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     I once heard someone give a paper which he said was really more of an

     argument than a paper - by which he meant that it was more a series of

     bald propositions without any supporting infrastructure of reasoning

     and evidence. It consisted of a series of statements beginning "I

     shall argue that ..". After about 6-10 of these, he gaily said "I have

     argued that ..", and summarised what he had already said as if his

     Case had been fully made. This brief contribution, I am afraid, will

     be a bit like that - a rather bald statement of my position, in a

     series of interrelated propositions. I hope they will hang together as

     a reasonably coherent argument, but I shall not try to pretend that

     they contain all the supporting material it would be desirable

     to mobilise if there were more time.

     I assume that most of you are familiar with the distinction between

     medical and social models of disability. But is that right? It is a

     well-known distinction in the English-speaking countries, especially

     Britain and the United States, but I am not sure how far that is the

     case in Western Europe, Scandinavia, Southern and especially Eastern

     Europe, which have somewhat different traditions. So perhaps you could

     tell me - are you familiar with the distinction between medical and

     social models of disability?

     For those of you who are not, medical models of disability say that

     disability is fundamentally about something wrong with the individual.

     They can take a variety of forms depending on whether they emphasise

     biomedical abnormality per se or the consequent functional limitation,

     such as the inability to walk, see, etc. Proponents of the medical

     model suggest that the appropriate response to disability is to seek

     to change the individual in some way, eg by treating his medical

     condition, or by training or rehabilitating him in some way.

     The first point I would make is that it is somewhat misleading

     to refer to this way of thinking as a "medical" model. I prefer

     to think of it as an "individual" model, because the responses it

     suggests are directed at the individual, but by no means always

     address a medical need - consider for instance living skills or

     computer training.

     Social models of disability see disability not as something to do

     with the individual, but rather as something to do with society. Like

     the medical model, the social model of disability can take a number of

     forms. At its most extreme, it maintains that disability has nothing

     to do with the individual whatsoever, but is instead a condition of

     society which operates in such a way as to exclude people with

     physical and mental impairments from participation in the mainstream

     of social activity. More moderately, it maintains that disability is

     an issue for the individual, but brought about by social factors, such

     as prejudice and discrimination. These are often referred to as

     barriers, and can be attitudinal or material - physical, economic,

     social, cultural and political. We can thus discern strong and weak

     forms of the social model. In its strong form, it is exclusive,

     denying that there is an individual dimension to disability at all. In

     its weaker form, it is denying that there is ONLY an individual

     dimension and is asserting the need for the social dimension to be

     taken on board as well. Another way in which proponents of weaker

     forms of the social model put this point is to say that disability is

     the result of an interaction between the characteristics of an individual – 

specifically his impairment - and his social environment.

     My thesis is that models of disability are only valid if advanced in

     weak or moderate form. Individual and social models are not mutually

     exclusive. Indeed individual and social dimensions are essential

     to the construction of an integrated model of disability. Disability

     is inherently a mixed concept, from which individual and social

     components are ineradicable. Anyone familiar with the World Health

     Organisation's International Classification of Impairments,

     Disabilities and Handicaps will know that the term "disability", used

     loosely and non-technically, is either a portmanteau concept,

     "disablement", embracing the several concepts of "impairment",

     "disability" (in its technical sense) and "handicap", or else in its

     technical sense, is only part of the picture.

     It is doubtful how far the individual model of disability has ever

     been expounded in strong form. Organisations concerned with improving

     the situation of disabled people - certainly organisations concerned

     with improving the situation of the blind - have always seen the need

     to campaign for a better social response to the individual

     circumstance of blindness. I have never heard anyone insisting that

     disability is ONLY an individual phenomenon. But it is undoubtedly the

     case that the assumption that disability is an individual condition,

     to be addressed by intervening to change the characteristics of the

     individual, has underlain much professional practice and common-sense

     public consciousness. To that extent, efforts to reassert social

     dimensions of disability at the expense of the individual have been

     justified. However, these have often taken the form of mistakenly, in

     over-reaction, asserting the social model in one or other of its

     stronger forms. In a kind of reductionism, "not only individual" has

     become mistranslated as "only social". It is therefore to a critique

     of that position to which I now turn.

     However, we should note that weaker, more moderate versions of the

     social model are often advanced disingenuously or invalidly as

     versions of the stronger form of the model in disguise. For instance,

     I have heard advocates of the social model disingenuously insisting

     that they do not deny that individual factors have their place - it

     just happens to be the social dimension that they are interested in

     exploring. However, the exploration usually turns out to be one which

     leaves little room for individual factors, and is at pains to make

     plain the malign effect which an interest in them has had in the past.

     Again, this time incorrectly as well as or instead of disingenuously,

     it is sometimes asserted that a concentration on the social is

     justified - is all that is possible even - because the individual

     dimensions of disability are private - something those looking in from

     the outside as opposed to the individual concerned - cannot know

     anything about - or at any rate cannot do anything about. But that is

     surely nonsense. People speak and write endlessly about their life as

     a disabled person - how they feel about it, what they can and cannot

     do, how it has blighted their life, limited their life, enhanced their

     life, etc. And regardless of what disabled people tell us, there is

     much that we can discover for ourselves - by observation and research,

     etc. And the assertion that there is nothing we can do about the

     individual circumstances of disability is only true for those fixated,

     as those who make it often are, on political and collective action.

