilities, as 
well as offer recommendations for future research.
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Introduction

People with disabilities have a presence in every community throughout every 
country. Indeed, nearly one in four Americans (Taylor, 2018) and more than one 
billion people around the world report having a disability (World Health Organi-
zation, 2021). Moreover, most people will experience disability at some point in 
their lives—whether at birth or acquired later on, whether temporary or perma-
nent, whether visible or hidden. The ubiquity and prevalence of disability raises a 
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pressing question for Christians committed to inviting, welcoming, and loving their 
neighbors: Can individuals impacted by disability access church?

Research examining the religious experiences of people with disabilities suggests 
a mixed answer to this question (see review by Carter, in press). For example, studies 
find that involvement in a local faith community holds a prominent place in the lives 
of many people with disabilities (e.g., Carter & Boehm, 2019; Hodge & Reynolds, 
2018). At the same time, research also indicates that overall church attendance is 
substantially lower among people with disabilities than it is for people without dis-
abilities (e.g., National Organization on Disability, 2010; Whitehead, 2018). Quali-
tative studies examining the personal experiences of individuals with disabilities and 
their families within their churches feature examples of extravagant welcome as well 
as experiences of extreme wounding (Liu et al., 2014; Jacober, 2018). In short, some 
churches seem to be very intentional about removing barriers to full participation, 
while many others have yet to consider or address their accessibility.

Although most church leaders would likely affirm the importance of being an 
accessible faith community, they may be uncertain about how to enact this com-
mitment within their own congregation (e.g., McNair & Sanchez, 2008; Thompson 
et  al., 2019). In a survey of North American theological schools, Annandale and 
Carter (2014) found that the topic of disability had received scant attention in most 
seminaries—both within coursework and field experiences. Indeed, only 29% of 
school leaders felt that graduates of their seminary were adequately prepared to inte-
grate individuals with disabilities into all aspects of church life. Similarly, Stewart-
Ginsburg and colleagues (2020) found that most religious leaders (68%) reported 
they had never received training on how to support children with disabilities within 
their congregation. A paucity of previous experience or education related to the 
inclusion of people with disabilities may lead some churches to overlook this issue 
or feel reluctant to address it.

Congregational leaders could benefit from receiving guidance regarding how 
they might pursue greater accessibility within their church (e.g., Ault et al., 2021; 
Herzog, 2017; McMahon-Panthor & Bornman, 2021). For churches already attuned 
to this need, an abundance of books and conferences are now available to inform 
their initial steps (e.g., Carter, 2007; Hubach, 2020). Similarly, theological work 
addressing disability and inclusion has also grown in recent years (e.g., Brock, 2019; 
Macaskill, 2019). Although these avenues represent practical sources of advice for 
church leaders, it is always critical that the perspectives of people with disabilities 
be sought when addressing accessibility. The maxim “nothing about us without us” 
captures well the assertion that people with disabilities are usually in the best posi-
tion to address what would—and would not—facilitate their full and meaningful 
participation (Barton, 2021). Indeed, people with disabilities know first-hand which 
postures and practices can support or hinder their involvement in all aspects of a 
worship service (e.g., Hobbs et al., 2016; Carter et al., 2022). As such, their insights 
into needed changes should be sought out and prioritized.

The purpose of this qualitative study was to solicit the recommendations of 
people with disabilities regarding how to promote greater accessibility within the 
church and in worship. We sought the perspectives of individuals who were actively 
involved in a local congregation and who considered their faith to be important 
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aspect of their lives. We anticipated their insights on this issue could provide prac-
tical guidance to churches wondering what steps they should take to widen their 
welcome.

Method

Participants

Thirty-seven adults with disabilities participated in this study (see Table 1). To be 
included, participants must have (a) had a disability, (b) attended a local church, (c) 
been at least 18 years old, and (d) lived in Tennessee. Ages of participants ranged 
from 20 to 67 (M = 36.7). Most were female (62%) and 16% were non-White. Their 
primary disabilities were visual impairment (n = 10), intellectual disability (n = 8), 
autism (n = 7), physical disability (n = 7), and hearing impairment (n = 5). One quar-
ter (24.3%) of participants also reported having additional disabilities.

Participants attended churches representing 14 different denominations, includ-
ing Catholic, Church of Christ, Church of God in Christ, Church of the Nazarene, 
Disciples of Christ, Episcopal, Greek Orthodox, Missionary Baptist, Mount Zion, 
Non-denominational, Presbyterian, Southern Baptist, and Quaker. Their current 
churches ranged widely in size and their length of attendance ranged from 2 months 
to 48  years (M = 9  years). Most participants attended worship services weekly 
(62.1%) or several times per week (13.5%); the rest attended less often. We asked 
participants to rate five statements related to their faith (Plante et al., 2002), the per-
cent which agreed or strongly agreed were as follows: 100% affirmed “I look to my 
faith as providing meaning and purpose in my life,” 100% affirmed “I enjoy being 
around others who share my faith,” 89.2% affirmed “My faith impacts many of my 
decisions,” 91.2% affirmed “I pray daily,” and 94.6% affirmed “I consider myself to 
be active in my faith or congregation.”

