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This special issue explores the place of counselling and
therapy within disability politics. Therapy and rehabilitation
have a bad reputation with many di sabl ed people. They are seen
as individualising and nmedicalising. As such, they distract
energy fromchall enging the main source of oppression which is
the socio-political environment which discrimnates against
and margi nalizes disabled people (Oiver, 1990). Health care
pr of essi onal s, therapists and counsellors are often,
justifiably, seen as pathol ogising disabled people (Hunt,
1981). The focus of the struggle, according to social npdel
t heorists, should be on transform ng the built environnent and
social institutions so they take into account the needs of the
whol e popul ation rather than the " abl e-bodi ed/ m nded'" nenbers
of a community (Barnes, 1994). In ternms of teaching and
schol arshi p, sonme have suggested that approaches with a
"renmedi al' endeavour, such as programres concerned with the
training of health care workers, cannot be properly considered
to be 'Disability Studies' because they lack the critical
social, political and cultural perspective (Linton, 1998).

The main thrust of this special issue is to challenge the
di sci plinary boundary between psychol ogi cal and soci al
paradi gns. It argues, following a growi ng body of critical
psycho-social literature (Obhol zer and Roberts, 1994), that
consci ous and unconsci ous experiences and social structures
are inextricably intertwined. This is inmportant when thinking
about the way in which disability is both socially constructed
and conmes to constitute an internalised form of oppression
whi ch shapes the personal identities and rel ati onships of both
di sabl ed and non-di sabl ed peopl e.

This issue begins with Stephanie Tierney's anal ysis of
anorexi a. Her paper makes an inportant contribution to current
di sability theorising by exploring the boundaries of the
category 'disability'. She identifies limtations in the
social nodel's ability to address aspects of bodily inpairnent
and experience. There are particular kinds of inplicit noral
assunmpti ons which are brought to play in popular culture in
relation to '"the slimrer's disease', for exanple in terns of
how responsibility is accorded and how nental health issues
are treated. These make the condition of anorexia trivialised
and those suffering from anorexia the subjects of great



hostility. Many aspects of the experience of anorexia are
simlar to the experiences of disability. Yet it is also the
case that many people with anorexia (as with many people with
chronic illnesses or inpairments) would not identify as having
a disability. Whilst not providing final answers to these
categorisation difficulties, Tierney hopes to pronote further
di scussi on and raise issues of concern to those who are
famliar with the social nodel and to those with an interest

i n anorexi a.

Bet h Omansky Gordon exam nes the conplex mcro-political
dynam cs involved in counselling disabled students. She pl aces
enphasi s on thinking about enpowernent as a process. Ross
Crisp takes an interpretivist perspective espousing Wendell's
st andpoi nt position for exploring the conplex shared struggl es
and di fferences between people in relation to the category of
disability. Both authors warn agai nst the dangers of
pr of essi onal s adopting a position of '"expert'. It is crucial
that counsellors are able to be self critical and reflexive so
that they avoid inposing their own world view (even it is
politically progressive) on the client. The point about their
work with clients is that the process of learning is centred
around the client who requires space and tinme in order to
expl ore their own position and experience within the world.
Change enmerges out of a collaboration between client and
pr of essi onal. Gorden and Crisp seemto be struggling, at a
mcro level, with the kinds of dilemms and potenti al
conflicts of interest which De Jong (1993) has descri bed at
the | evel of policy.

The inmplications of Gorden and Crisp's argunent is that
what is required is that counsell ors adopt a 'bi-focal"
approach which involves on the one hand having a set of
val ues. These m ght include beliefs about social inclusion,
human rights and responsibilities, ideas about what

constitutes a fulfilled life (such as having social and
i nterpersonal relationships, having opportunities for creative
fulfillment, work, and education). On the other hand,

counsel ling and therapy are client centred. Practitioners need
to sustain a capacity to be in touch with where there client
is in the present and what they have experienced in the past.
The client needs to experience enpathy rather than an
"alternative view in order to be helped to explore current
lived and potential experiences. Thus, whilst both Beth
Omansky Gordon and Ros Crisp recognise the socially
constructed nature of disability, they work in such a way as
to acknowl edge the subjective experience of their clients even
if clients see their disability in nmedical, psychol ogical or
spiritual terns.

One key concern of this special issue is to avoid
reproduci ng the sonewhat tired binary of 'therapy-or-
politics'. Valerie Sinason's paper suggests that psychol ogi cal
i nterventions can have a political inmpact and questions of
identity and subjectivity have political inplications.

