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Sugiyama, Wa'ichi

Suicide

Sullivan, Anne

Summary Measures of Population
Health

Supported Employment

Supported Services

Sur Das

Surgery and Disability

Sweden. See Disability Law:
Sweden; Social Model: Sweden

Switzer, Mary Elizabeth

Sydney Paralympics

Syle, Edward W.

Syphilis

T4 Program

Taiwan. See Experience of
Disability: Taiwan

Telerehabilitation

Telethons

Television

Temporal Lobe Epilepsies. See
Epilepsies, Temporal Lobe

tenBroek, Jacobus

Teratology

Thalab the Grammarian

Timur the Lame

Tokenism

Training Schools

Transgression

Transitions in Education and
Employment

Translating Theory and Research
into Practice

Traumatic Brain Injury

Travel

Tredgold, Alfred F.

Tropical Diseases

Tuberculosis

Tubman, Araminta Ross (Harriet)

“Ugly Laws”

Union of the Physically Impaired
against Segregation (UPIAS)

United Nations

United Nations Declaration on the
Rights of Disabled Persons

United Nations Disability
Convention

United Nations Disability
Statistics

United Nations Standard Rules

United Way of America

Universal Design. See
Accessibility; Aids for
Activities of Daily Living;
Assistive Technology;
Visitability

Universalism

University and College
Education. See Education,
College and University

UPIAS. See Union of the
Physically Impaired against
Segregation (UPIAS)
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Urbanization

Urinary Tract Infection in
Spinal Cord-Disabled
Patients

Vallathol
Values
van Gogh, Vincent
Van Landeghem, Hyppolite
Veeck, Bill
Vestibular Disorders
Veterans
Victor of Aveyron
Vineyard Deafness.
See Deafness, on Martha’s
Vineyard

Violence

Visibility and Invisibility

Visitability

Vocational Rehabilitation

Vocational Rehabilitation: Law
and Policy

Vocational Rehabilitation Act
(United States). See
Rehabilitation Act of 1973
(United States)

Voting

Vygotsky, Lev Semyonovich

War
Wheelchair
Wheelchair, Electric

Wheelchair, History of

Wilhelm II, Emperor

Willowbrook State School

Witchcraft

Women. See Family; Feminism;
Progressive Era Women in
Special Education

Woolf, Virginia

Work Incentives

Workers’ Cooperatives

Worksite Modification

World Bank

World Health Organization

Wulff, Hilde

Xenodisability
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Accessibility Music and Blindness
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Computer Software Accessibility Poetry

Public Transportation Representations of Disability, History of
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Visitability Television
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Aesthetics
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Autobiography
Cartooning
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Disability Arts
Documentary Film
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Film

Kyogen Comedy
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Barbauld, Anna Laeticia, from “An Inquiry into
Those Types of Distress That Excite Agreeable
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Conrad, Joseph, from The Secret Agent
Crane, Stephen, from The Monster
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Davis, Rebecca Harding, from “Life in
the Iron Mills”
Dickens, Charles, from A Christmas Carol
Dickinson, Emily, “Much Madness Is Divinest
Sense”
Dunn, Katherine, from Geek Love
Eliot, T. S., from The Waste Land
Elkin, Stanley, from The Magic Kingdom
Ervin, Mike, The History of Bowling
Faulkner, William, from The Sound and the Fury
Ferris, Jim, “Poems with Disabilities”
Freeman, Mary Wilkins, from “A Mistaken Charity”
Gilman, Charlotte Perkins, from “The Yellow
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Goethe, Johann Wolfgang von, from The Sorrows of
Young Werther
Hah Keun-Chan, “Ill-fated Father and Son”
Hawthorne, Nathaniel, from “The Birthmark”
Hawthorne, Nathaniel, from The Scarlet Letter
Hemingway, Ernest, from “A Way You’ll Never Be”
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Hume, David, “Of the Standard of Taste”

Pynchon, Thomas, from The Crying of Lot 49

Remarque, Erich Maria, from The Road Back

Sandburg, Carl, “Cripple”

Scott, Sarah, A Description of Millenium Hall

Shakespeare, William, Richard 111

Shelley, Mary, from Frankenstein

Sinclair, Upton, from The Jungle

Sophocles, from “Philoctetes”

Sophocles, Oedipus the King

Spyri, Johanna, Heidi

Steinbeck, John, from Of Mice and Men

Stevenson, Robert Louis, from Treasure Island

Twain, Mark, The Innocents Abroad: Or, The New
Pilgrim’s Progress

Wade, Cheryl Marie, “I Am Not One of The”

Walker, Alice, from Meridian

West, Nathanael, Miss Lonelyhearts

Whitman, Walt, from Collected Prose

Whitman, Walt, from “The Wound-Dresser”

Wilde, Oscar, from “The Happy Prince”

Williams, William Carlos, “To Elsie”

Wordsworth, William, from “The Idiot Boy”

Images of Disability on Stamps
Jacob, Violet, “Kirsty’s Opeenion”
Johnson, Samuel, from “The Life of Pope”
Kafka, Franz, from The Metamorphosis
Kahlo, Frida
Kang Kyong-Ae, from The Underground Village
Keats, John, “This Living Hand”
Kuusisto, Stephen, from “Harvest”
Kye Yong Muk, from “Adada the Idiot”
Lawrence, D. H., from Lady Chatterley’s Lover
Lee, Harper, 7o Kill a Mockingbird
Lincoln, Abraham, “My Childhood’s Home
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MacMurchy, Helen, from The Almosts: A Study of
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Mann, Thomas, from The Magic Mountain
Melville, Herman, from Moby-Dick: or The Whale
Miles, Josephine, Poems
Milton, John, from Paradise Lost
Montagu, Lady Mary Wortley, Poems
Morgan, Emma, “Attention Deficit Disorder”
Morrison, Toni, from The Bluest Eye
Morrison, Toni, from Sula
Nietzsche, Friedrich, from Thus Spake Zarathustra
Nussbaum, Susan, Parade
Petry, Ann, The Street
Poe, Edgar Allan, “Hop-Frog”
Powers, Richard, from Operation Wandering Soul

Zeami, Semimaru
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Abu 'l Ala Al-Ma"Arri

Abu'l Aswad Ad-Duwali
Aesop

Agassiz, (Jean) Louis (Rodolphe)
Aristotle

Arnold, Ivan Karlovich

“Ata ibn Abi Rabah
Augustine, Saint

Austin, Mary Hunter

Ayres, A. Jean

Baby Bollinger
Bank-Mikkelsen, Niels Erik
Barbellion, W. N. P

Barker, Roger Garlock
Bashshar ibn Burd

Beecher, Henry Knowles
Beers, Clifford Whittingham
Bell, Alexander Graham
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Bourne, Randolph
Bourneville, Désiré Magloire
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Bowen, Robert Walter “Mike”
Braille, Louis

Bridgman, Laura Dewey
Brigham, Amariah

Broca, Paul

Browning, Charles Albert “Tod”
Buck (Eagle Detamore), Carrie
Buck, Pearl S.