Recruitment

After receiving Institutional Review Board approval (#191848), we partnered 
with an array of local disability organizations and programs to disseminate study 
announcements widely throughout the central region of the state. These groups 
included area chapters of disability-specific organizations (e.g., Arc, Autism society, 
Brain Injury Association, Down Syndrome Association, Epilepsy Foundation, Men-
tal Health Alliance), therapeutic programs, regional Centers for Independent Living, 
employment and residential providers, special recreation programs, and a university 
center on disability. All had direct connections to individuals with disabilities.

We provided multiple materials for distribution, including a print flyer, email 
invitation, newsletter blurbs, and an example social media posting. All materi-
als described the purpose of the study, its inclusion criteria, the nature of the 
involvement (i.e., hour-long interview), and the honorarium ($50USD). Each part-
nering group distributed the announcements in ways they felt would reach their 
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stakeholders, while still preserving the privacy of their lists. Interested persons were 
directed to a website where they completed a short screening survey to confirm their 
eligibility. A member of the research team then reached out to provide additional 
information, answer questions, and schedule the interview. All participants provided 
informed consent.

Data Collection

We conducted individual, semi-structured interviews with each participant (protocol 
available by request). Interviews lasted an average of 50 min (range, 20–80 min). 
Upon completion of the interview, the interviewer completed a reflection by noting 
any significant aspects of the interview. All interviews were audio recorded.

Because the overarching project explored the participation of individuals with 
disabilities in worship and their experiences of accessibility within the church, the 
interview questions addressed the church they attended, the nature of their involve-
ment, their experiences in worship, their views regarding accessibility, and their own 
experiences of belonging. In addition, questions addressed their primary recommen-
dations for churches (e.g., What ideas or advice do you have for how church leaders 
could design worship in more accessible ways? How should they invite input and 
feedback from individuals within (or beyond) their church on how to do this well? 
What advice do you have for other individuals with disabilities on advocating effec-
tively within their church? What do you feel is most important for worship leaders to 
know about including people with disabilities fully and meaningfully in the church)? 
However, recommendations for increasing accessibility were peppered throughout 
most of the interviews. We used follow-up questions and probes for clarification, 
elaboration, and to obtain more detail.

Each interview was facilitated by a member of our project team, which included 
one faculty member and four graduate students whose work addressed disability 
from different disciplines (i.e., religion, special education, physical therapy, audiol-
ogy). We conducted in-person interviews in locations determined by each of the par-
ticipants (e.g., home, church, coffee shops); one interview took place over Zoom. In 
three interviews (i.e., two participants with intellectual disability and one with visual 
impairments), one or more parents also attended the interview at the participant’s 
request. However, all questions were directed to the individual with disabilities as 
parents occasionally provided input or clarification. One participant with complex 
communication needs submitted written responses.

Data Analysis

We adopted a team-based approach to analysis that involved four project staff: 
a faculty member and graduate student who conducted the interviews, as well 
as an undergraduate and graduate student who only contributed to coding. We 
used thematic analysis (Patton, 2015) to identify a core set of shared recommen-
dations for how churches could work toward greater accessibility. Our analysis 
relied on the constant comparison method, in which coders frequently compared 
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code applications within and across transcripts to ensure consistent coding, gen-
erate new codes, or revise definitions of codes (Strauss & Corbin, 2008). All 
interviews were transcribed using a professional transcription service. Tran-
scripts were checked, de-identified, and imported into Dedoose, a program used 
to code transcripts and generate tables for analyses. The entire team coded the 
first four transcripts and met three times to discuss coded passages relevant to 
our research question. The remaining 33 transcripts were coded in pairs. Coding 
partners rotated after coding between 2–4 transcripts.

During the first stage of analysis, team members identified passages within 
transcripts that addressed the research question and assigned open codes to pas-
sages. Codes were applied to passages within the transcripts that ranged from 
short phrases to several paragraphs. Open codes were short quotes or phrases 
that summarized suggestions offered by participants. Second, we used the open 
codes to identify themes and develop a coding framework. Team members met 
to revise and reach a consensus on an initial coding framework. Open codes 
were merged into revised axial codes. The members examined all the axial code 
applications to ensure consistent application of the coding framework. A team 
discussion was held to reach consensus on code applications and revise defini-
tions of codes. Finally, we applied the axial codes to the remaining transcripts. 
After the transcripts were coded, a final team discussion was held to reach a con-
sensus on code applications and finalize revisions to the axial codes.

We took several steps to address the trustworthiness of our findings. First, 
we used purposeful sampling to ensure each participant had experiences and 
insights related to accessibility within the church. At the same time, we involved 
participants with a range of disabilities, demographics, denominational back-
grounds, and church sizes to enhance the transferability of our results. Second, 
we adopted a team-based, collaborative approach to attenuate any individual 
biases by using a consensus approach to bring multiple perspectives to each step 
of our analyses. Third, we kept a detailed audit trail for all interviews (dates, 
times, locations, attendees) and data analyses (processes, codebook iterations, 
consensus meetings).

