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Traumatic Factors Still Live

Despite the success of advocacy groups, |egal progress
and inprovenent in attitudes of health and educati on service
prof essi onals, for many children and adults with severe
| earning disabilities (nental retardation) around the world
their existential quality of life constitutes a trauns.
Psychoanal ytic thinking can help public debate not only
t hrough the insights that come from direct psychoanal ytic work
with | earning disabled clients, but also through applying
psychoanal ytic ideas to the w der discourse.

Learning disability at this historical noment of tinme
continues to evoke primtive negative societal responses and
constructions. From a psychoanal ytic point of view, one of the
reasons for this recurring inequality is the inpact and fear
around procreation. A man and a woman, hopi ng that the best of
themw || be expressed genetically, cognitively, enotionally,
spiritually and physically in a child, experience sonething
that is outside the usual experience. Depending on how rmuch
their attachment network supports them the nature of their
surprise inpacts on the new baby. The baby therefore
internalises the external inpact of its |learning disability.
At the same time as struggling with the inmpact of it
internally, the baby also faces and sees the external
response. Additionally, the baby and the baby's famly and
network has to cope later with the cognitive ram fications and
negati ve economc, political and social constructions around
its learning disability.

The birth of babies with |earning disabilities is a
subj ect of ethical debate all over the world. Qutside of
national political genocide, no other group's origins receive
so much attention. Abortion is a controversial issue in
Western culture. It is an area where religious, ethical,
gender and enotional factors inter-relate.



However, outside of the small group whose religious views
make any abortion an immoral act, there is a groundswell of
support in public opinion for the legal term nation of
pregnanci es caused by either rape or with a disability.
| ndeed, whilst "ordinary"” pregnancy in the UK has a 20 week
termnation limt, the limt for wonen with a foetus that is
inpaired is 40 weeks. Marks (1999), Wbl fensberger (1994),

Si nason (1994, 1997) and Hubbard (1997) are anpng those who
have pointed out the societal and intrapsychic inpact of this.

The deepest and nost painful psychoanal ytic thene that
cones fromlong-termwork is that | earning disabled people can
experience extreme anni hilatory fear because it is hard (or
i npossi ble) to separate out the idea of ammiocentesis or
abortion of unborn | earning disabled foetuses from a death
wi sh towards | earning disabled children and adults. Whilst it
can be traumati c being born a baby in a certain gender, race
or class according to the politics and history of a particular
geographi cal area, learning disability carries an Esperanto of
unwant edness al nost everywhere. Breathing in a societal death-
wish is toxic and so is breathing in the infanticidal w shes
of the nother whose ethnic and religious and political
background forced her into carrying a baby she did not w sh
for.

There are always conpl ex ethical issues involved in
consi dering any human bei ng. Where there is any disability
focused on, whether physical or nental, great care has to be
t aken. Researchers concerned especially with physical
disability have witten very critically of the "persona
tragedy theory” in which society can disown its part in
constructing or creating disability by projecting al
responsibility into the individual (Marks, 1999). By exam ning
the individual existential experience of disability |I do not
wish to fall into that trap. Bury (1996) does not consi der
that research into the experience of people with disabilities
aids their struggle for political enpowernent and woul d
therefore see proof of trauma and oppression as part of
everyday life that is not in need of further expression.
Morris (1993) perceives nmuch research as a "violation” of the
experience of disability. Shakespeare (1996) expresses concern
over research "which reinforces, rather than challenges," the
subordi nati on of disabl ed peopl e.

As a psychoanal yst | am concerned with psychoanal ytic
research and treatnent as advocacy (Marks 1999) for |earning
di sabl ed people. It may well be at some unspecified tinme in
the future when society is enpowering of its citizens that the
uni que existential angst of learning disability m ght be
further filtered or eradicated. However, whilst considering
the possibility of future change, | can only focus on the
present

I nternal and External Factors

At the sinplest |level there are three issues to consider.
Sonet hi ng has happened (whether externally or internally) that
means an individual cannot do a particular task the way npst



ot her people of the same age can. Secondly, there are the
consequences of such a fact (enotional, physical, educational)
and thirdly there are the ways the external environnent
medi at es or exacerbates these consequences. The i ndividual
with his/her disability neets the environment and internalises
aspects of it. This creates sone of the layers of the
i ndi vi dual personality that then neets the outside
envi ronment .

Here are four exanples of 13 year olds with cerebra
pal sy, severe learning disability, wheelchair-use and two
parents. None of them have been abused and none of themlive
in poverty. | have divided the exanples equally between those
where external factors have played the | argest role (because
they also are internalised) and those where internal
constitution played the | argest role.