Bulwer, John

Bunker, Chang and Eng
Byron, Lord (George Gordon)
Campanella, Roy

Canguilhem, Georges

Carroll, Thomas J.

Cartagena, Teresa de
Christoph, Franz

Cicero, Marcus Tullius
Claparede, Edouard

Claudius, Emperor

Confucius

Counsell, John

Crothers, Bronson
Cruickshanks, William

Dart, Justin

Darwin, Charles

De Labat, B. J. G.

de I’Epée, Abbé Charles-Michel
Deinhardt, Heinrich Marianus
Demosthenes

Desloges, Pierre

Dickens, Charles

Diderot, Denis

Didymus the Blind

Dix, Dorothea

Dorris, Michael and Reynold Abel (“Adam”)
du Pré, Jacqueline

Diirer, Albrecht

Dybwad, Gunnar

Dybwad, Rosemary F.

Edison, Thomas

Edward the Confessor

Elkin, Stanley

Enns, Henry

Esquirol, Jean Etienne Dominique
Fernald, Walter

Fleury, Victor

Foucault, Michel

Freud, Sigmund

Fuller, Margaret

Galen

Gallaudet, Edward Miner
Gallaudet, Thomas Hopkins
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Galton, Francis

Gennaro, Aldo

Georgens, Jan Daniel
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Gilman, Charlotte Perkins
Goddard, Henry Herbert
Goethe, Johann Wolfgang von
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Guttmann, Ludwig
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Hanselmann, Heinrich
Hathaway, Katharine Butler
Haiiy, Valentin

Hay, William

Heath, Jeff

Hippocrates

Hoffman, C. Colden
Homer

Hunt, Paul

Hussein, Taha

Ibn Al-Athir

Ibn Sirin

Ibn Umm Maktum

Itard, Jean Marc Gaspard
Jackson, William Henry
Jahiz, Al- (Abu Othman Amr bin Bahr)
Jernigan, Kenneth

Jiri, Jairos

Johnson, Samuel

Koto, Kuzuhara

Kallikak, Deborah

Kanner, Leo

Katada ibn Di“ama as-Sadusi
Keller, Helen

Kenny, Sister Elizabeth
Kerlin, Isaac Newton
Kessler, Henry Howard
Khalil, Al-

Khujjuttara

Kirkbride, Thomas S.
Knott, Margaret

Kraepelin, Emil

Lagovsky, Nikolay Mikhailovich
Lange, Dorothea

Lavater, Johann Kaspar
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Leupolt, Jane
Lewin, Kurt

Lichtenberg, Georg Christoph

Lohse-Wichtler, Elfriede
Li K'un,

Luther, Martin
Luxemburg, Rosa

Mace, Ronald L.
Mackenzie, Clutha
Maugham, W. Somerset
McDonald, Anne
McMillan, Mary L.
Michael 1V, Emperor

Mir Nasiruddin Harawi
Montessori, Maria

Moon, William

Murphy, Robert Francis
Muwaffak ad-Din Muzaffar
Nesbitt, Murrogh de Burgh
Nietzsche, Friedrich

Nirje, Bengt

O’Connor, Flannery

Perl, Otto

Pinel, Philippe

Pope, Alexander

Ramabai, Pandita

Rau, Fedor Andreevich
Rau, Fedor Fedorovich
Rau, Natalia Aleksandrova
Ray, Isaac

Roarty, John Joseph
Roberts, Ed

Roosevelt, Franklin Delano
Rousseau, Jean-Jacques
Rush, Benjamin

Rusk, Howard

Russell, Harold

Sanger, Margaret
Saraswati, Virjananda
Saunderson, Nicholas
Saveljev, Pavel Alekseevich
Séguin, Edouard Onesimus
Sequoyah

Socrates

Sokolov, Sergey .

Steiff, Margarete
Stevenson, Robert Louis
Sugiyama, Wa'ichi
Sullivan, Anne

Sur Das

Switzer, Mary Elizabeth
Syle, Edward W.

tenBroek, Jacobus

Thalab the Grammarian
Timur the Lame

Tredgold, Arthur

Tubman, Harriet

Vallathol

van Gogh, Vincent

Van Landeghem, Hyppolite
Veeck, Bill

Victor of Aveyron
Vygotsky, Lev Semyonovich
Wilhelm II, Emperor
Woolf, Virginia

Waulff, Hilde
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Barnum, Phineas Taylor (P. T.), from
The Life of P. T. Barnum

Beers, Clifford Whittingham, from A Mind That
Found Itself

Boswell, James, from The Life of
Samuel Johnson

Comments on Lord Byron’s Medical Care

Dos Passos, John, on Randolph Bourne

Gilman, Charlotte Perkins, from “The Yellow
Wallpaper”

Hathaway, Katharine Butler, from The Little
Locksmith

Ibn Khallikan, Biographical Dictionary

Johnson, Samuel, from “The Life of Pope”

Keller, Helen, from The Story of My Life

Kuroyanagi, Tetsuko, from Totto-chan: The Little
Girl at the Window

Nation, Carry A., from The Use and Need of the Life

of Carry A. Nation
Suetonius, Excerpts from the Lives
Yezierska, Anzia, Red Ribbon on a White Horse