Findings

Nine primary themes emerged from the experiences and recommendations of 
the 37 participants with disabilities: advocating, reflecting, asking, researching, 
equipping, embracing, proacting, including, and praying  (see Fig.  1). Table  2 
displays the extent to which each theme was raised across these interviews (i.e., 
percentage of participants addressing each recommendation). In the following 
sections, we discuss each area of action and present quotes illustrating the rea-
sons for each recommendation and suggested responses. For each participant 
quote, we indicate the age and primary disability (i.e., A, H, I, P, V; see Table 2) 
of the participant in parentheses.
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Table 2  Percentage of participants offering each recommendation for increasing the accessibility of wor-
ship

Recommenda-
tion

All par-
ticipants (%) 
(n = 37)

Visual impair-
ment (%) (V; 
n = 10)

Intellectual 
disability 
(%)
(I; n = 8)

Autism (%)
(A; n = 7)

Physical 
disability 
(%)
(P; n = 7)

Hearing 
impairment 
(%)
(H; n = 5)

Advocating 89.2 90.0 50.0 100.0 100.0 100.0
Reflecting 48.6 60.0 0.0 85.7 57.1 40.0
Asking 64.9 80.0 12.5 85.7 71.4 60.0
Researching 24.3 50.0 0.0 14.3 14.3 20.0
Equipping 24.3 40.0 0.0 0.0 14.3 60.0
Embracing 48.6 40.0 12.5 71.4 71.4 40.0
Proacting 27.0 50.0 0.0 14.3 42.9 20.0
Including 29.7 20.0 50.0 42.9 0.0 40.0
Praying 16.2 0.0 25.0 28.6 0.0 20.0

Fig. 1  Key recommendations for advancing accessibility within churches 

Advocating

Participants spoke frequently and fervently about the role that people with disabili-
ties could and should play in advocating for greater accessibility within their church. 
They encouraged other individuals with disabilities to “state what your needs are” 
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(Ayana, 40V), “make sure that people know” (Charles, 65H), “bring it to their fore-
front” (Jada, 48V), or “talk to someone” (Julia, 21I). Several participants acknowl-
edged that self-advocacy could be difficult (“It’s kind of a hard thing for me to speak 
up in church.” Aaron, 45V) and some expressed a certain reluctance (“I’m hesitant 
to ask for more.” Kelsey, 23V; “I don’t really like advocating for myself.” Ashley, 
33P). Yet, they challenged others to be courageous (“Don’t be afraid to speak up.” 
Paige, 30I; “Be more bold than I have been!” Elise, 65V). In the absence of advo-
cacy, churches leaders would remain unaware of prevailing needs and other potential 
actions. To counter any apathy or inaction in this area, Amy (34V) made a simple 
proposal:

Speak up. And make your needs known. Because if you don’t, they’re not 
going to get met. And as it says in the Word—seek and you shall find, knock 
and the door will be opened unto you. So I believe that’s very applicable for 
church attending [people] with disabilities.

When discussing the role that individuals with disabilities played in advancing 
accessibility within their churches, many emphasized that speaking up was both a 
necessity and a responsibility. As Andrew (26A) explained, “it’s my responsibility 
to make something happen.” Jada (48V) explained that advocacy is needed to break 
longstanding oversight or indifference, “You have to bring it to people’s attention 
who may not realize, ‘Oh, I didn’t know that was an issue. I’m so sorry. Let me work 
on that.’” Nicole (33P) felt that congregants were generally willing to step up and 
help once they know there is a need: “People are more willing to help than you real-
ize. You just have to actually stand up and say something.” Likewise, Brittany (30P) 
captured the importance of advocacy as a means of driving change within a church:

Worship isn’t accessible unless someone does something. So it’s got to start 
with someone. So don’t be afraid to have those conversations. Reach out to 
those people within leadership that are the people that make decisions and 
stuff.

Many participants acknowledged that advocacy can be difficult. As Ashley (33P) 
explained, “I think a lot of it is just me having to bring it to someone’s attention, 
which isn’t always fun.” Several participants described their own hesitancy in self-
advocacy (“I feel like advocating for myself is something I’m still stepping into,” 
Andrew, 26A; “Part of that is up to us too to make our needs known. Sometimes, 
I’m good about that and sometimes I’m not.” Elise, 65V). Indeed, Aaron (45V) 
described the tension he feels around advocating for himself at church, “You know 
this is a place where I don’t really want to fight for access because it’s kind of my 
safe zone.”

Despite these challenges, participants offered advice to encourage individuals 
with disabilities in advocating. A call to not be afraid to speak up emerged from 
several participants, including Ayana (40V) who advised, “Don’t be afraid to speak 
up and state what your needs are, and be clear in what you desire to happen.” Some 
participants mentioned that advocating for the sake of others often felt easier than 
advocating for themselves. Ashley (33P) suggested:
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Don’t look at it as self-advocacy. Look at it as advocacy for the Body. Because, 
I don’t know, I’m not very big into self-advocacy because I think that Christ 
asked us to put ourselves last. But he does call us to advocate for one another.

