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Abstract
[bookmark: _GoBack]This paper aims to give a brief overview of four of the most prevalent models of disability and describe how both the medical and social models relate to the variations in disability language found across the world. These variations have come about during years of activism to ensure that disabled people can live fully included lives in society.  Proponents of the various forms of language to describe disability are vociferous in defending their particular positions. Theorists who define disability as a socially constructed phenomenon coalesce around a desire for a more equal society. 

In this paper we demonstrate that disabled people and allies are not united in the terminology they prefer. We recommend that Disability, Diversity and Inclusivity Professionals are guided by the individual preferences of disabled people. It is also important to recognise that individuals may change their minds over time. 

Proponents of the medical model in particular, we argue, may well hold some preconceptions about disabled people. Ableism underpins medical model thinking and the idea that a disabled person needs fixing runs counter to Social Model conceptions. Principles of Universal Design for Learning (UDL) and an ethos and practice of inclusivity which has been embedded in the institution can cut through some disabling barriers, including those exacerbated by language.  Disability, equality and inclusivity professionals have an important role to play in illustrating positive language. Often staff in these roles find themselves encouraging disabled students at a period of change in their lives when they are developing their own identity as professionals and academics. This paper focusses on students but the points made apply equally to other disabled stakeholders including staff.


Introduction
The disability, equality inclusivity professions rely on staff acquiring and constantly updating a great deal of expert knowledge. These roles demand a broad and nuanced understanding of a range of issues:
· Neurodiversity, for example, may not necessarily be seen by all as impairment. 
· Disability and impairment are not the same thing, but they are related. 
· Practitioners often need to know something about medications and their effects.
· The concept of reasonable adjustments can be contested. 
· Equality law needs to be understood. 
· The role and use of assistive technology is important. 
· University strategy, practice and procedures and their intersection with legislation require interpretation. 
· Social support and other aspects of student experience beyond the lecture theatre demand the attention of practitioners. 

There are many other considerations and these examples are not exhaustive. Disability service staff have the advantage, in NADP, of an established network of colleagues which provide opportunities to add to their current knowledge. (Wilson and Martin 2017).

It takes a lot of time, effort and drive to build successful disability support systems and the NADP network can be a source of energy and enthusiasm. NADP members are working together towards disability equality in post compulsory education both in the UK and, increasingly, having a positive influence beyond the UK. This paper argues that it is essential for practitioners who work with disabled students to be reflexive in their engagement and to constantly examine and re-examine their approach. 

Language is an important and evolving aspect of professional practice. In this paper we propose to stimulate debate about the language we use around disability and the meanings we convey. As with all NADP publications, theory is discussed in relation to practice.

Language around disability is more complex when an international dimension is injected into the mix. The NADP International Conference 2018 brought together an enormous diversity of experience which led to some great discussions, sharing ideas and knowledge from a variety of perspectives. The delegates and speakers came from all countries of the United Kingdom; many countries in Europe including Austria, Belgium, Eire, the Netherlands, Norway, Poland, Sweden and Switzerland; as well as Canada, Dubai and the USA.

Colleagues from other countries were fluent in English, which was the conference language. Captioning reduced any linguistic disadvantage by enabling delegates to keep track of the presentations. A more subtle language barrier did manifest itself however during the conference. Comments were made by several delegates about the differences in disability language across the world. ‘Should we be saying ‘disabled people’ or ‘people with disabilities’? was the ubiquitous question. 

The language we use to refer to impairment, neurodiversity, medical conditions and disability all has its roots in the idea of models of disability. These have changed over time and context and continue to evolve. In this paper we aim to shine a light on what it is that underpins a decision to use a particular linguistic construction in relation to the notion of models of disability.

Models of Disability
“Disability is an evolving concept, and that disability results from the interaction between persons with impairments and attitudinal and environmental barriers that hinder full and effective participation in society on an equal basis with others”. The United Nations Convention on the Rights of Persons with Disabilities (2006, UNCRPD)

Models of disability are conceptual models devised to help people understand the idea of disability. As such, they shape peoples’ perceptions, sometimes positively, sometimes negatively. 

Smart (2004:25-9) illustrates the benefits and concerns associated with disability models.
Models of disability:
·  provide definitions of disability.
· provide explanations of causal attribution and responsibility attributions.
· are based on (perceived) needs.
· guide the formulation and implementation of policy.
· are not value neutral.
· determine which academic disciplines study and learn about disabled people.
· shape the self-identity of PWDs.
· can cause prejudice and discrimination.