CHILDREN AND INFANTS

Adoption and Foster Care
Changeling

Child Abuse

Child Care

Childhood, Youth, and Adolescence
Children of Disabled Parents
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Children with Disabilities, Rights of
Feral Children

Infant Stimulation Programs
Infanticide

Maternal Imagination

Parental Advocacy

Parental Narratives

Pediatric Rehabilitation

Poster Child

Prematurity

Readings in Volume V

Dickens, Charles, from A Christmas Carol

Dodd, William, from A Narrative of William Dodd.:

Factory Cripple

Goddard, Henry Herbert, “The Improvability of
Feeble-Minded Children”

Kelley, Florence, “Injurious Employments”

Korean Child Welfare Committee, from
Handicapped Children’s Survey Report

Kuroyanagi, Tetsuko, Totto-chan: The Little
Girl at the Window

Meltzer, Ewald, Survey to German Parents of 162
Disabled Children

Nation, Carry A., from The Use and Need
of the Life of Carry A. Nation

Smart, Isabelle Thompson, from Studies in the
Relation of Physical Inability and Mental
Deficiency to the Body Social

Spyri, Johanna, Heidi

Story of Enkidu (Wolf Child)

DEAFNESS AND DEAF CULTURE

Audism

Deaf, History of the

Deaf Culture

Deaf People at the Ottoman Court
Deaf People in African Histories
Deafblindedness

Deafness, Milan Congress of 1880 on
Deafness, on Martha’s Vineyard
Hearing Impairment

Moscow Theater of Mime and Gesture
National Theatre of the Deaf (United States)
Oralism

Sign Language

Sign Language Interpretation

Sign Poetry

Readings in Volume V

Al-Jahiz, The Book of Animals, IV

Baudier, Michel, on the Ottoman Empire

Bobovi’s Description of the Ottoman Court

Bon, Ottaviano, Description of the Ottoman Court

Busbecq on the Murder of Mustapha

Dallam, Thomas, Account of an Organ Carryed to
the Grand Seignor

Deaf and Deaf-Mute Servants in the Sultan’s Court

Flournoy, John J., to William Turner,
“A Mighty Change”

“Position of the Students, Faculty and Staff of
Gallaudet University”

Rycaut, Sir Paul, from The History of the Present
State of the Ottoman Empire

Sandys, George, from A Relation of a Journey . . .

DISABILITY STUDIES

Alienation

Anthropology

Attitudes

Body, Theories of

Canadian Centre on Disability Studies
Cultural Context of Disability
Disability Studies

Disability Studies: Australia
Disability Surveys

Epidemiology

Explanatory Legitimacy Theory
Feminism

Humanities

Pedagogy and Curriculum Design
Queer/Disability Studies

Research

Sociology

Translating Theory and Research into Practice

Readings in Volume V

The Hunter College Disability Studies Project,
“Definition of Disability Studies”

ECONOMICS AND EMPLOYMENT

Advertising
Affirmative Businesses

Begging
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Consumer-Run Businesses
Disability and Career Development
Economic Analysis of Disability
Economic and Social Development

Economic and Social Development, International

Economic Decision Making by the Disabled
Employability

Employment

Employment, International

Financial Costs of Disability

Global Inequities

Globalization

Industrialization

Job Analysis and Placement

Job Retention

Job Training

Political Economy

Poverty

Privatization

Quota Hiring Policy

Right to Work

Risk and Risk Selection Related to Insurance
Sheltered Employment

Socioeconomic Class

Supported Employment

Transitions in Education and Employment
Work Incentives

Workers’ Cooperatives

Readings in Volume V

Davis, Rebecca Harding, from “Life in the
Iron Mills”

Dodd, William, from A Narrative of William
Dodd: Factory Cripple

Edward IlI, Ordinance of Labourers

Kelley, Florence, “Injurious Employments”

Marx, Karl, from Capital

The Satire of the Trades

Sinclair, Upton, from The Jungle

EDUCATION

Early Childhood Intervention
Education, College and University
Education, International
Education, Primary and Secondary
Education and Disability
Educational Assistive Technology

German Training Schools (Hilfsschulen)

Inclusive Education

Individualized Education Program (IEP)

Individuals with Disabilities Education Act of 1990
(United States)

Mainstreaming

Pedagogy and Curriculum Design

Progressive Era Women in Special Education

Race, Disability, and Special Education

Special Education

Training Schools

Transitions in Education and Employment

Willowbrook State School

Readings in Volume V

Abt, Henry Edward, from The Care, Cure, and
Education of the Crippled Child

The Beginning of Korean Special Education

Fitts, Ada M., “Classes and Institutions”

Goddard, Henry Herbert, “The Improvability of
Feeble-Minded Children”

Hall, Sherwood, from With Stethoscope in Asia:
Korea

Japanese Schools for the Physically and Mentally
Handicapped

Kuroyanagi, Tetsuko, Totto-chan: The Little Girl at
the Window

Montessori, Maria, on the Orthophrenic School

“Where Work of Salvaging Human Beings Goes
Forward”

ETHICAL ISSUES

Bioethics

Competence

Consent to Treatment

Cosmologies of Morality and Origin

Do Not Resuscitate (DNR) Orders

End-of-Life Care

Ethics

Euthanasia

Genetics and Disabilities: Social and
Ethical Dilemmas

Medical Futility

Physician-Assisted Suicide

Prenatal Testing

Refusal of Life-Sustaining Treatment

Reproductive Rights

Sterilization
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Substitute Decision Making
Values

Readings in Volume V

Not Dead Yet
Nussbaum, Susan, Parade
Talbot, Margaret, “The Executioner’s 1.Q. Test”

EXPERIENCE OF DISABILITY

Ableism

Accidents

Activities of Daily Living (ADLs)

Aging

Aging, International

Capacity Building

Chronically Sick and Disabled Persons Act of 1970
(United Kingdom)