Elise (65V) offered a similar viewpoint:

Sometimes I’m like, "Well, I wouldn’t expect them to do this and that and the 
other for one person." But I might not be just one person. Might be a lot more 
people than me. So, I think a lot of it’s on our end to let things be known.

On the whole, participants emphasized that the voices of individuals with dis-
abilities are a critical way that churches become aware of needs and then take steps 
to make changes. Paige (30I) provided a final piece of encouragement regarding 
advocacy, “Don’t be afraid to speak up for yourself. Use your story—it’s power. God 
gave you a voice, so use it!”

Reflecting

Many participants (n = 18) emphasized the necessity of regular reflection focused 
on all aspects of a church’s accessibility. In the absence of intentional and ongo-
ing consideration, churches may be prone to overlook existing barriers to par-
ticipation or miss opportunities to expand access even further. Several partici-
pants suggested overarching questions that might frame this collective process 
reflection: “What can we do better?” (Olivia, 25A) or “How does the church best 
address the needs of people with whatever disability?” (Sierra, 35A). For exam-
ple, Emma (21A) elaborated on how her own church might undertake this task:

I think it looks like having an open conversation with your church about 
who’s welcome here. And— if they’re welcome here—how do we make 
sure they know that so that they can show up?

Although some participants certainly encouraged individual reflection, they 
most often framed this process as a corporate endeavor spearheaded by a named 
team (“I think that’s important—to have sort of a core of people at a church, 
almost like a little committee.” Aaron, 45V) or undertaken as an entire congre-
gation (“We need to have a bigger discussion about just disabilities in general in 
church, and how the church can be more welcoming.” Sierra, 35A). Whatever the 
approach, the emphasis was on foregrounding consideration of accessibility by 
ensuring it is part of ongoing discussions within the church.

Multiple participants stressed the value of establishing a core group—
described variously as a “advisory committee” or “accessibility team”—that is 
charged with thinking deeply about issues impacting local accessibility and iden-
tifying remedies or responses. This group would attend both to whether individ-
ual church members could participate in desired ways (“A small committee that 
can make sure Johnny is being able to access all this.” Aaron, 45V) and whether 
the access of anyone experiencing disability is being hindered (“We have set up 
a special group of leaders specifically for [those with] special needs.” Charles, 
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65H). Such a named group would also represent an identifiable venue though 
which other congregants could “bring attention to any issues,” offer “recommen-
dations,” and suggest ways to “meet the needs of certain people.” As Andrew 
(26A) noted, it would also ensure, “More than one person can be speaking up for 
people [with disabilities] to have more opportunity.” Participants felt strongly that 
this group should have some formal standing or recognition within the organi-
zational structure of the church. When asked how this would work, Ruth (55P) 
explained:

I don’t think saying informally, “Oh, come to me and let me know if you 
have any suggestions”—I don’t think that would be very effective. I think 
forming an advisory committee on disability that would be a part of the 
church’s regular structure.

When churches have a designated group that is intentional about identifying and 
addressing barriers to worship, the prospect of churchwide change may be all the 
more likely.

Other participants encouraged churchwide reflection—whether as a first step 
or an adjunct to the work of a more formal group. This ongoing process of “open” 
and “continued conversation” about accessibility might broadly shape the atti-
tudes and postures a church holds related to disability (“When we say things like, 
‘I want the church to be more accessible.’ What does that mean?” Liz, 34P). Or 
it could focus on resolving barriers encountered by current members (“How can 
we make sure to get [our members with disabilities] involved?" “How can we best 
plug her into our church?” Aaron, 45V; “Evelyn can’t get to her class. What are 
we going to do about this? How are we going to fix it?” Ashley, 33P). Some sug-
gested using “focus groups,” “roundtable discussions with stakeholders,” or “sur-
veys” as avenues for soliciting this input. Regardless, these conversations need to 
engage the entire congregation, including members with and without disabilities. 
As Nicole (33P) explained:

I really think it has to be a two-sided conversation—the people [who have] dis-
abilities and the parishioners who don’t. Because if you change everything just 
to be perfect for people who have a disability of some kind, then, eventually, 
for someone who doesn’t have a disability, it’s going to make it harder to func-
tion, too. It’s got to be a joint conversation, because then the parishioners with-
out disabilities can understand where the other parishioners are coming from.

Cora (59A) added, “I think they need to really look at this as another social 
justice issue and have conversations... and encourage people to tell stories. And 
make sure that that is a safe space.” All of the calls for intentional reflection rec-
ognized that every church will have unique opportunities and needs in this area of 
accessibility. Thus, as Sierra (35P) noted, the required response is also “going to 
be different for each church.”

