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This special issue has attenpted to think about the
rel ati onshi p between subjective experience and soci al context
in theorising disability. Many of the papers exam ne the
dynam cs between therapist or counsellor and client. They
suggest that in order to be able to have an inclusive
counsel ling or therapeutic practice that is able to engage
enpathically with all clients, counsellors and therapists need
not just an understandi ng of unconsci ous processes and
t herapeutic technique. They al so need a certain cultural
literacy and political education around disability issues.

In terms of cultural literacy, talking treatnments depend
upon devel opi ng a shared | anguage which in turn requires
shared cultural resources. So often therapist and client do
not become conscious of the significance of sharing a culture
until this is absent and m sunderstandi ngs are exposed.
Because of the radical social exclusion of disabled people
frommai nstream activities, it has often been the case that
di sabl ed peopl e have devel oped an alternative shared culture
of which mainstream society remains ignorant. This is
particularly the case anong Deaf communities (Padden and
Hunmphri es, 1988), but al so anong those di sabl ed peopl e who
have been segregated into institutions (Hunt, 1981; see al so
the filmand book Scallagrigg). Disabled people facing siml ar
ki nds of barriers share a perspective on the world not al ways
af forded to non-di sabl ed people. If the therapist is not
di sabled, it is inmportant for themto acquire such literacy
t hrough engagenent with disabl ed people's communities.
Sonetines the best way of developing a cultural literacy about
di verse experiences of disability is to explore disability art
and performance and read narrative accounts by di sabl ed
peopl e.! The argunent that the difficulty of cultural
differences can be dealt with if the counsellor is disabled
does not provide a panacea since different inpairnments lead to
di fferent socio-cultural experiences.

In addition to developing a cultural literacy about the
meani ngs and experiences of the range of disability
experiences, therapists need to have a political understanding



of the construction and treatnent of disability within
contenporary society. That is, an understanding of the way
barriers produce disability and the civil rights and access
i ssues which are a central part of institutions.

Stuart Hall cites the nost frequently asked question of
m grants. 'Why are you here?' and 'Wen are you goi ng back
home?' (1990, 44). In the sane vein, disabled people are asked
t he equi val ent question, 'How did you get |ike that?" and 'Can
you be cured?' . Both questions interpolate an 'outsider',
soneone not |ike me, whose existence presents a problemto ne.
Disability is thus a social construction built into our soci al
world and then invested with fears and fantasies that operate
at a cultural, an interpersonal and ultinmately an intra-
psychic | evel.

In 1994 | set up, organised and taught a Masters
Programme in Disability Studies |ocated at the Centre for
Psychot herapeutic Studi es, Sheffield University, England. The
Di sability Studies programe ran al ongsi de Masters courses in
Phi | osophy, Psychiatry and Society and in Psychoanal ytic
Studies. In different ways, all these courses undertook to
bri dge the social-psychic split in thinking about disability.
They aimed to critically exam ne social constructions,
institutional processes and bodi es of knowl edge and the way in
whi ch subjectivities were constructed and |ived.

The Centre for Psychot herapeutic Studi es was | ocated
within the nmedical school of the University. This placed us
all in a paradoxical position. W were all engaged in
chal | engi ng medi cal power and know edge and putting forward a
range of alternative ways of conceptualising m nd/ bodies such
as anti-psychiatry, talking therapies and political activism
Yet we were, on a daily basis, working alongside and in close
contact with health care professionals who were engaged
primarily in treating individuals. Al three courses tended to
attract a large nunber of health care professionals, although
Disability Studies attracted roughly a third of its intake
fromdisability activists, allies and educators.

Al'l three courses produced an interesting cross-
fertilization of experiences and perspectives. Many students
expressed anbi val ence towards psychot herapy and counsel |l i ng.
Al t hough they had chosen to study in a Centre for
Psychot her apeuti c Studi es, some students had had experiences
of 'mainstream therapy and counselling which were traumatic
and pai nful. Many descri bed an experience of feeling reduced,
pat hol ogi sed and shanmed. For exanple, sone students descri bed
their experience of physical pain being invalidated. Sonme felt
t hat counsellors had asked intrusive questions or seen al
their experiences purely in terns of their inpairment rather
than allow ng themthe space to think about relationships or
ot her concerns they brought. Some focused on comng to terns
with the limtations their "inpairment' placed on them at the
expense of hel ping themto devel op a sense of entitlenent
about what life could offer them

Al'l these criticisnms of health care and sone therapists
and counsellors are shared by nmany di sabl ed people and are



wel | docunented in the literature (Lenny, 1994; Wendell,
1996). However, nmany other students also had quite positive
experiences of counselling and they did not reject the
psychol ogical principle of reflecting on experience, but

rat her objected to some disablist theories and practices of
particul ar professionals. There seened a clear gap in witing
t hat addressed both social and psychol ogi cal approaches.