Communication

Community Living and Group Homes

Consumer Control

Consumer Satisfaction

Decision Making

Deformity

Developing World

Disability Culture

Disability in Contemporary Africa

Disability Management

Disability Pride

Disabled Veterans

Empowerment and Emancipation

Experience

Family

Family, International

Gender

Gender, International

Geography and Disability

Hand and Arm Manipulation

Home Support

Identity

Inclusion and Exclusion

Independent Living

Inspiration

Institutionalization and Segregation

Invalid Women

IQ

Isolation

Journalism

Latino Health

Leadership

Oppression

Parenting

Participation

Passing

Peer Support

Personal Assistance and Direct Payment
Personal Care Attendants
Public Stripping

Quality of Life

Race and Ethnicity
Racism

Rape

Recreation
Representations of Disability, Social
Self-Sufficiency

Sex Industry, International
Sexuality

Siblings of People with Disabilities
Sick Role

Social Networks

Social Support

Stigma

Stigma, International
Stress

Suicide

Supported Services
Telethons

Tokenism

Transgression

Travel

Universalism

Violence

Visibility and Invisibility
Xenodisability

Experience in Specific Countries

Disability in Contemporary Australia
Disability in Contemporary China
Disability in Contemporary India
Experience of Disability: Brazil
Experience of Disability: China
Experience of Disability: Colombia
Experience of Disability: Costa Rica
Experience of Disability: India
Experience of Disability: Ireland
Experience of Disability: Japan
Experience of Disability: New Zealand
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Experience of Disability: Serbia

Experience of Disability: Slovak Republic
Experience of Disability: Sub-Saharan Africa
Experience of Disability: Taiwan

Experience of Disability: The Netherlands
India, Impact of Gender in

India, Marriage and Disabled Women in

Readings in Volume V

Beers, Clifford Whittingham, from A Mind That
Found Itself

Bourne, Randolph, “The Handicapped”

Brown, Steven, Institute on Disability Culture

Manifesto
Cliff, Michelle, “If I Could Write This in Fire, I
Would Write This in Fire”

Dryden, John, from the Preface to Fables, Ancient
and Modern

Dworkin, Andrea, “Through the Pain Barrier”

Gliedman, John, and William Roth,
from “The Grand Illusion”

Lorde, Audre, “A Burst of Light: Living
with Cancer”

“March’s Ears”

Montagu, Lady Mary Wortley, Poems

“The Story of the Barber’s Sixth Brother,” from
Arabian Nights

Waller, Thomas “Fats,” Harry Brooks, and Andy
Razaf, “What Did I Do To Be So Black and
Blue?”

Woolf, Virginia, from On Being Ill

Yezierska, Anzia, Red Ribbon on a White Horse

HEALTH AND MEDICINE

Conditions, Mental

Agoraphobia

Amor Hereos (Lovesickness)
Antisocial Personality Disorder
Anxiety Disorders

Behavioral Disorders

Bipolar Disorder

Borderline Personality Disorder
Depression

Developmental Disabilities
Dissociative Disorders
Dyslexia

Eating Disorders

Hypochondria

Hysteria

Learning Disability

Madness and Mental Distress
Mental Health

Mental Illness

Mental Retardation, History of
Narcissistic Personality Disorder
Neurosis
Obsessive-Compulsive Disorder
Panic Disorder

Posttraumatic Stress Disorder
Psychiatric Disorders

Psychosis

Rett Syndrome

Schizoaffective Disorders
Schizophrenia

Substance Abuse

Readings in Volume V

Freud, Sigmund, from “On Narcissism: An
Introduction”

Freud, Sigmund, from Some Character-Types Met
with in Psycho-Analytic Work

Howe, Samuel Gridley, “Report Made to the
Legislature of Massachusetts upon Idiocy”

Lincoln, Abraham, “My Childhood’s
Home I See Again”

Rush, Benjamin, from Two Essays
on the Mind

Conditions, Physical

Acute and Chronic Conditions
Alzheimer’s Disease

Amputation

Aphasia

Apraxia

Arthritis and Cartilage Diseases and Injuries
Asperger Syndrome

Asthma

Autism

Bell’s Palsy

Bladder Control

Blindness and Visual Impairment
Bowel Control

Breast Cancer

Burns

Cancer
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Cardiac Conditions

Cerebellar Ataxia

Cerebral Palsy

Comorbidity

Cretinism

Cystic Fibrosis

Delirium

Dementia

Developmental Disabilities

Diabetes

Disease

Down Syndrome

Dwarfism

Dysarthia

Dyslexia

Dysphagia

Emerging Disabilities

Epilepsies, Temporal Lobe

Epilepsy

Fetal Alcohol Syndrome

Fibromyalgia

Frailty

Gastrointestinal Disabilities

Guillain-Barré-Strohl Syndrome

Hip Fracture

HIV/AIDS

Hypertension

Immunologic Diseases

Inborn Errors of Metabolism

Infectious Diseases

Infertility

Intersex

Katakori

Laryngectomy

Leprosy

Multiple Sclerosis

Muscular Dystrophy

Myasthenia Gravis

Myofascial Pain

Myopathy

Neurasthenia

Neurological Impairments and
Nervous Disorders

Neuropathy

Obesity

Osteoporosis

Pain

Paralysis

Parkinson’s Disease

Phantom Limb Pain

Polio

Pressure Ulcer/Sore
Repetitive Strain Injuries
Saint Vitus’ Dance
Scoliosis

Speech and Language Pathology
Spinal Cord Injury
Stroke

Syphilis

Traumatic Brain Injury
Tropical Diseases
Tuberculosis

Urinary Tract Infection in Spinal Cord-Disabled

Patients
Vestibular Disorders

Readings in Volume V

Aretaeus of Cappodocia, “The Wandering Womb”

Bernard de Gordon, Lilium Medicinae

Bérubé, Michael, from Life as We Know It: A Father,

a Family, and an Exceptional Child
Galen, “Psychological Origins of Hysteria”

HEALTH CARE

Accountability

Acupuncture

Aesthetic Surgery

Black Report

Caregiving

Case Management
Chiropractic Care
Complementary and Alternative Medicine
Death

Disparity

E-Health Care/Telemedicine
End-of-Life Care
Evidence-Based Medicine
Genetic Counseling

Health

Health Care and Disability
Health Care Systems

Health Management Systems
Health Promotion

Health Resource Rationing
Healthy People 2010
Interdisciplinary Team
Managed Care
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Medical Futility

Medical Theater

Medicine

Mental Health Parity

Nursing

Palliative Care
Patient-Professional Relationships
Patients’ Rights.