Participants also raised the need for pastors to initiate or lead this reflection with 
their congregation. Emma (21A) described what she hoped this would look like:
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That totally starts with standing on stage in the pulpit, whatever the front of 
your church looks like, and from a place of authority saying, “I don’t know 
everything. And you as congregants have valuable perspective on what this 
church experience is like. And I’m going to make office hours, or coffee 
hours, or where I am hanging out here—and I want you to come talk to 
me.”… I think that’s just intentional humility and welcoming input on the 
part of the pastor, and then making a time and space for it.

However, not everyone was optimistic that churches would readily undertake 
this sort of reflection. Participants also expressed concerns that a church’s atti-
tudes or postures may inhibit their willingness to reflect (“I think some churches 
seem so rigid that they wouldn’t be open to that conversation of that.” Anna, 41V; 
“I don’t think that the powers that be see a need to have these conversations on a 
larger level yet.” Cora, 59A). Emma (21A) expressed the way she anticipated her 
church might respond:

I think if I went to them and said, "There are things you could do to make 
this environment more accessible to people like me," it would be tougher to 
get through. Partially because getting anything changed in such a big church 
is a big thing. [But] also, because I think they see themselves as doing a lot 
already and don’t see the need.

As Liz (34P) noted, “I would like to be more secure in the knowledge that people 
are thinking about these kinds of things besides me.”

Asking

Many participants (n = 24) emphasized the importance of seeking out the perspec-
tives and preferences of people with disabilities regarding accessibility within the 
church. Participants characterized asking as a direct ("they could ask me,” Eve-
lyn, 50H) and ongoing inquiry (“always trying to get feedback,” Rachel, 39H). As 
Jacob (38V) illustrated, accessibility requires individualization: “Every disability 
has a different set of circumstances, set of problems, and set of complaints. There 
again, it’s not a one size fits all thing.” The act of asking allows worship leaders 
to solicit a wide range of needs among individuals with disabilities and possible 
ways to address those needs. As Ayana (40V) put it:

Just don’t be afraid to reach out and get their input, because they know how 
to better—the best way to serve them, and the best way to accommodate 
them—better than anyone, so just ask the question, “How can we do this 
better?” And listen.

Moreover, participants emphasized the importance of eliciting a multitude of 
perspectives. As Emma (21A) emphasized, “the critical thing to understand is 
that [my suggestion] is one perspective, and churches just need to be willing to 
have the conversations with each individual about what they need.”

The initiative of church leaders to reach out about participants’ needs was 
sometimes described as lacking (“no one’s ever approached me and I’m not really 
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sure how to have that conversation.” Liz, 34P). When churches did not take the 
initiative to ask for input from congregant members with disabilities, participants 
described feeling “not heard,” “sad,” “shunned,” “like their needs are not being 
met,” and “disenfranchised.” Participants identified assumptions of congregations 
as a barrier to conversations about their needs (“They have expectations of what 
they think the obstacles are.” Cora, 59A; “They don’t know what they don’t know 
and they can’t just guess at things.” Nicole, 33P).

Participants suggested multiple ways a church could approach individuals with 
disabilities to elicit their perspectives about accessibility. Strategies for elicit-
ing perspectives included “surveys,” “email,” “dialogue,” and intentional “small 
groups” to discuss accessibility. Participants also emphasized the importance of 
making electronic forms of feedback accessible. When discussing church leaders’ 
approach to asking, participants emphasized the value of postures such as being 
“open to conversations,” being “caring,” being “patient,” having “humility,” and 
having persistence. Moreover, relationships play an important role in driving con-
versation about accessibility needs. For example, Kelsey (23V) illustrated the 
importance of relationships in these conversations:

And so I feel like having a good relationship where you feel comfortable 
with sharing [your needs]. So then if that’s already kind of established, then 
if something does come up and there’s a problem, instead of feeling like you 
have to leave, then you can talk about it and be like, “How can we brain-
storm this?”

Researching

The need to seek out the expertise or experiences of agencies and churches to 
improve accessibility was raised by nine participants. As Ewan (46H) empha-
sized, “If you want to start anything or provide anything [for people with dis-
abilities], do the research!” A multitude of ways for conducting research were 
offered by participants, including: holding a “focus group,” having “round-table 
discussion(s),” consulting through “community outreach,” reaching out on “social 
media,” contacting “disability organizations,” seeking out “training,” “asking 
other churches,” “taking a class to learn about disabilities,” and “asking people 
with disabilities” about their experiences. Paige (30I) suggested that doing this 
research helps churches “diversify what they already know about people with 
disabilities” and “broaden their knowledge.” Ewan (46H) posited that one of the 
reasons churches lack accessibility is due to the “fear of the unknown.” But, as 
Emma (21A) pointed out, “the whole point of the Bible is that we’re not perfect.” 
She encouraged church leaders not to be fearful in their pursuit of a more acces-
sible church:

If you’re constantly trying to do the right thing, consulting the people who 
have the knowledge you don’t, praying over your efforts that they would be 
successful and would welcome people—then over time you will be able to 
get there.
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Participants also suggested that an important feature of researching is seeking 
out multiple perspectives (“If they don’t give you enough feedback, try somebody 
else that has a disability.” Ewan, 46H).