In this paper | set out to explore sone of the issues
t hat counsellors and therapists need to reflect on in order to
devel op an inclusive practice. For those therapists who are
not di sabl ed, the question of what they need to know about
disability may not have even risen. Disability issues are
certainly not raised in UK training in the way that other
fornms of social exclusion around gender or 'race' are. There
are large training organisations for thinking about
racialization and cultural concerns (such as NAFSI AT) and
gender (such as the Wonmen's Therapy Centre) within counselling
and therapy, but no conparabl e organi sations that | ook
critically at disability.

Where counsellor and therapists do express an interest in
t hi nki ng about disability, the focus is often on:

The nature and inplications of specific inpairnments. In
ot her words, they are hoping to devel op an 'i npairnent
literacy'.

The kind of 'social etiquette' to adopt so as not to
of fend di sabled clients. For exanple, what |anguage should be
used, what do | do if I have difficulty understanding a client
with a speech inpairnent.

The psychol ogi cal consequences of disability. How do
people conme to terns with acquiring an inpairnent? What effect
m ght this have on a person's sel f-esteenf?

Therapi sts are particularly interested in this latter
poi nt. They often use a bereavenent nodel to think about how
people mght come to terns with becom ng disabled (with its
st ages of anger, despair and readjustnent). At other tinmes, a
nodel of infant devel opnent is used to think about the
sensory, motor and intellectual differences seen through an
i nfant devel opnment nodel. So, for exanple, witers such as
Kenneth Wight (1991) and Selma Frieberg (1987) offer anal yses
of the consequences of congenital blindness for attachnment and
ego devel opnent.

Such expl orations may well be inportant. But what gets
left out in equation is:

The consci ous and unconsci ous fears and fantasi es about
di sability which shape the way in which we think about
oursel ves and ot hers whether we are di sabled or not.

The tools to think critically about the way disability is
constructed by the social and cultural environnment in which we
live.

Related to these two points, the focus is on the disabled
client or potential disabled client (that is, the client nost
mai nstream counsel ling services do not get to see). A client
centred orientation (which also finds a space for therapi st
i ssues) i s understandabl e given the dyadic nature of the work.



However, there is very little reflection on their own
institutional affiliations and unconscious feelings about
di sability.

When t hinki ng about disability, it is usually understood
in terms of the disabled client rather than the disabled
t herapi st. Generally, disabled people are conceptualised as
reci pients rather than providers of services (Mrris, 1993).
This point is brought home nost powerfully by Bliss in her
power ful challenge to one of the prestigious London
psychoanal yti ¢ psychot herapy trainings (1994) for refusing to
accept her application to becone a training therapist. Her
organi sation expl ai ned that her visible inpairnment rendered
her an object of pity to her clients and would make it
difficult for themto express hostility to her. However
as Bliss points out,

If there is an innate fear of disability, of physical

di fference, m ght not the opportunity to work with a

di sabl ed therapist help the student to confront and work
t hrough those fears and preconceptions and thus be an
excel l ent preparation for hel ping the physically disabled
people he or she is likely to nmeet in practice? And when
the disability is there to be seen it can be worked with
(1994, 117).

Bl i ss argues that non-di sabl ed patients unconsci ous fears
and fantasies about disability are often projections of their
own (al so unconscious) sense of damage. Di sabl ed people
function as a recipient of unbearable and di savowed feelings.
Of course, there is a cultural context which explains why
di sabl ed people are, in the words of Tom Shakespeare (1994),

' Dust bi ns of Di savowal ' .

Disability within contenporary cultural is often used as
a netaphor for damage, |oss or evil (Marks, 1999). These
i mges of disability make di sabl ed people into the unwilling
reci pients of anxieties with which nost people struggle,
whet her they are acceptable, |oveable, whole and good. There
is so often a failure to see the extent to which non-di sabl ed
peopl e project their own unbearable feelings into disabled
peopl e who are then feared or pitied. This nmeans that to sone
non- di sabl ed peopl e, disabled people can be potentially
threatening to their sense of bodily and intell ectual
security. Unlike other socially deval ued groups (such as
certain ethnic mnorities), who are relatively safely
constituted as "Other', disability is nore personally
t hreat eni ng, since everyone can becone disabled. Thus, the
conmmon questions | outlined above often originate fromthe
anxi ety that the non-di sabl ed counsellor/therapist has in
managi ng the differences between thensel ves and their clients.

Much psychoanal ytic witing on physical disability
suffers froman uncritical and 'functionalist' orientation
which fails to acknowl edge the wi der social and cul tural
context in which disability is produced. There is a failure to
recogni se the way in which the built environment, social



structures, technol ogy, and cul tural val ues construct
disability (Davis, 1996; Marks, 1999).

