The Socia_\ Ewggwtruct_ion of Disability

R R RN B

Susan Wendell

[ see disability as socially constructed in ways ranging from social conditions that
straightforwardly create illnesses, injuries, and poor physical functioning, to subtle cultural
factors that determine standards of normality and exclude those who do not meet them
from full participation in their societies. I could not possibly discuss all the factors that
enter into the social construction of disability here, and I feel sure that [ am not aware
of them all, but I will try to explain and illustrate the social construction of disability by

discussing what I hope is a representative sample from a range of factors.

SOCIAL FACTORS THAT CONSTRUCT DISABILITY

Flf§t, it is easy to recognize that social conditions affect people’s bodies by creating or
failing to prevent sickness and injury. Although, since disability is relative to a person’s
physical, social, and cultural environment, none of the resulting physical conditions is nec-
ssarily disabling, many do in fact cause disability given the demands and lack of support in
the environ ments of the people affected. In this direct sense of damaging people’s bodies in
.ways_that are disabling in their environments, much disability is created by the violence of
?n,v‘“"“"»‘}, wars, civil wars, and terrorism, which cause disabilities not only through direct
m’“’_‘f-'&' to combatants and noncombatants, but also through the spread of disease and the
®Privations of basic needs that result from the chaos they create. In addition, although

Ve more often hear about them when they cause death, violent crimes such as shootings,
Nifings, beatings, and rape all cause disabilities, so that a society’s success or failure in
ates of disability.
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The availability and distribution of basic resources sgch as water, 'food, clothing, anq
shelter have major effects on disability, since much disabling physical damage results
directly from malnutrition and indirectly from diseases that att?ck :'md d'o more lasting
harm to the malnourished and those weakened by exposure. Disabling diseases are also
contracted from contaminated water when clean water is not available. Here too, we usu-
ally learn more about the deaths caused by lack of basic resources than the (often life-long)
disabilities of survivors. vt ol = &

Many other social factors can damage people’s bodies in ways that are dlgabllng in their
environments, including (to mention just a few) tolerance of high-risk working conditions,
abuse and neglect of children, low public safety standards, the degradation of the environ-
ment by contamination of air, water, and food, and the overwork, stress, and daily grinding
deprivations of poverty. The social factors that can damage people’s bodies almost always
affect some groups in a society more than others because of racism, sexism, heterosexism,
ageism, and advantages of class background, wealth, and education.

Medical care and practices, traditional and Western-scientific, play an important role
in both preventing and creating disabling physical damage. . . . Lack of good prenatal
care and dangerous or inadequate obstetrical practices cause disabilities in babies and in
the women giving birth to them. Inoculations against diseases such as polio and measles
prevent quite a lot of disability. Inadequate medical care of those who are already ill or
injured results in unnecessary disablement. On the other hand, the rate of disability in
a society increases with improved medical capacity to save the lives of people who are
dangerously ill or injured in the absence of the capacity to prevent or cure all the physical
damage they have incurred. Moreover, public health and sanitation measures that increase
the average lifespan also increase the number of old people with disabilities
since more people live long enough to become disabled.

The pace of life is a factor in the social construction of disability that particularly inter-
ests me, because it is usually taken for granted by non-disabled people,
with disabilities are acutely aware of how it marginalizes or threatens
suspect that increases in the pace of life are important social causes of
bodies through rates of accident, drug and alcohol abuse, and illnes
people’s neglecting their needs for rest and
disability as a second form of social cons
through expectations of performance.

When the pace of life in a society increases, there is a tendency for more people to
become disabled, not only because of physically damaging consequences of efforts to go
faster, but also because fewer people can meet eXpectations of “normal” performance;
the physical (and mental) limitations of those who cannot meet the new pace become
conspicuous and disabling, even though the same limitations were inconspicuous and
irrelevant to full participation in the slower-paced society. Increases in the pace of life can
be counterbalanced for some people by improvements in accessibility, such as better trans-

portation and easier communication, but for those who must move or think slowly, and for

those Wh.OSC energy is severely limited, expectations of Pace can make work, recreational,
community, and social activities inaccessible.
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\ great deal of disability is caused by this physical structure and social organization of

ociet: For iqstance, poor architectural planning creates physical obstacles for people who
s wheelchairs, but also for people who can walk but cannot walk far or cannot climb
qairs, for people who.cannot Qpen doprs, and for people who can do all of these things but
only at the Cost of pain or an expenditure of energy they can ill afford. Some of the same
a;chitectural flaws cause Problems for pregnant women, parents with strollers, and young
ildren. This is no comgdence. Much architecture has been planned with a yuung.adul;
qon-disabled male paradigm of humanity in mind. In addition, aspects of social nn:,.miv.lj
ion that take for granted the social expectations of performance and productivity, such ‘as
inadequate public transportation (which I believe assumes that no one who is needed in the
public world needs public transportation), communications systems that are inaccessible to
people with visual or hearing impairments, and inflexible work arrangements that exclude
part-time work or rest periods, create much disability.