Si nason's pioneering psychoanal ytic work with | earning
di sabl ed (nmentally handi capped) clients shows that often,



behi nd conpliant behaviour, there exists (an appropriate) rage
about a hostile external world. She wites in her ground-
br eaki ng book Mental Handi cap and the Human Conditi on,

Sone handi capped peopl e behave like smling pets for fear
of offending those they are [nmade] dependent on... Wen
peopl e depend for their lives on cruel reginmes they need
to cut their intelligence and awareness. Bl ack sl aves and
their descendants in the USA | earned to show their
intelligence in private and adopt a 'stupid appeasing
way of talking in front of whites. (1992; 21)

Sinason's work represents an inportant intervention in
wi deni ng access for |earning disabled (nmentally handi capped)
clients to psychoanal ysis. Learning disabl ed people are nore
likely to be sexually abused, experience separations and
generally have nore disturbed devel opmental histories
(Corbett, Cottis and Morris, 1996). These experiences need to
be seen in the context of a society which cannot bear to
tolerate certain kinds of differences.

Si nason (1992) tal ks about the unbearabl e sense of
"stupidity' fromwhich we all suffer and how many of us
(especially if we are academ cs!) di savow our sense of shane
about the things we do not know. The roots of stupidity and
t he shame about 'not knowi ng' are, according to psychoanal ytic
writing, located in painful early experiences (Sinason, 1992).
Furthernmore, in a society obsessed with measuring
intelligence, those institutionally designated as nentally
handi capped can be profoundly unsettling to the "normals'. As
a society, we treat the birth of babies with disabilities as a
tragedy. We fail to provide sufficient support parents of
children with certain kinds of handi caps and often segregate
di sabl ed people within institutions. Al these oppressions
have psychic as well as social consequences, both for disabled
and non-di sabl ed people (Marks, 1999).

What social nodel theorists fail to address is that
segregati on extends to the kinds of therapeutic treatnent
offered. Generally, in the UK, the nore underprivileged a
client is the nore likely they are to be offered short term
practitioner centred interventions for enotional difficulties.
For exanmple, mddle class professionals are nore likely to
receive talking treatnments whilst clients who are unenpl oyed
are nmore likely to be offered behavi oural treatnents.

Lear ni ng di sabl ed people in the UK who have 'chall engi ng
behaviour' are nore likely to be subject to control and
restraint than offered therapy since the aimis to 'get rid
of ' rather than understand their behaviour. They are seen so
often as not having the 'enotional intelligence' required to
make use of talking treatnments. Sinason has nade access to
t herapy possible for many | eaning disabled clients and hel ped
in training therapists at such public institutions as the
Tavi stock clinic in London to nake their practice accessible.
Therapy can help give clients a sense of entitlenent which
i nproves self esteem and assertiveness. In this way, rather



t han being regulatory or normalising, therapy can help clients
to beconme nore challenging to oppressive institutions. This is
not instead of changing the socio-economc, |egal and cul tural
framewor k whi ch produces disability, but part of changing that
cont ext .

There are very inmportant and justified criticisns of the
t heories and practices of professionals whose aimis to offer
counselling to disabl ed people. These are discussed in ny
paper, which is the last in the special issue. | argue that
t herapi sts need a political education to overcone their own
consci ous and unconsci ous assunptions and prejudi ces about
certain fornms of difference. Psychol ogical witing on
disability is often reductive, treating disability not as a
conplex |ife experience which needs to be understood in the
context of relationships, but rather as a purely individual
personal tragedy which the disabled person needs to adjust to
and conme to terms with. Having an understandi ng of the kinds
of structures and experiences which construct identities in
relation to disability is central to creating an inclusive
counsel | i ng/ t herapeutic practice.

However, in making these suggestions about what
t herapi sts shoul d know about the social construction of
disability, I am proposing that we do not throw out the baby

with the bath water. All too often therapy, and particularly
psychoanal yti c psychot herapy, is wongly seen as being
necessarily a conservative and oppressive force which focuses
back on the individual. This is particularly the accusation

| evel l ed at psychoanal ytic work. Yet from Freud's work on
Civilization and Its Discontents through to the work of the
Frankfurt school and fem nist witers such as Juliet Mtchel
and Suzie Orbach in the UK and Nancy Chodorow and Jessica
Benjamin in the USA, there has al ways been a radical strand
wi t hi n psychoanal ysis which has argued that many psychol ogi cal
ills derive from social oppression. Psychotherapy /analysis is
a profoundly ethical practice. Self-esteemis both personal
and socio-cultural. Axel Honneth (1995) shows that self-
respect and self-esteem are both personal and political
demands.

This special issue attenpts to grapple with ways of
fostering a bi-focal vision which takes in an understandi ng of
both macro structures and relations and subjective and
i nt erpersonal experience of disability. The enphasis of al
t he papers is not just on thinking about how to ' help’

di sabl ed people who attend rehabilitation, counselling or
therapy. It is also concerned with the position of the
counsel |l or or therapist, questions of power dynamcs in

rel ati onshi ps, issues of identity and difference, and barriers
to changi ng disablist social relationships.
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