Prenatal Testing

Prevention

Professions

Social Capital

Summary Measures of Population Health
Surgery and Disability

Readings in Volume V

Caraka Samhita
Hippocrates
Soranus, Gynecology

HISTORY OF DISABILITY

Amputees at Persepolis

Archaeology

Blind, History of the

Changeling

Christoffel-Blindenmission

Chuas of Shah Daulah, The

Confinement

Degeneration

Eugenics

Eugenics: Germany

Exhibition

Feeblemindedness

Folk Belief

Fools

Freak Show

Genocide

History of Disability: Ancient West

History of Disability: Early Modern West

History of Disability: Korea

History of Disability: Medical Care in
Renaissance Europe

History of Disability: Medieval West

History of Disability: Pleistocene Period

Humors, Theory of

Industrialization

Jukes, The

L’ Arche

Maternal Imagination
Melancholy

Modernity

Monsters

Nazism

Norse Sagas

Poor Laws (United Kingdom)
Racial Hygiene (Rassenhygiene)
Representations of Disability, History of
South Asian Archetypes

T4 Program

Teratology

Urbanization

Veterans

War

Witchceraft

Readings in Volume V

Al-Mas'udi

Analects of Confucius

Apology on the 75th Anniversary of the Buck v. Bell
Decision

Bacon, Francis, from Essayes or Counsels

Barnum, Phineas Taylor (P. T.), from The Life of P. T.
Barnum

Barr, Martin, “Some Notes on Asexualization”

Binding, Karl, and Alfred Hoche, from Permission
for the Destruction of Worthless Life, Its Extent
and Form

Blount, Henry, from A Voyage into the Levant

Cigneqs Myth

Columbus, Christopher, from a Letter to Ferdinand
and Isabella

Dallam, Thomas, Account of an Organ Carryed to
the Grand Seignor

Davenport, Charles B., “Marriage Laws and
Customs”

Descriptions of King James I of England

Diodorus of Sicily, Book XVII.69

Du Bois, W. E. B., from “The Talented Tenth”

Du Bois, W. E. B., “Race Intelligence”

Ee-ee-toy’s Song: When He Made the World
Serpents

Erasmus of Rotterdam, The Praise of Folly

Evliya Efendi, Narrative of Travels in
Europe, Asia, and Africa
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Fiedler, Leslie, from Freaks, Myths and
Images of the Secret Self

“Fire from Heaven!” A Story of the Wagogo
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JACKSON, WILLIAM HENRY
(1889-1931)

English educator and priest

Father William Henry Jackson lost his sight in early
childhood, became an Anglican priest, and worked in
Myanmar (formerly Burma) for 14 years.

Formal education for blind children had been
started at Moulmein by a newly blind teacher, Maung
Pe Gyu, in 1900. A school opened at Rangoon in 1901,
and some Burmese Braille books were produced. The
Mission to the Blind of Burma was begun in 1914 by
Will and Mary Purser, bringing people to Rangoon for
eye surgery and providing education and job training
to some blind children. Mary Purser’s brother, “Willie”
Jackson, who was ordained in 1912, had studied at
London, Oxford, and Leeds. He traveled to Burma
in 1917 with Will Purser and immersed himself in
Burmese language and lifestyle: He “adopted Burmese
dress and food; he sleeps on the floor without a
mosquito curtain, and he eats his food with his hands
and goes about without any covering on his feet or
head” (Purser 1922).

Jackson engaged vigorously in education and skill
training of blind Burmese children and young people,
and he was a powerful role model. He accepted no
limits to what blind people could do. In 1930, the gov-
ernment of Burma awarded him the highest civilian
honor, the Kaiser-i-Hind gold medal. He died young

but had inspired many Burmese blind people with the
confidence to live fuller lives.

—Kumur B. Selim
See also Blind, History of the.

Further Readings

Purser, Mary C. 1932. An Ambassador in Bonds. London: Society
for Propagation of the Gospel.

Purser, W. C. B. 1922. “A Mission to the Blind of Burma.” The
East and the West 20:338-343.

JAHIZ, AL- (ABU OTHMAN
AMR BIN BAHR) (776-777)

Arab intellectual and essayist

Al-Jahiz, nicknamed for his “goggle eyes” (jahiz), was
an erudite, prolific, and notably ugly writer at Basra and
Baghdad. His essays on many topics are still much
quoted in the Middle East. Reacting against public dis-
dain for his own facial appearance, he became one of the
earliest advocates for greater acceptance of disabled
people. Al-Jahiz (1954) asserted that impairments or
odd appearance “do not hinder an individual from
being a fully active member of the Muslim community
or bar him from important offices”; on the contrary,
these “may be called signs of divine blessing or favor.”
He distinguished various levels of hearing impairment
and noted that when a deaf person could not speak it

983
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was because “having never heard sounds, articulated or
otherwise, he does not know how to produce them” (Al-
Jahiz 1969). Elsewhere, Al-Jahiz (1983) commented on
the silent language of signs and gestures used at meal-
times by courtiers under the Sassanid rulers (224-636 cE).

—Kumur B. Selim

See also Abu 'l-"Ala al-Ma'arri; Abu 'l Aswad ad-Duwali; “Ata ibn
Abi Rabah; Khalil, Al-; Middle East and the Rise of Islam.

Further Readings

Jahiz, Al-. 1954. Kitab At-Taj (Le livre de la couronne), translated
by C. Pellat. Paris.

. 1969. Kitab Al-Hayawan (The Book of Animals), edited
by Harun. Cairo. In C. Pellat. 1969. The Life and Works of
Jahiz, translated (from French) by D. M. Hawke. London.

. 1983. Al-Barsan wal-Argan wal-Umyan wal-Hawlan
(The Lepers, the Lame, the Blind, and the Squinting), edited
by Abdel-Salam Haroun. 1998. Cairo. Quotation translated
by Michael Dols. 1983. “The Leper in Medieval Islamic
Society.” Speculum 58:891-916.