When public and private worlds are split, women (and children) have often been rel-
egated to the private, and so have the disabled, the sick, and the old. The public world is
the world of strength, the positive (valued) body, performance and production, the non-
dissbled, and young adults. Weakness, illness, rest and recovery, pain, death, and the nega-
tive (devalued) body are private, generally hidden, and often neglected. Coming into the
public world with illness, pain, or a devalued body, people encounter resistance to mixing
the two worlds; the split is vividly revealed. Much of the experience of disability and
illness goes underground, because there is no socially acceptable way of expressing it and
having the physical and psychological experience acknowledged. Yet acknowledgement
of this experience is exactly what is required for creating accessibility in the public world.
The more a society regards disability as a private matter, and people with disabilities as
belonging in the private sphere, the more disability it creates by failing to make the public
Sphe_re accessible to a wide range of people. _
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FOI]‘ exanﬁple, Jongbloed and Crichton point out that, in Canada and the Upltcd States,
the belief that social assistance benefits should be less than can be earned in the work
force, in order to provide an incentive for people to find and'keep employ.men't, has
contributed to poverty among people with disabilities. Although it was recognized in the
were set, as were other forms of

1950s that they should receive disability pensions, these
direct economic help, at socially minimal levels. Thus, even though unemployed people

with disabilities have been viewed by both governments as surplus labour since at least
the 1970s (because of persistently high general rates of unemployment), and efforts to
increase their employment opportunities have been minimal, they are kept at poverty level
incomes based on the “incentive” principle. Poverty is the single most disabling social cir-
cumstance for people with disabilities, since it means that they can barely afford the things
that are necessities for non-disabled people, much less the personal care, medicines, and
technological aids they may need to live decent lives outside institutions, or the training or
education or transportation or clothing that might enable them to work or to participate
more fully in public life.

Failure or unwillingness to provide help often takes the form of irrational rules govern-
ing insurance benefits and social assistance, long bureaucratic delays, and a pervasive atti-
tude among those administering programs for people with disabilities that their “clients”
are trying to get more than they deserve. . ..

I do not want to claim or imply that social factors alone cause all disability. I do want to
claim that th.e social response to a}nd treatment of biological difference constructs disability
fr.om biological rfeallty, determining both the nature and the severity of disability. I recog-
nize that many disabled pe_op.le’s relationships to their bodies involve elements of struggle
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CULTURAL CONSTRUCTION OF DISABILITY

Culture m i ibuti isabili
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he lack of realistic cultural representations of experiences of disability not only
s to the “Otherness” of people with disabilities by encouraging the assumption
(hat their lives are ingc.)nceivable to n_on-disabled people but also increases non-disabled
cople’s fearof disability byl suppressing keiowledge of how people live with disabilities.
stercotypes of disabled people as dependent, morally depraved, superhumanly heroic,
ssexual, and/or pitiful are still the most common cultural portrayals of people with dis-
bilities. Stereotypes repeatedly get in the way of full participation in work and social life.
For example, Francine Arsenault, whose leg was damaged by childhood polio and later by
gangrene, describes the following incident at her wedding:

T

When I got married, one of my best friends came to the wedding with her parents. |
had known her parents all the time I was growing up; we visited in each other’s homes
and I thought that they knew my situation quite well.

But as the father went down the reception line and shook hands with my husband,
he said, “You know, I used to think that Francine was intelligent, but to put herself on
you as a burden like this shows that I was wrong all along.”

Here the stereotype of a woman with a disability as a helpless, dependent burden blots
out, in the friend’s father’s consciousness, both the reality that Francine simply has one
damaged leg and the probability that her new husband wants her for her other qualities.
Moreover, the man seems to take for granted that the new husband sees Francine in the
same stereotyped way (or else he risks incomprehension or rejection), perhaps because he
counts on the cultural assumptions about people with disabilities. I think both the stigma
of physical “imperfection” (and possibly the additional stigma of having been damaged
by disease) and the cultural meanings attached to the disability contribute to the power of
the stereotype in situations like this. Physical “imperfection” is more likely to be thought
to “spoil” a woman than a man by rendering her unattractive in a culture where her
physical appearance is a large component of a woman’s value; having a damaged leg prob-
ably evokes the metaphorical meanings of being “crippled,” which include helplessness,
_dependency, and pitifulness. Stigma, stereotypes, and cultural meanings are all related and
interactive in the cultural construction of disability. . ..