Equipping

Nine participants recommended churches pursue training or consultation as a 
way of equipping the congregation with the capacity and commitment to pursue 
inclusion. They suggested that churches develop “classes,” “programs,” “minis-
try teams,” and direct lines of “communication” to educate congregation leaders 
and members. Elise (65V) felt her congregation needed to develop a better under-
standing of people with disabilities, “I guess the most important thing is to get 
to know people, and that’s not always easy… education is part of that.” Brittany 
(30P) pointed out that church leaders must become aware of the needs of congre-
gation members with disabilities:

For them to be aware of those disabilities... Just being aware of those things 
and reaching out and asking, "Hey, what do we need to do?" … it would be 
nice for leaders to already have some education.

Participants also suggested that churches should find ways to educate the 
broader congregation. This would help ensure there were “people around the 
church that are trained to be sensitive to issues that come up” (Elise, 65V). Some, 
like Amy (34V), even suggested that members with disabilities might benefit 
from occasional training, “Maybe we need to have a ministry team that goes and 
shows them [how to use technology]”).

Embracing

Participants (n = 18) discussed the need for churches to embrace people with disabil-
ities—to adopt a posture or culture that values people with disabilities and their full 
participation. Embracing was characterized as being “welcoming,” “more accept-
ing,” “open-minded,” and less “judgmental” to the ideas, abilities, and change that 
people with disabilities bring to the congregation. Olivia (25A) challenged churches 
to “really live into the ‘all means all’ philosophy. Don’t be afraid to challenge the 
status quo, and also make it a more equitable environment, where people want to 
come.” The act of embracing people with disabilities should come out of the inher-
ent equality of individuals with disabilities as people. As Ruth (55P) explained, 
“People with disabilities are regular people. They should not be singled out in ways 
that stigmatize, but should be accepted and included in worship in the regular course 
of things.” Paige (30I) discussed what it means to disregard assumptions about and 
embrace people with disabilities:

There again, it’s all about having an open mind. I think today we live in a soci-
ety where we are so defined by what our labels are, and I think that it needs 
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to be shifted. We are ready for a shift in our society, in general, just on how 
people with disabilities are viewed. Whether it’s from an aspect of worship—
whether it’s personally, professionally, spiritually—just meeting them where 
they are and getting to know them as a person first, before they judge their dis-
ability, I think is key.

Many participants encouraged church leaders to lead their congregations to 
embrace people with disabilities by “being sensitive to… people’s needs,” “starting 
a conversation,” “intentional humility and welcoming input,” and “creat[ing] a safe 
space.” Ashley (33P) spoke to the importance of church leaders’ humility: “What 
I’m thankful for our leaders is, realizing what they don’t know and not being afraid 
to pretend like they do.”

Proacting

Ten participants also called on church leadership to take active and anticipatory 
steps toward welcoming and including people with disabilities before they ever 
arrive. The term “proacting,” which suggests committing to both forethought and 
advance preparation, contrasts with efforts that were often characterized as “react-
ing.” Participants indicated that churches with a proactive approach to accessibil-
ity should “reach out” and “invite” discussions of accessibility, be “prepared ahead 
of time” to meet accessibility needs as they arise, and have “plans of action” for 
addressing potential accessibility issues. Proacting goes beyond adopting a posture 
of welcoming and openness to including people with disabilities. Instead, churches 
should take the initiative to seek out and meet the needs of people with disabilities 
in their congregation, as well as invite and anticipate the needs of people with dis-
abilities outside their congregation. The value of proacting and the consequences of 
reacting was illustrated by Anna (41V):

And even though I can understand a reactive mode like, ‘Oh, here’s somebody 
hard of hearing. How can we incorporate them better?’ You’ve got to think 
about how many people just aren’t even going, because they know it’s not 
going to be accessible.

Participants described three primary ways in which churches can be proactive: 
inviting people with disabilities, preparing accommodations in advance, and devel-
oping a plan of action. However, participants described different strategies and 
implication of each means of proacting. First, the ability to be proactive is predi-
cated on the knowledge and awareness of needs. As Hugh (62P) stated, “[Acces-
sibility] depends on the pastors that are there that notice... we need to make more 
ways for them to invite other disabled people to come.” Thus, there was close con-
nection between proacting, asking, and researching.

Second, participants also discussed preparing materials in ways that all church 
members can access them. A reoccurring example involved posting sermons online 
to allow flexible access of materials. Participants also mentioned having “braille 
scriptures,” “having the best technology options,” “ramps,” and “wheel chairs” 
available to meet needs as they arise. Moreover, they emphasized publicizing the 
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availability of these accommodations. Emma (21A) suggested advertising accom-
modations “in the sermon." Anna (41V) indicated that “people are going to hear 
about” raising awareness of accommodations and then “they’re going to start want-
ing to attend.” Third, participants described making “plans of action” and thinking 
about ways to address accessibility in various aspects of worship in advance of ser-
vices. Participants said that these anticipatory actions could help prevent situations 
that lead to isolation or insult.