JAPAN

See Disabled Persons’ Fundamental Law of 1993
(Japan); Experience of Disability: Japan;
Rehabilitation Engineering Society of Japan
(RESJA)

JERNIGAN, KENNETH
(1926-1999)

American activist

Kenneth Jernigan, born blind, was one of the pre-
eminent leaders of the struggle for equality waged by
blind people during the twentieth century. He served
as president of the National Federation of the Blind
(NFB) from 1968 to 1986, with one brief interruption
in 1978-1979. As president emeritus, he remained
actively involved in the NFB and its operations until
his death in 1999. Jernigan was mentored by Jacobus
tenBroek, the NFB’s first president, and one of the
most influential voices addressing discrimination
against the blind in the United States.

Born in Detroit, Jernigan grew up in Tennessee on
a family farm. He held many jobs as a young man,

including furniture maker, insurance salesman, and,
briefly, professional wrestler. He received a degree in
literature from Peabody University, and soon after went
to teach at the Tennessee School for the Blind. In 1953,
he was encouraged by tenBroek to move to California
to work at the Orientation Center for the Blind in
Oakland. In 1958, he became the first blind director of
the Iowa Commission for the Blind, a position he held
until 1978. During his time in Iowa, the commission
was transformed from the worst to the best agency
serving blind adults in the United States, and Des Moines
became the epicenter of the blind movement.

Jernigan joined the NFB in 1949, and he was its vice
president by 1958. Jernigan’s rise to power occurred in
the context of a bitter struggle for the leadership and
direction of the NFB, resulting in the expulsion of sev-
eral state affiliates and the creation of a splinter group
in 1961, the American Council of the Blind (ACB).

Jernigan’s philosophy of blindness was that the
average blind person could do the work of an average
sighted person when the former was given proper
blindness adjustment training. With such training,
Jernigan asserted, blindness could be reduced to a mere
physical nuisance.

—Brian R. Miller
See also Activism; Blind, History of the.

Further Readings

Matson, Floyd. 1990. Walking Alone, Marching Together: A
History of the Organized Blind. Baltimore: National
Federation of the Blind Press.

Megivern, James J. and L. Margorie. 2003. People of Vision: A
History of the American Council of the Blind. Washington,
DC: American Council of the Blind.

Websites

American Foundation for the Blind, www.atb.org
National Federation of the Blind, www.nfb.org

JIRI, JAIROS (1921-1982)
African philanthropist

As African philanthropist and founder of the Jairos
Jiri Association in 1950, Jairos Jiri and his accom-
plishments in Zimbabwe stand out in the history of
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African rehabilitation services. The son of a local
chief, Jiri obtained virtually no education. At the age
of 18, he set out to Bulawayo, where he was struck by
the fate of disabled people as beggars. Encouraged by
the knowledge that something could be done, he took
them into his home and generated help from others
in teaching them basket making and shoe repair. The
efforts institutionalized very quickly, first with the
assistance of the colonial administration, and later
with international aid.

This led to one of the largest associations of its kind,
the Jairos Jiri Association, serving more than 13,000
disabled children and adults annually. Among its many
establishments are schools, clinics, homes, hostels,
vocational training centers, community-based rehabilita-
tion programs, scholarship funds, orthopedic workshops,
and outreach and follow-up integration programs. The
association looks to (1) assist, treat, and rehabilitate
persons with physical, visual, and hearing impair-
ments; (2) establish clinics, schools, centers, and other
institutions for the education and welfare of the hand-
icapped; and (3) liaise with the government of
Zimbabwe and local and international agencies.

—Patrick Devlieger

See also Developing World; Experience of Disability: Sub-Saharan
Africa; Job Training; Vocational Rehabilitation.

Further Readings

Devlieger, Patrick. 1995. “From Self-Help to Charity in Disability
Service: The Jairos Jiri Association in Zimbabwe.” Disability
& Society 10:39-48.

Farquhar, June. 1986. Jairos Jiri: The Man and His Work.
1921-1982. Gweru, Zimbabwe: Mambo Press.

Iliffe, J. 1987. The African Poor. Cambridge, UK: Cambridge
University Press.

JOB ANALYSIS
AND PLACEMENT

JOB ANALYSIS

The goal of a job analysis is to describe the tasks
associated with the job and then articulate the human
attributes necessary for successfully performing those
tasks. Job analysis is an important part of what an

industrial/organizational (I/O) psychologist does.
Information from a job analysis is used for many
purposes, and there are many methods for conducting
a job analysis. This entry briefly describes these purposes
and methods.

Purposes of Job Analysis

Information from job analysis can be used for
many different purposes, such as job description,
recruitment and selection, placement, performance
assessment, training, compensation, criterion devel-
opment, career development, legal issues, job design
and redesign, and workforce reduction and restructur-
ing. Professionals in human resources departments
of business organizations and government agencies
make extensive use of the information from a job
analysis for these and other purposes. A disability-
related application of job analysis occurs when
rehabilitation counselors develop vocational plans to
assist persons with disabilities obtain employment.

Methods of Job Analysis

Many of the methods used in performing a job
analysis can be categorized into either a work-oriented
approach or a worker-oriented approach. In a work-
oriented approach, the emphasis is on the tasks per-
formed by an incumbent or what a person does on the
job. These tasks can be further subdivided into activi-
ties, and each activity may consist of several actions or
elements. Two of the most well-known methods of job
analysis in the work-oriented approach are the func-
tional job analysis (FJA) and task inventories.

FJA was used in developing the Dictionary of
Occupational Titles (DOT), which was designed to
match people to jobs in the U.S. economy. The fifth
edition of the DOT, published in 1991, provides infor-
mation on more than 13,000 occupations in the U.S.
economy. Task inventories are very popular in busi-
ness organizations. Based on interviews with a small,
representative sample of subject matter experts
(SMEs) such as incumbents and supervisors, task
inventories are developed and administered to incum-
bents and supervisors for gathering information on
which tasks are performed on the job, how frequently
tasks are performed, and their importance. In general,
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more tasks are included in a task inventory than in
an FJA. Finally, another example of a work-oriented
approach to job analysis is the critical incident technique
(CIT). With CIT, SMEs are asked to recall specific
instances of worker behavior, which represent either
exceptional or unacceptable performance on the job.

