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    The language of disability
Models of disability

It may be helpful to explore the context of the language of disability. There has been very significant progress in the perception of and attitude to disability by non-disabled people. There are diverse and numerous reasons for the attitudinal shift which include the participation of disabled people in the political and social decision-making about disabled people, the increased activism of disabled people in the disability movement and the growth of disability studies within higher education. 

In recent times we were more used to the medical model of disability. The problem was that the disabled student could not do certain things:
· a mobility-impaired student was unable to access the recording studio because of their impairment; 
· a Deaf student could not be involved in group performance because they could not hear the other musicians; 
· a blind student was unable to read musical notation because they could not see it;

· a student with Asperger’s syndrome lacked the emotional and social communication to convey feeling through their music. 
The medical model is based on the deficits of the disabled person. In other words, it is the disabled person who is the problem.
During the 1980s the social model of disability was increasingly recognised; it views the same situations from a very different perspective. Society creates barriers for disabled people and they need to be removed if equality is to be a reality. So from that other perspective:

· the mobility-impaired musician can access the studio if a ramp/lift is installed or the location is changed to a more accessible space; 
· the Deaf student is enabled to perform within a group by negotiation with its members and the development of visual signs and prompts; 
· the blind student can access a musical score through adaptive software designed for visually impaired people; 
· the student with Asperger’s syndrome is coached in the emotional tones of music and rehearses from that perspective.
Some of these responses may be alien within an academic discipline which can be highly competitive and which values independence, individualism, innovation and originality. But the social model – which now underpins disability legislation and best practice – is about enabling people to work more fully to their potential by removing barriers to creativity. It involves making adjustments to policies, procedures and practices to create equity. Disabled people are not unfairly advantaged by that process; if they are, then the nature and scope of the adjustments may not be appropriate. 
Making it possible for a disabled person to participate fully in the whole music curriculum demands ingenuity and creativity from those who are making the adjustments. As one student has said: 
‘….I can detect that moment when you suddenly realise that you’re not quite sure what to do. Some of you get defensive and angry. Some of you smile that sympathetic smile and then apologise for your impotence. But the best of you will listen, will stay calm and offer up creative and constructive solutions to whatever problem or query I have presented.  Let that be my hint of the century…. Everything else that follows relies on such a foundation of openness, of courtesy, of dialogue and of ingenuity.’

Saying the right thing?

The issue of what language we use when talking about disability may be seen as problematic by non-disabled people. It can become a barrier to ease and immediacy of communication with a disabled student. We can be concerned with the ‘right’ terminology to use and embarrassed by inadvertently using phrases like ‘See you next week’ or ‘It’s time to stand on your own two feet.’ In fact, disabled students will say that those are not phrases that give offence. 

Each disabled person will have their preferred terminology. We can take our lead from them. But there is language which it is good to avoid. Language reflects what we think and feel; it can influence how we handle situations. Clark and Marsh (2002) discuss some terms commonly used as ‘patriarchal in nature, evoking the notion that disabled people need looking after.’

Basically we need to be aware that the words we use about disabled students can reflect a deficit model where a disabled person is viewed as lacking something which non-disabled people possess. That perspective is unhelpful, can militate against change and could undermine disabled students’ confidence in us and/or the institution. Some people may counter this argument by saying that this is just ‘political correctness’. That is not the case. Inclusion involves staff and non-disabled music students using language which disabled students find acceptable and which does not undermine the equity of relationships within the department. 
Professor Mike Oliver, who is disabled, has written widely about the subject. In his paper ‘Politics and Language: Understanding the Disability Discourse’, he addresses the critics of perceived political correctness:

‘..the terminology that is ridiculed is usually not the terminology (disabled) people use to talk about themselves - the vast majority of democratic organisations of disabled people want to be called exactly that: disabled people, not some name thought up by our critics. …. At the individual level, using the terminology that individuals prefer is a matter of dignity and respect which costs me nothing and does not control my mind. ….

‘Of course, I am not so naïve to suggest that changing labels from the negative to the positive inevitably means that people will be treated more humanely; just that it increases the possibility.’ 

If those who meet with disabled students use inappropriate language, it could convey a view of disabled people which is contrary to the development of musical competence, academic autonomy and confident self-management of work - the essential elements of successful study.

To find out more about the language of disability, this link will take you to an archive with articles and papers about disability issues including language, many of which have been published in the journal ’Disability Studies’. www.leeds.ac.uk/disability-studies/archiveuk
Below you will find a glossary of negative and acceptable terms which may help to illustrate these issues.
	Negative terms


	Acceptable terms

	The disabled (This term implies a homogeneous group separated from the rest of the student population; there is no such thing)

Students with disabilities (The use of this phrase is rapidly diminishing) 


	Disabled students



	Normal 

Able-bodied students (This reinforces the deficit model, that disabled people are not able.)


	Non-disabled students

	The blind; the visually impaired


	Blind and partially sighted students; visually impaired students



	The deaf
	Deaf students; hard of hearing students (referring to students with mild to moderate hearing loss); sign language user



	The blind and deaf
	Students with dual sensory impairment



	Student who is wheelchair bound; confined to a wheelchair; in a wheelchair
	Wheelchair user (A wheelchair offers freedom and enables mobility.)

Student with a mobility impairment



	Suffering from..; afflicted by…; victim of..; crippled by…. 


	The student has…

	The dyslexic; word blind
	Dyslexic student; student with dyslexia; students with specific learning difficulties (This includes dyslexia and dyspraxia.)



	All inappropriate adjectives like mad, manic, crazy, insane
	Mental health service user; student with mental health difficulties; student with mental distress (It is a good idea to find out what term the student prefers.)



	The autistic
	Students with a disorder on the autistic spectrum; students with Asperger’s syndrome (This is a particular autistic spectrum disorder.)



	Disabled toilet; disabled parking
	Accessible or adapted toilet; parking for disabled people

	Registered disabled (an obsolete phrase)


	Disabled 



	Handicapped (This carries very negative connotations of ‘cap in hand’.)


	Disabled

	Handicap


	Impairment
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