Different models have been developed in a variety of cultural contexts and at various times in history. This article will give a brief overview of four models that are most prevalent in 2018. 

The Moral and/or Religious Models
Henderson and Bryan (2011) offer a thorough explanation of the moral/religious models of disability which are associated with a number of religions. Primarily, from a moral/ religious model perspective disability is seen as a punishment from God for particular sins. These perceived sins could have been committed by the person, their parents or even their ancestors. Proponents of these models may also view   an impairment as a test of faith where healing is dependent on having faith. Direct harm can be caused by this view which can result in disabled people being excluded from society and regarded as ‘not worthy’. Words such as ‘cursed’, ‘blame’ and ‘possessed’ are often associated with moral/ religious disability models.

An alternative interpretation (still found today) is that ‘individuals are selected by God or a higher power to receive a disability not as a curse or punishment but to demonstrate a special purpose or calling’ (Niemann, 2005:106). This attitude is also potentially harmful in that it suggests disabled people should be grateful for their opportunity to learn important life lessons!

In the UK in 2018 this perspective is unusual although still found in some theological circles. Globally there are still cultures in which moral /religious views of disability continue to predominate (Dunn, 2015:10). Disabled people are inevitably marginalised when viewed through the moral/ religious lens. Disability professionals need to be aware that disabled students from cultures in which moral/ religious thinking prevails may find it difficult to make contact with disability services and express their needs. Practitioners describe challenging interactions with students who have talked in terms of praying away their impairment. 

Medical Models of Disability
Olkin (1991:26) describes medical models as encapsulating the view that…

“Disability is seen as a medical problem that resides in the individual. It is a defect or failure of a bodily system and as such is inherently abnormal and pathological. The goals of intervention are cure, amelioration of the physical condition to the greatest extent possible and rehabilitation.”

Medical models reinforce the difference between disabled and non-disabled people and essentially disregard the impact of environmental factors. They also confer a power differential between the medical professions and disabled people. Medical professionals are empowered to initially define an impairment or difference as ‘abnormal’ and then issue or withhold a diagnosis which may be the passport to social and academic support. Disabled people are disempowered in the process.

The medical model looks at what is ‘wrong’ with the person and not what the person needs. It can create the situation where all students with the same condition are considered to have identical needs.  This sort of thinking can lead to low expectations and to loss of independence, choice and control of disabled people. The expression ‘person with a disability’ is regarded as medical model in the UK. The expression implies that the individual is seen to embody the disability rather experiencing it as a socially construction in relation to their impairment. This idea is explored further in the next section.

As disabled students need to provide evidence to obtain reasonable adjustments including the Government Disabled Students Allowances and examination arrangements, the medical model is still prevalent in the majority of higher education institutions. This throws up a contradiction in discourse around the inclusive nature of the sector. In some instances, Disability Professionals may be regarded as ‘gatekeepers’ to reasonable adjustments with access being dependent on an acceptable medical diagnosis.  Requiring a medical diagnosis potentially creates a barrier between disabled students and the people who are there to assist them.

The move towards inclusive practice allows many students, whether they have a diagnosis or not, to access learning and social systems in the way that suits their requirements. UDL is about including most people in all aspects of life without the necessity for labelling.

The Social Model of Disability
The social model of disability developed in reaction to the limitations of the medical model and was inspired by the activism of the British disability movement in the 1960s and 1970s (D’Alessio, 2011:44).

Disability, in social model terms, is regarded as a socially constructed phenomenon ‘which disables people with impairments, and therefore any meaningful solution must be directed at societal change rather than individual adjustment and rehabilitation’ (Barnes, Mercer & Shakespeare 2010:163)

Impairment refers to in-person characteristics (eg cerebral palsy, hearing impairment etc.). Disabilities are formed of barriers to the inclusion of disabled people. Structural barriers, like stairs, are obvious but attitudinal barriers such as the attitude that nursing is an inappropriate career for someone with dyslexia, can be subtle.  Disability Professionals often find themselves challenging restrictive assumptions within their institutions and with the disabled students themselves. Such assumptions by teachers, parents, careers advisors etc. can be internalised by students and limit their opportunities (Hoong, Sin and Fong, 2008). 