In a worker-oriented (or person-oriented) approach,
the emphasis is on obtaining information about the
attributes and characteristics required for a successful
performance on the job. These attributes and charac-
teristics are commonly referred to as KSAOs (knowl-
edge, skills, abilities, and other personal characteristics
such as personality variables, interests, training, and
experience). One of the most popular methods of job
analysis in the worker-oriented approach is the Position
Analysis Questionnaire (PAQ). It is a commercially
available questionnaire, with computer scoring and
multiple report-generation options. The PAQ consists
of 194 items. Other examples of methods in the
worker-oriented approach are the job element method,
Job Element Inventory, Job Components Inventory,
Occupational Analysis Inventory, and Common Metric
Questionnaire.

A new method of job analysis, which reflects both
the work-oriented and worker-oriented approaches,
is the Occupational Information Network or O*NET.
It was developed by the U.S. federal government and
was designed to replace the DOT. The O*NET is a
collection of databases with an expert computer sys-
tem for facilitating person-job matches. The founda-
tion of the content model underlying the O*NET
centers on worker requirements, experience require-
ments, worker characteristics, occupational requirements,
occupation-specific requirements, and occupation
characteristics. The O*NET system is relatively new
and web based, but it does not include all jobs/
occupations.

Sources of Information

Typically, job analysts, incumbents, supervisors,
and trained observers are the sources of job analysis
information. This information can be obtained in inter-
views, via questionnaires, by observation, and by actu-
ally performing the job in question. Multiple sources
and collection methods are often used in practice.

Each job analysis method has its own strengths
and weaknesses, and no one method is adequate for
all purposes. So the choice of a method must be based
on the purpose for a job analysis. Careful considera-
tion should also be given to the costs associated with
implementing a given job analysis method.

JOB PLACEMENT

In filling vacancies in a given job, the emphasis
is on finding the most qualified people for the job
(or individuals most likely to succeed on the job). This
is a case of straightforward selection. When there are
vacancies for several jobs, one is concerned about
how best to fill all vacancies simultaneously with the
same applicant pool. This is a case of placement. That
is, one is called on to place an applicant rather than
to select an applicant. One may think of selection as
choosing one applicant from among many applicants
to fill a job opening. In contrast, placement involves
matching multiple applicants with multiple jobs. In
general, placement is more involved and complex than
selection. In either case, reliable and valid job analy-
sis information is a prerequisite.

Selection has received much more attention than
placement by I/O professionals. Failure to attend
to issues of placement can be long-lasting. All indi-
viduals who want to work should have the opportunity
to do so. If an individual does not meet the minimal
requirements for one job, she or he should be consid-
ered for other available jobs. That is, job placement
should be given a top priority.

—Nambury S. Raju

See also Employment; Job Retention; Job Training; Vocational
Rehabilitation.
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JOB RETENTION

Involuntary job loss either by plant closings, layoffs
due to slack demand, or firings for cause will have
negative short-run effects on discharged workers’
earnings and can have significant long-term effects
on the economic well-being of their families. Because
the U.S. labor market is considerably less regulated
by government than other Organization for Economic
Cooperation and Development (OECD) countries and
because only about 10 percent of U.S. private sector
workers belong to unions, American workers have
much less formal protection against involuntary job
loss than workers in other OECD countries.

On the other hand, the greater flexibility of
American labor markets also means that American
workers are better able to enter the labor market and
voluntarily move from one job to another. In addition,
American firms are better able to adjust their mix of
machines and labor in their production process, intro-
duce new technologies, and compete in the interna-
tional marketplace.

The end result is that the American labor market
is more flexible, allows greater voluntary job mobility,
and is better able to reward skilled and highly edu-
cated workers but also has greater wage inequality,
more lower-paying jobs, and greater risks of involun-
tary job loss than the more regulated labor markets in
other OECD countries.

Working-age people with disabilities in the United
States likewise have much less formal job protection
either via government regulation or union protection
and must compete in much more dynamic labor mar-
kets than their counterparts in other OECD countries.
Germany, for instance, has a formal quota system
(that penalizes firms that do not employ a minimum
percentage of workers with disabilities) and prohibits
employers from dismissing workers based on their
disability. In contrast, the United States forbids the
use of job quotas and allows employers much greater
freedom in hiring and firing workers. The Americans

with Disabilities Act of 1990 (ADA) is the most
significant piece of protective legislation for U.S.
workers with disabilities and has strict limits on whom
and how much firms must accommodate.

The United States experienced two major business
cycles over the past two decades of the twentieth
century—1979 through 1989 and 1989 through 2000.
Over the first, the employment rates of working-age
people with and without disabilities were pro-cyclical,
falling over the recession years of the early 1980s and
rising over the long period of growth from 1982 to
1989. However, the rise in the employment of those
with disabilities was not as great as those without dis-
abilities, so over the decade their employment rate fell
relative to those without disabilities.

The relative employment rate of people with dis-
abilities fell even more over the 1990s business cycle.
While the employment of both those with and without
disabilities fell from 1990, the business cycle peak
year, to 1993, during the growth years 1993 to 2000
the employment of those without disabilities rose
while the employment of those with disabilities fell.
The employment rates of both those with and without
disabilities fell between 2000 and 2003, but the
employment rate of those with disabilities fell faster
than that of those without disabilities.

Between 1979 and 2000, the household income of
working-age people with disabilities remained about
the same. Their wage-earning declines were offset by
increases in their disability transfers (Social Security
Disability Insurance [SSDI] and Supplemental
Security Income) and by the greater earnings of other
household members. But their overall household
income fell relative to those without disabilities,
whose income rose significantly over this period of
substantial economic growth.

Most working-age people with disabilities experi-
ence the onset of their disability after they enter the
labor market. Research shows that the social environ-
ment, rather than the impairment itself, is the critical
factor in determining how long workers with disabili-
ties remain in the work force. The average length of
time before they apply for SSDI benefits following
onset is 15 years, and only 72 percent of workers with
disabilities will ever apply for SSDI benefits. The rest
continue in the labor force until they exit onto the
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Social Security retirement program. The timing of
SSDI application is affected (holding the seriousness of
the worker’s impairment constant) by a worker’s char-
acteristics and the economic incentives he or she faces.