     The options of medical intervention and training would be obvious

     to anyone who was not ruling them out in principle.

     A final way in which seemingly weak versions of the model are really

     stronger versions in disguise is encountered when advocates of the

     social model tell you that individual and social factors are both at

     work in disability - it is just that social factors are the more

     important. I could not say that. It seems to me that the relative

     importance of individual and social factors will vary from person

to person and situation to situation, depending on the severity of the

     individual's impairments and the social response to them.

     But to return to the strong or exclusive form of the social model,

     there are a number of points which I would wish to make about it:

     1. It is important to observe that an individual dimension is

     inextricably involved, even in the strongest forms of the social

     model, for even in its strongest forms, it is identified as a form of

     social oppression visited on impaired people - not just anybody. The

     individual circumstance of impairment is thus inherent in the social

     condition of disability. It may be thought that this is a purely

     formal point, but it is not. Sometimes it is suggested that the sort

     of barriers disabled people face, such as steps and inaccessible

     transport, constitute barriers or forms of discrimination against

     other people too, such as women with prams. If one wants to single out

     disability discrimination as a distinctive form of discrimination, as

     advocates of the social model of disability would normally wish to do,

     it is therefore essential to ground it in impairment. One could argue

     that disability discrimination should not be distinguished from other

     forms of discrimination in this way, but I think there are probably at

     least two good arguments for doing so. The first is that disability is

     not a clear-cut category like other grounds of discrimination such as

     race or sex, so that you either have it or you do not. It is a

     continuum, and judgments are required as to where the line falls

     between having it and not having it. The second argument is even more

     telling: in most conceptions of disability discrimination, it is

     obligatory not just to refrain from treating disabled people less

     favourably than non-disabled, but also to make reasonable

     accommodations in order to accord them access to employment, services,

     etc. In this, disabled people are being accorded a form of social

     response not generally accorded to other subjects of discrimination,

     and for this reason alone, a separate category of discrimination,

     based on impairment, seems essential.

     2. One resort open to advocates of the social model of disability is

     to say that disability is necessarily a social phenomenon, because

     that is just what disability is - the result of factors in society

     which lead to the exclusion of people with impairments. But

     by contrast with the previous point, this IS a purely formal matter

     and does not solve anything. One cannot prove anything of substance

     by purely definitional means. To DEFINE disability as the same as, or

     even the result of, social oppression is really to confuse disability

     with discrimination or with oppression itself. Go very far down that

     route, and the notion of disability discrimination, or discrimination

     on grounds of disability, becomes meaningless. Of course you could say

     "discrimination on grounds of disability" has simply become

     retranslated as "disability on grounds of impairment", but not without

     acknowledging the importance of individual factors.

     3. It is often very difficult to tell whether something is an

     individual limitation or the result of a social barrier. Is someone's

     failure to learn the result of individual inadequacy or the absence or

     poor quality of teaching, or a bit of all of them? Is someone's

     difficulty with mobility or self-care a function of their impairment

     or the unavailability or inadequacy of training? It is of course

     possible to pursue this line of enquiry in a purely formalistic way

     too. There is virtually no physical or mental limitation which could

     not be reconceptualised as proceeding from some deficiency in the

     social environment or the social response. But this would be

     to preclude enquiry into the very issue which is at stake, namely,

     what is the relative importance to be attached to individual and

     social factors in any given situation? And to say that the deficiency

     is all on the social side presupposes that a social solution always

     exists.

     4. Finally, as has been pertinently observed with respect to blindness

     specifically, believing that blindness is a handicap that is socially

     imposed and does not arise out of the condition of blindness itself

     leads inescapably to the view that cure and prevention are unnecessary

     or diversionary, and infliction unobjectionable. No-one would choose

     blindness if they could avoid it. Nobody would choose to study by the

     methods blind people use if they had the option of those sighted

     people use. Even when every accommodation that can be conceived of has

     been made, there still remains an irreducible minimum of disadvantage

     attributable to the individual circumstances of disability which has

     to be contended with.

     I have not left sufficient time for the second part of my brief -

     to outline a conceptual framework for the education of visually

     impaired children which draws appropriately and non-dogmatically on

     both individual and social conceptions of disability, i.e. on an

     integrated model of disability. Perhaps that is just as well, for I am

     much more of a theoretician than an educator, so it is probably best

     to leave you to help me develop the framework in discussion. As a

     stimulus to discussion, though, I simply present an example of such a

     framework put forward by Gordon Dryden, one of my colleagues at RNIB.

     As examples of individual approaches, he suggests:

· treatment to control or ameliorate disability

· development of skills to manage disability

· development of skills that will help gain access to the labour

· market

· development of abilities generally as fully as possible

     As examples of social approaches, he instances the following:

· outlawing of unfair discrimination

· examination and improvement of  social systems, through awareness,

· education and review

· modification of the physical environment

· adoption of inclusive approaches to future planning.

     In this way, the individual and social perspectives on disability are

     put to work in a manner which is complementary rather than mutually

     exclusive.