The social model is not without its critics. Shakespeare and Watson (in Giddens, 2006:283), for example, remark: 

“We are not just disabled people, we are also people with impairments, and to pretend otherwise is to ignore a major part of our biographies”.
Many UK higher education institutions claim to operate under a social model banner although the insistence on production of medical evidence to access reasonable adjustments suggests aspects of a medical model approach. 
Grech (2008) cautions that the Social Model is not necessarily directly exportable to impoverished majority world contexts. Global perspectives are relevant to UK universities and should be considered by Disability, Equality and Inclusion Professionals (Martin, 2010).  
The Affirmative/Identity Model of Disability
The Affirmative/Identity model of disability is closely related to the social model of disability. They both share the understanding that the experience of disability is socially constructed. The affirmative model incorporates a sensitivity to individual experience (Shakespeare, 2007) which is congruent with the approach of disability professionals in their daily practice. 
The term ‘affirmative’ emphasises ordinariness and rejects impairment as tragedy (Cameron, 2008; 2011). It has been credited with inspiring disabled people to adopt a positive self-image that celebrates ‘disability pride’ (Darling & Heckert, 2010: 207). 
One of the main criticisms of the affirmative model is that it compels disabled people to identify with a specific group culture (Fraser, 2003:26). As disability professionals we find many of our undergraduate students are learning about their own identities as they become more independent. People tend to prefer to choose their own ‘labels’. These often change over time and circumstance. A disability practitioner shared the example of a student who variously described herself as a Deaf student, a deaf student, a hearing-impaired student or a student with a hearing problem depending on circumstances… but she was always a psychology student!

Intersectionality is included within the Equality Act 2010, which recognises that it is quite possible, for example, to be gay and disabled.

Disability Language in a Disability Support Context
Disability language varies across the world according to culture and historical context. For example, UK social model theorists argue that the expression ‘people with disabilities’ is directly linked to the philosophy underlying the medical model. Therefore, the term ‘disabled people’ is preferred as it better reflects the societal oppression that those with impairments are faced with every day.  Social modelists argue that the term ‘people with disabilities’ suggest that individuals ‘have’ a disability rather than being disabled by the environment. Referring to ‘disabled people’ is termed ‘identity first’ language in which the identity is placed before the person, acknowledging that it is a key part of someone’s experience. It does not imply that their disability is their complete identity, but rather, that it is entwined with their identity.

In contrast many theorists from the USA argue for ‘person-first’ language aiming to focus on the person rather than the disability. Hence the term ‘people with disabilities’ appears in many publications from the USA and across Europe.  A growing movement for identity first language is however developing in the USA. This is led by groups who believe that it is not possible to separate themselves from their condition as it is part of their identity. Some autistic people, for example believe that they form a cultural minority and take pride in their identity. Deaf culture is similarly expressed. Other, highly oppressed groups, including people with learning disabilities, prefer person-first terminology as a way of expressing their identity as a person (first).
 
Language also varies across contexts in the UK. In universities we refer to ‘disabled students’; in schools, disabled children are described as having ‘special educational needs and disabilities’ (SEND) and colleges vary between the two terms. Teachers taking extra qualifications to become Special Educational Needs Co-Ordinators (SENCOs) are steeped in the language of SEND. At London South Bank University a critical disability studies lens shines a light on the SENCO award curriculum. The idea that ‘special needs’ is a contested term (Valentine 2002), can come as quite a surprise to students who have come from the schools’ sector.  Martin (2008) cited the example of a Russell Group undergraduate with five A levels (grade A) saying: ‘I used to be a special needs child’ in the context of a DSA needs assessment. He further demonstrated low self-esteem during the interaction and reported not having been particularly encouraged towards university. Some authors including Barnes (2008) and Richards (2008) consider that ‘othering’ language and attitudes can precipitate social exclusion and Martin’s example illustrates the potential for a negatively construed label to impact on self-perception as well as expectation. 

The language we use is very important with Haller et al. (2006:61) cautioning that ‘Language has always had power to define cultural groups’ and Peeters (2000:588) proposing that ‘the dominant groups in society reduce minority culture to a discourse of the other’. 

Disabled people are progressively rejecting the imposed identity of ‘other’ (Silvers, 2002; Beardon and Edmonds, 2007) with many neurodiverse people arguing that their differences are not an impairment but part of ‘normal’ human diversity. Beardon and Edmonds, 2007 were at the forefront of a debate which continues in 2018 about whether neurodiversity should be considered an impairment or simply a difference. 
 