Including

Eleven participants discussed the importance of actively inviting and weaving peo-
ple with disabilities in all aspects of the church. Including ensuring that congregants 
feel “welcomed” and “comfortable,” helping them to be “involved,” “plug[ged] in,” 
and supporting them to “participate more fully” in their church. Some participants 
spoke generally about the need to include people with disabilities more fully in the 
church. Sierra (35A) said, “our church leadership should be also looking out at their 
congregants to see how can we best plug [them] into our church?” Andrew (26A) 
explained:

Including everyone is everything! It’s important. I would 100% highly recom-
mend people doing that, for everyone, disability or no disability, but especially 
people with intellectual disabilities. They need to be included in everything, to 
be a part of the journey of the whole ride. That’s really important!

Tyler (23I) described his own hopes for his experience in church: “What I want to 
do is to hang out with people…I want to make new friends.”

Some participants emphasized the importance of including people with disabili-
ties within the whole congregation, rather than separating them into selected or seg-
regated activities. Charles (65H) explained why he felt that including people with 
disabilities was important: “If you group them all together, someone doesn’t have 
equal access.” Ewan (46H) explained the value for people with and without disabili-
ties in fully including people with disabilities in congregations:

As much as possible, allow the person who has a disability to be able to blend 
in with everybody else. Because most churches, businesses and things, they 
think that we need to keep all the people with disabilities in one section. They 
need to be way over here out of sight so they’re not a distraction. They need to 
understand that these individuals actually can add to the service. And it helps 
them to assimilate into the congregation when you meet people around you 
and stuff. Otherwise, they’re just meeting each other and it stays a little bubble. 
Pop that bubble and make it spread out.

Participants also discussed formal structures and supports for including people 
with disabilities throughout their churches. Aaron (45V) explained why it is benefi-
cial to have a designated team whose focus is on supporting and including people 
with disabilities:
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That’s important to have sort of a core of people at a church, almost like a lit-
tle committee or whatever, say, "Hey, you know we’ve got these people with 
disabilities. How can we make sure to get them involved?" And that way the 
burden is not totally on the person to try and intrude on people.”

Emma (21A) suggested a “church mentorship program” to pair newer and older 
members of the church together. She explained, “That would be a social support 
for people with any type of social or communication disability. And would just be 
a good thing for people meeting and talking.” Jada (48V) emphasized the value 
in including people with disabilities in leadership roles within the church, “In every 
church, they should have folks with various disabilities lead because I think it gives 
them a whole new perspective on the humanity of who we are.”

Praying

Prayer was highlighted by six participants as the foundation for spurring and guiding 
change within the church. Participants addressed the role of prayer three different 
ways. First, they described how a commitment to prayer can guide a church’s move-
ments. As Emma (21A) explained:

Jesus is not like, ‘Oh, man. I thought you we going to be perfect. I thought you 
were going to do this perfectly.’ [The point of the Bible is] that if you’re con-
stantly trying to do the right thing, consulting the people who have the knowl-
edge you don’t, praying over your efforts that they would be successful and 
would welcome people, that over time you are able to get there.

Second, participants suggested praying as a way of supporting and encouraging 
individuals with disabilities in the church. As Malik (24I) shared, “Pray for [people 
who need access] and help them. [That] the Lord will bless them, whatever is going 
on.” Multiple participants indicated that as their churches were working to increase 
access, they found comfort and strength when church leaders offered prayer on their 
behalf. Finally, participants noted the importance of prayer as they faced exclusion 
or isolation. For example, Ewan (46H) described how his personal reliance on prayer 
helped him when his accessibility needs were rejected by his church:

I would just say don’t have the expectation that every church is going to be 
receptive. [You] just have to look and pray until you find a church that’s open 
to the message.

Discussion

Scores of denominational statements and resolutions call upon faith communities 
to remove barriers to full participation and strive toward greater inclusion (Carter, 
2007). Yet many church leaders remain uncertain or hesitant about the steps they 
should take to ensure that worship, education, fellowship, and outreach activities 
are accessible to everyone in their congregation (Ault et al., 2021; Stewart-Ginsburg 
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et al., 2020). Drawing upon their own lived experiences of inclusion and exclusion, 
37 Christians with disabilities offered recommendations for critical actions churches 
should take. Their insights and advice have important implications for how church 
leaders might work to widen their welcome by pursuing greater accessibility.

First, the voices of people with disabilities should be prominent in all efforts to 
refine local congregational practices. All of the participants emphasized the impor-
tance of hearing directly from people with disabilities on this issue—explicitly in 
the actions of advocating and asking, and implicitly in the actions of reflecting and 
researching. In advocating, individuals could call new attention to those postures 
or practices of a congregation that inadvertently impeded the involvement of peo-
ple with disabilities—both for themselves and others. Taking on such initiative can 
serve as a much-needed catalyst for addressing barriers that had otherwise gone 
overlooked. In  asking, participants recommended churches be more proactive in 
seeking out the perspectives of their members with disabilities, both as a way of 
avoiding assumptions and valuing their experiences. Taken together, advocating and 
asking ensures the viewpoints and experiences of those impacted by disabilities are 
recognized and respected.