Ext ernal Factors
a) John, aged 13, with cerebral palsy and a wheel chair
user lives in a hone that hanpers his nobility. When his
not her or siblings take himout his street exacerbates this
experience by having no sloping kerbs that would allow himto
negotiate travel on his own. The | ocal shops are not w de
enough for a wheelchair to go around. John internalised a
fatalistic view that the environnment could not help him and
then his forays into the outside world corroborate that view.
b) Mary, aged 13, also has cerebral palsy and is a
wheel chair user. Her |ocal authority significantly aided her
fam |y and provi ded a bungal ow t hat all owed maxi num
i ndependence space. Her internalised view was that anything
was possible and with her |ocal street providing ranps and her
| ocal shop having wheel chair access her external environnent
corroborates and enhances her sense of confidence and
noti vati on.

Uni que individual constitution also plays a part.

c) Steven, aged 13, with cerebral pal sy and wheel chair-
use lives in a hone that hanpers his nobility and his |ocal
authority have not aided wheel chair users with sloping kerbs.
However, Steve was "born a fighter" (says his nother) and
remai ns highly notivat ed.

d) Dora, aged 13, also with cerebral palsy and
wheel chair- use, lives in a hone and external environnment that
have done their best to mnim se the inpact of her physical
di sability. However, her unworked through distress at having a
| earning disability has destroyed any notivation for
i ndependence and she renmains w thdrawn and depressed.

However, for this subject at the nonment there is no equal
interplay between external and internal. Were we to add on
i ssues of class, poverty, ethnicity, geographical |ocation
there m ght be significant alterations in the weighting.
Additionally, were we to | ook at the actual causes of the
initial disability (e.g. whether caused by avoi dable forces)

t he wei ghti ng woul d change again. Traumatic inmpact on the
fam |y also needs to be added to the weighting. Fisman & Wl f



(1991) have found that the pressure on parents with a | earning
di sabled child leads to greater stress in the famly and a

hi gher |ikelihood of a broken marriage than others (Sternlicht
& Deutsch, 1972}.

Enoti onal weight of learning disability = Enabling or

Di sabling Pre-Birth (EP or DP) + Enabling or Disabling
Home Environment (EH or DH) + Enabling or Disabling

Soci o/ Politico/ Educational Environment (ES or DS) +
Enabl i ng or Disabling Individual Constitution (EC or DC)

Where there is no organic damage, traunma can be an actual
cause of handi cap. VIMH (Viol ence induced nental handi cap),
mal nutrition, drug abuse, alcohol abuse, other substance
abuse, poverty, lead toxicity are part of the Traumatic
External Stressors in the origins of environnentally
determ ned learning disability

The external stressors that lead to the majority of mld
| earning disability (Ricks, 1990) include |owest social class,
poverty (Rieser and Mason 1990), |arge nunber of siblings,
pat ernal unenpl oynent, and maternal deprivation (Rutter 1970)
which are clearly docunented. Rutter et al. (1970) found
mat er nal absence, paternal unenpl oynment and foster care |inked
with mld |earning disability. He found over half of this
group were in large famlies. The OPCS Study of Di sabl ed
Children (1989) found that boarding or alternative provision
was needed for 48% of disabled children who were at physi cal
or enmotional risk in their hone environment. The OHE (1973)
found preval ence of |earning disability in the children of
unskil |l ed urban manual workers was 9 tines greater than anong
non- manual . The Wonen's Health and Disability (1985) |eafl et
agrees with this stating, "poverty al so causes disability".
Buchanan and O iver (1979) pointed to abuse and negl ect as an
actual primary cause of primary disability.

The Interim Findings of the National Comm ssion on
Chi l dren, published in Washington April 28th 1990, estinmated
that malnutrition affects 500,000 children in the USA directly
creating an illiterate underclass. An estimted 100, 000
children are honeless. Eleven mllion children have no direct
access to a famly doctor. Al these external stressors
promote mld | earning disability.

One child in five in the USA |ives below the poverty line
and it is considered that the figures for black children are
even higher. In 1987 the poverty rate anmong bl ack children
was, anong Hi spanic children 39% and anong whites 15%

Spitz (1945) found that in an orphanage, despite
i npeccabl e hygi ene, toddlers were nore susceptible to illness
and had higher nortality rates. The Foundling Honme babies
start becom ng retarded at 3 nonths on weani ng when the
"modest human contacts” they had are stopped. He wondered
whet her a certain |level of cognitive intelligence was required
as a prerequisite for a psychiatric syndrome, but then
realised no child devel oped a psychiatric condition unless
they lost touch with their nmother in the 6th-8th month. "In



all our cases without exception a gradual decline of the
devel opnental quotient began when the infant was deprived of
its love object” (p. 50).

The behavi our of the traumati sed abandoned orphanage
children was "extraordinarily retarded” (p. 25). He described
how chil dren faced with a |ong period of deprivation "offer
pi ctures rem ni scent of brain-damaged individuals, of severely
retarded or downright inbecile children" (p. 329).