The Role of Disability / Equality / Inclusivity Professionals
Disability professionals in all their various roles have an important part to play in encouraging students to see the positive aspects of their identity as disabled or neurodiverse individuals. Much of this can be achieved with the use of positive language. When strategy, policy, practices and procedures operationalise the idea of UDL, exclusionary conduct is likely to diminish (Draffan et al., 2017).

Goffman (1968) refers to ‘spoiled identify’ which is possibly an unintended consequence of the language used in special education. Disability Professionals working individually with disabled students can assist students to challenge these ideas and labels by indicating the positive aspects of their identity. ‘Specific Learning Difficulties’ may be more palatable to some than ‘Specific Learning Differences’ or Specific learning Disabilities. Language matters and it is important to understand the perspective of the student. 

Language, culture and media can often reflect unthinking ableism (Kuppers 2002, 2003; Mallett 2009; Martin, 2010; Sandahl, 2008; Shakespeare, 1999). Disability Professionals are in an excellent position to challenge these unthinking ideas and ensure their colleagues are portraying positive identities for disabled students. 

UK Disability Professionals often find themselves arguing language within their institutions’ official publications. (e.g. Barnes, 2004, 2008; Barton, 2004; Cameron, 2008, 2011; Corker and Shakespeare, 2002; Crow, 1996; Edelman, 2001; Goodley, 2010; Oliver, 2009; Swain and French, 2000). The majority of institutions in the UK use identity-first terminology as this reflects the position of disability activists and researchers in the UK. It is worth considering the extent to which careful thought is afforded, by the institution, to the disability language used and the messages it conveys. Some university publications may reflect ‘unthinking ableism’? This could deter disabled students from applying.

Widening Participation (WP) professionals are integral to the process of introducing disabled students to the changes of language and structure in higher education. Many higher education institutions are training WP professionals in disability support and some close links have been achieved between WP teams and disability teams. Fostering close working relationships between teams helps avoid the situation of disenfranchising disabled students from some services.



Inclusive Practice
Ableism, racism, sexism and classism all promote stereotypes which are manifested in negative attitudes that lead to prejudice. The continuing use of medical model language perpetrates these negative stereotypes. Disabled students may well have heard these detrimental ideas throughout their lives, from diagnosis to ‘special education’. Internalised oppression can be the result and can directly affect the way they perceive themselves. Disabled people can, as a result, limit their own expectations. Support systems may inadvertently foster a dependency culture rather than encouraging learner autonomy. Some students will go nowhere near disability services because of negative prior experience. It is impossible to know how many disabled students choose not to discuss their requirements and request the assistance to which they are entitled.

Strategic planners at all institutions need to be mindful that people who do not access disability services are disadvantaged if this is the only route into assistance. The current emphasis on inclusion and UDL has resulted in many Disability, Equality and Inclusivity Professionals working intensively to embed inclusive practice across institutions. May and Bridger (2010:36), Draffan et al. (2017) and others recommended that this embedded approach is needed to ensure that inclusive practice is seen as routine rather than something that is compensatory or additional. Such an approach has the potential to minimise disadvantage. 

Conclusion
This article started by a short discussion on some of the models of disability that continue to impact not only the way people regard disabled people but also the way disabled people regard themselves. Language used to describe disabled people and their impairments, tells us much about social attitudes that are prevalent at the time and reflect the way people are treated in society. 

Impairment, neurodiversity or loss of function has always been part of the human condition. Although most cultures have moved away from impairments being related to magic or divine punishment, disabled people are still often viewed negatively. Language has a large part to play in stereotyping and systematic discrimination. As Disability Professionals we need to help our colleagues realise this ableism is oppression. We need to challenge inappropriate language and practice. 

Language can diminish or empower people and what is acceptable to disabled people changes over time, culture and location. Disability Professionals work with students who are developing educationally and developing their own identity. It is always best to ask how disabled students wish to be known and respond accordingly.

The Equality Act (2010) recognised multiple identities and the positive duty to build good relationships between men/women, disabled/non-disabled people and ethnic groups. 

Martin (2008) poses a one-word, reductionist, definition of inclusion in the word ‘belonging’. Disabled people belong at university and careful consideration is needed to ensure that this message is understood as an equalities concern.
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