Sone activists have argued that one solution is for
di sabl ed people to provide specialist therapy to other
di sabl ed people. Many clients feel safer and would prefer to
see sonmeone who they identify as having a sim |l ar experience
to thensel ves. There are sonme groups, such as Deaf people, who
will need a sign | anguage user and prefer not to use a
transl ator. However, this cannot be the answer for al
di sabl ed people. Sone disabled people may not see their
"disability' as central to their identity. They may not feel
t hey have much nore in conmon with people with different
i npairnents to thenselves than with people who are not
di sabled. Finally, as Bliss (1994) points out, the ability to
deal with difference between therapist and client should be
grist to the mll for clinical work.

What is needed is a nore sophisticated understandi ng of
t he neani ngs and experiences of disability within the analytic
encounter. For this, the focus needs to be not just on
di sabl ed peopl e's unconsci ous experiences and investnents, but
al so non-di sabl ed people's investnents. The consulting roomis
not a hernetically seal ed bubble containing the inner worlds
of therapist and patient. The analytic encounter brings a
range of cultural and social factors into play.

Physi cal Access to Counselling

Whi | st the papers in this issue have focused in different
ways on questions of difference, power relations, counselling
and therapy primarily in relation to questions of identity, in
this last section | wish to return to the nost practical
guestion of access to therapy in order to show that even here
access is never just a social matter. Who cones into buil dings
and how they get in gives inportant nessages about soci al
i ncl usi on.

The reason | amreturning to this greatly rehearsed
subj ect is because so often, when working as enpl oyees or in
private practice, there is an abdication of responsibility for
envi ronnents. Planners may be unintentionally disablist when
desi gni ng and adapti ng buildings to nake them accessible to
all. Users of buildings tend only to notice barriers when they
are personally affected by them Van Rooyan's paper on
"There's no such thing as a building' (echoing Wnnicotts
phrase, there's no such thing as a baby) showed that
infantilising care is needed when environment is hostile. In
his inclusive architecture he ainms to make buil di ngs readabl e
to all potential users.

Very conplex buildings usually attenpt to overcone their
| abyrinthine chaos with hundreds of witten signs... by
paying attention to the co-ordination of all the

di sparate el enents, including shape, vol une,
transparency, incident, texture, colour, |ighting,
acoustics, and fittings, we can make 'readabl e’ which
people find confortable and nenorable in use.



The psychoanal yst W nnicott argued what a baby needs is a
"facilitating environment', one that is attuned to its needs
protecting it fromtoo nuch know edge of its own
vul nerability. This idea can be applied to the physical
(built) environment. He saw the primary carer as providing
this facilitating environnent. Human bei ngs are dependent on a
facilitating environnent to grow, develop and | earn.

It is crucial that clinics offering therapy are both
accessi bl e and wel com ng to everyone. This does not just nean
that it is wheelchair accessible, has hearing | oops, good
si gnage and staff who have appropriate disability equality
training. It also nmeans that any adaptations are aesthetically
in tune with the building. As Napolitano puts it so well,

| wasn't at all happy with the idea that getting ny share
of what goes on in those buildings should inevitably
produces an aesthetic blot on the cityscape... Being able
to use the environment is about nore than being able to
'get about’'. At a deeper level it is about a sense of

bel ongi ng (1996: 34-35).

Therapists (particularly those with a psychoanal ytic
orientation) have often been accused of being 'precious' and
failing to becone involved in social and institutional
matters. Child psychotherapists in the UK have been treated
with some suspicion, but other professionals such as soci al
wor kers and psychol ogi sts, because they are so focused on
protecting their young clients confidentiality, can be seen as
failing to make a contribution to professional team work.
Simlarly, the intensity of therapeutic work | eaves
practitioners with little energy for engaging with issues
outside the consulting room The matter is made worse because
so many therapists work privately. The isolated, primarily
dyadic nature of their work makes it harder for themto take
of broad social and cultural concerns. For this reason,
devel oping an inclusive disability practice needs to be a
central consideration early on in training. Clinical exanples
need to draw upon clients froma w de range of soci al
backgrounds and training should focus not just on what happens
bet ween client and therapist in the room but how the client
gets to the room and how the social world treats them
Ther api sts cannot avoid engagenent with the context in which
they work or the wi der social context if they are to devel op
an inclusive practice.

Concl usi on

This special issue and this paper have attenpted to
exam ne sonme highly charged questions about difference, power,
counsel ling and therapy and social inclusion. It ains to
contribute to the debate within Disability Studies around the
rel ati onshi p between di sabl ed people and rehabilitati on and
t herapeuti c professionals. However, perhaps nore inportantly,
it attenpts to encourage thinking about disability anmongst



mai nstream practitioners who currently have few di sabl ed
clients and fail to make their practice accessible to all.

Endnot e

1. The list of such accounts is enornous, but ones that
are particularly powerful include Hockenberry, 1996; Finger,
1991; Cohen, 1995; WIlians, 1992.
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