I n other words, the trauma of separation and loss in
i nfancy can "take the formof a retardation...dependent on the
severity and duration of the trauma" (p. 35). Spitz calls this
infantil e depression an anaclitic depression. Qur
under st andi ng of the traumati c consequences of separation has
been underlined by the pioneering research of Bow by (1979).

Where we cone to organic learning disability 300,000
severely |l earning disabled children and adults live in the UK
on average. (Ricks, 1990, p. 518) and over 1 mllion children
and adults have a mld learning disability of which the
maj ority live in deprived circunmstances (Rutter). Many have
co-exi sting physical disabilities and, not surprisingly given
the burden they carry, there is an increase in enotional
di sturbance in proportion to the severity of the handi cap.

However, it is never too late to internalise a good
parental imago. Psychotherapy itself provides an attachnent
relationship in which a nurturing person is eventually
i ncorporated. As a result of psychotherapy people with
| earning disabilities can attain their potential and work
t hrough the negative constructions they are burdened w th.
Those who were gifted with loving attachment figures and whose
birth was wel comed can nove even further in treatnent.

Psychoanal ytic Treatment and Social Interfaces

Wor ki ng psychoanal ytically with people who have
experienced trauma and who do not have adequate access to
justice requires taking on enpowernent issues. Patients m ght
need letters read to themor indeed witten for them For
exanpl e, a gay |earning disabled man wanted to go on holi day
with another young man from his residence. Staff either failed
to understand or did not want to understand. Eventually, a
letter he dictated achieved his aim

Where a client does not have access to justice the
advocat e/t herapi st needs to help this access. Witing books
wi t hout words on going to court and disclosing abuse is part
of this (Hollins & Sinason, 1994).

Psychoanal ytic work with mldly, severely and profoundly
| earni ng di sabled patients | eads to reduction in nmental pain
and therefore | essens secondary handi cap. Secondary handi cap
(Si nason 1994) is the defensive way a patient m ght exaggerate
a primary disability in order to hide the pain of the rea
hurt. For exanple, speech problenms, physical nobility
probl ens, | anguage structure, expressions, clothes and
deneanour mght all be used and transfornmed into a mask to
cover the core self. Reduction in secondary handi cap all ows
wor ki ng through the pain of the unchosen | earning disability,



a chance to express anger at the unfairness of genetic lottery
and a chance to appreciate attachnment, |ove and good aspects
of life. Wth long-termtreatnent (Bichard, Sinason & Usiskin
1996) patients with mld, severe and profound | earning
disability inprove in internal and external functioning as
measur ed agai nst a control group.

Concl usion fromthe Voices of the Subjects

Psychoanal ysis may seem li ke an unlikely ally of the
advocacy and enpower ment novenents, but its whole aimis to
free the individual to his or her fullest potential through
the attachnment relationship and the transference. It is never
too late to internalise a good parental inmago. As a result of
psychot herapy people with learning disabilities can attain
their potential and work through the enotional neaning of
their predicanents.

Here is a young woman with Down syndrone. She cane to
therapy smling all the tinme and saying "Happy. |'m happy".
Her famly said they were [ ucky she had Down syndrome "as
Down's people are so friendly". However, after several nonths
in treatment she was able to drop her "false self" appeasing
sm|e and show her real feelings. "My sister is a |lawer and

she has got married. They have a lovely house. | wish I lived
there. They don't want me there. They want each other. |
understand that. My parents get older but | have to stay with

them Why did | get Down's syndrome?" Painful as such
expressions are and painful as the feelings they evoke they
al so represent a willingness to grapple with enotional honesty
and unfairness of |life. Six nonths after this she was able to
join a youth club for the first tine and enjoy new
rel ati onshi ps. She had accepted her disability.

Anot her young wonman after several years of group therapy
cane to her session crying but resolute and made this comment.

Boys on ny estate hurt ne. They threw stones at nme and
shouted "Spastic! Spastic!" | said to them "You are
right. | ama spastic and you are |ucky boys because you
are not. But you are rude boys and | am not rude". She
did not defend herself with a pseudo-political
correctness of saying "I amnot a spastic. | ama person
with a mld |learning disability".

She knew t hat whatever they called her represented "the
ot her", the di sowned unwanted aspects of the deprived boys
that were externalised and projected onto her. She knew her
difference frightened them However, their behavi our was rude.
She had worked through the nmeaning of her disability and was
not inprisoned by it.

A man of 28 comments "Before | had therapy | did not

think I had a brain. | thought ny voice was funny so |I did not
speak. Now | can talk to people. | have a |learning disability
so | can't read. But | still have a brain and now I know it".

A boy of 12 comments: "Brain not work. O her people
bodi es not work. Other people mad. O her people in war. People



on TV starving. My brain. It's OK "
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