Second, churches should engage in intentional and ongoing reflection. The persis-
tence of both subtle and substantial barriers of awareness, attitude, architecture, and 
access were raised throughout this interview project (Carter et  al., 2022). Indeed, 
the presence of similar barriers have long been highlighted in the literature (Grif-
fin et  al., 2012; Hughes, 1995). The nature of these barriers, however, will look 
somewhat different from one congregation to the next. The action of reflecting was 
recommended as a way of identifying specific needs and opportunities that pres-
ently exist within a particular church. Determining the most relevant and pressing 
next steps was said to be best undertaken through a process of careful and corporate 
reflection.

Several avenues for approaching this reflection process have been suggested in 
the literature. For example, Carter and colleagues (2017) described a practical pro-
cess for hosting “community conversations” in which a cross section of congrega-
tion and community members are invited to a series of small-group discussions 
focused on how a church can be more welcoming and supportive. Likewise, a vari-
ety of accessibility checklists are available to guide congregational teams in consid-
ering how salient aspects of their facilities and practices either inhibit or enhance 
the participation of people with disabilities (e.g., Disability Concerns, 2021; Penton, 
2008). Hearing from a wide variety of people who see their church from a variety of 
vantage points can help ensure that existing barriers are not missed.

Third, church and ministry leaders may benefit from additional guidance on how 
to address the accessibility needs identified through the first four actions recom-
mended by participants. Seeking out the expertise of others within and beyond the 
church was suggested as one effective way of researching meaningful responses. For 
example, most congregations are likely to have one or more members who work 
in the field of disability (e.g., educators, therapists, health care providers) or have 
personal experience through family or friends. Likewise, most communities have 
multiple disability organizations and advocacy groups (e.g., Center for Independent 
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Living, Arc, Autism society) that could be asked for guidance and resources related 
to increasing accessibility. Such groups often share a commitment to advancing 
community inclusion (Gaventa, 2018). Attention can then turn to equipping ministry 
leaders and congregation members with information and ideas that build their com-
mitment and capacity to including people with disabilities in all aspects of the life of 
the church (Collins & Ault, 2010).

Fourth, prevailing attitudes within a church can directly impact accessibility. 
Indeed, several studies have found that awareness and acceptance of disability can 
be lacking within churches (Ault et al., 2013; Carter et al., 2016). The individuals we 
interviewed emphasized the necessity of adopting postures that value inclusion and 
affirm people with disabilities as indispensable members of the body. In terms of 
actions, this entailed both embracing people with disabilities who are already part of 
the congregation and actively anticipating the arrival and involvement of those who 
are not yet present (proacting). However, the avenues through which these mindsets 
could best be cultivated received less specificity in the interviews. It may be that 
such postures can be shaped in part through sermons, targeted trainings, awareness 
activities, and inclusive programming (Carter, 2007; Gaventa, 2016; Stewart-Gins-
burg, 2021).

Study Limitations and Research Recommendations

Several limitations to this study suggest areas for future research. First, disability 
is experienced in widely varied ways. Although we intentionally involved indi-
viduals with a range of disabilities, the recommendations of 37 participants from 
one state cannot fully reflect the experiences of the millions of Christians with 
disabilities involved in local churches around the country. The questions posed in 
this study should also be extended to individuals with additional disabilities (e.g., 
mental health conditions, acquired brain injury, neurological disorders) who are 
part of diverse worshipping communities (e.g., different denominations, cultures, 
and locales).

Second, we only spoke with participants who were still active in a local church, 
rather than those who had recently or long-ago left. The experiences and advice 
of individuals who no longer attend a faith community because of inaccessibility 
or inhospitality could generate additional insights into how churches should move 
forward. Future studies should expand recruitment to include individuals who are 
and are not active in a religious community.

Third, we did not involve any participants who lacked a reliable means of com-
munication. Prior literature reviews have highlighted this gap and pointed to the 
need for creative ways to understand their experiences and solicit their perspec-
tives (Hills et al., 2016). Fourth, families of children with disabilities can also be 
impacted by inaccessibility within their church (e.g., Ault et  al., 2013; Jacober, 
2010). Additional research is needed to examine the recommendations of parents 
and older siblings regarding the practices and postures that would support the 
presence and participation of entire families.
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Conclusion

Although people with disabilities are incredibly diverse with regard to their 
strengths, needs, and backgrounds, they often share in common the experience 
of encountering barriers to access and acceptance within their local communi-
ties. Too often, this also includes their religious communities. As illustrated 
in this study, the experiences and recommendations of people with disabilities 
can be instrumental in helping congregations learn how to break these barriers 
and become more inclusive. Their call for more advocating, reflecting, asking, 
researching, equipping, embracing, proacting, including, and praying emerges 
from their experiences of both exclusion and embrace within the church. We 
hope their insights will be drawn upon by faith communities across the USA and 
around the world as they strive to become communities of full participation and 
belonging for those impacted by disability.
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