The variables that most affect how long a worker
will delay application for SSDI following the onset of
a work-limiting health condition are the worker’s age
at the onset of the condition, the worker’s education,
whether the worker was accommodated, and the rela-
tive rewards of working versus going onto SSDI.

Other things equal, younger and better-educated
workers will delay application longer than older or
less-educated workers. But accommodation matters.
Employees who are accommodated by their employer
stay in the labor force longer than those who are not.
This is true across a wide range of accommodations.
The most frequent firm accommodations are not costly
from an accounting perspective, although they may be
from a work organization perspective. They are changes
in job hours and changes in job responsibilities.

But economic incentives also matter. Those work-
ers whose future earnings are higher or who are less
likely to be accepted onto SSDI will delay applying
for benefits and continue in the labor force longer than
workers with lower future earnings and higher likeli-
hoods of SSDI acceptance.

These findings are based on the accommodation
behavior of firms and their workers prior to the imple-
mentation of the ADA in 1992. About 23 percent of
workers who experienced a disability were accommo-
dated prior to 1992. Simulations that project the expe-
rience of these accommodated workers on all workers
suggest that their average duration before applying for
SSDI benefits would rise by about 2.5 years, if accom-
modation were provided to all workers following
the onset of a disability. But this positive employment
policy initiative could be offset by further easing of
SSDI acceptance rules or increases in SSDI benefits
relative to future earnings.

The recent employment experience of working-age
people with disabilities is discouraging. Despite the
increased duration in employment that accommodation
brings and the likely rise in the percentage of workers
with disabilities who were accommodated in the 1990s
following the implementation of the ADA, their
employment rates fell over the entire 1990s business

cycle and has done so, relative to those without disabil-
ities, since the mid-1980s. The causes of this decline in
relative employment are controversial, but the prepon-
derance of the evidence suggests that it was not caused
by an increase in the severity of their impairments.
Rather, the causes are related to the changing social
environment faced by workers with disabilities.

The most likely cause is the substantial reduction
in the eligibility standards for entry onto the SSDI
rolls that occurred in the mid-1980s. Research has
shown that U.S. workers who experience the onset of
a disability in states with higher SSDI acceptance
rates are quicker to apply for benefits and that in such
states the employment rates of workers with disabili-
ties are lower relative to those without disabilities.

It has also been argued that the increased costs firms
must bear to accommodate workers with disabilities
have made them less likely to hire such workers and
that this unintended consequence of the ADA offsets
its positive impact via increased duration on the job for
those who are accommodated. The evidence of a neg-
ative ADA effect on employment is more controversial
and has been shown to be sensitive to alternative defi-
nition of the population with disabilities.

Market forces influence the employment of working-
age people with and without disabilities. The skills that
people with disabilities bring to the job will affect their
chances of employment, their duration on the job, and
the age they leave the labor market. The wage pre-
mium that those with more than a high school educa-
tion command has dramatically increased over the past
two decades. This is true both for those with and with-
out a disability. The best predictor of job market suc-
cess is one’s level of education, and in the constantly
changing American job market, the long-term rewards
to well-educated workers demonstrate its value. Hence
those workers with good job skills and high education
levels are the most likely to be retained by their employ-
ers during bad times and to command higher salaries
during both good and bad times.

Government policy can also influence the employ-
ment of working-age people with disabilities. Pro-work
policies that foster rehabilitation, job-enhancing
skills, and accommodation will increase job retention
and more generally integrate working-age people with
disabilities into the labor market. Reduction of eligibility
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standards for SSDI and other disability transfer pro-
grams that require beneficiaries to demonstrate that
they are not able to work before they can receive ben-
efits will have the unintended consequence of further
reducing the employment of working-age people with
disabilities who could work.

—Richard V. Burkhauser

See also Americans with Disabilities Act of 1990 (United States);
Disability Law: United States; Employability; Employment;
Employment, International.
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JOB TRAINING

Job training, both for those employees new to the
work setting and those needing to acquire additional

work skills, is often viewed as a way of assisting the
employee in mastering the essential function of a job.
The outcome of such training is the development of
skills that will allow the employee to meet the stan-
dards set by the employer. Job training can be viewed
as generalized preservice and mentorship/apprentice
training or training that occurs in response to a specific
job. For persons with disabilities, when considering
job training one has to consider the broader perspective
of identification, accessing, and maintaining employ-
ment since these are intertwined in the process of
securing and advancing in employment.

This entry briefly reviews the principles driving job
training, approaches for persons with disabilities, and
the challenges and opportunities to job training in the
future. This overview will provide the reader with a
broad view of job training for persons with disabilities
from a philosophical as well as a practical level. While
this entry addresses job training for individuals who
have a disability, it is important to note that the
approaches used are more similar than different for all
job seekers, those with as well as without disabilities.

PRINCIPLES DRIVING JOB TRAINING

The changing perceptions about the capacity of
persons with disabilities, advances in job training
strategies, and new technologies have all contributed
to a new way of looking at job training for persons with
disabilities. The realization that persons with disabili-
ties can and in many instances want to work has been
supported in many countries by changes in legislation,
policies, and practices that have encouraged persons
with disabilities to consider employment and employ-
ers to view persons with disabilities as part of the
workforce.

Legislation banning discrimination, providing
incentives to hire, and establishing hiring quotas have
all contributed to an increased awareness about the
employment of persons with disabilities. In a compli-
mentary fashion, the recent movement toward self-
advocacy has also served to increase the awareness
by persons with disabilities about the opportunities
that may exist in the labor market. The combination
of increased self-advocacy, changing ways to support
and match individual skills to industry needs, and
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administrative incentives has served to support
increased employment of persons with disabilities in
many countries.

APPROACHES TO JOB TRAINING

The evolution of employment for persons with dis-
abilities is reflective of overall societal perceptions of
disability in general. This evolution has gone from no
expectation to a recognition that persons with disabil-
ities can and want to work. Job training approaches
for job seekers who have a disability have moved from
a pretraining or readiness design to one that places
greater emphasis on on-the-job training. Early train-
ing efforts focused on the identification of individual
deficits, the remediation of those deficits, and then
the development of work-hardening or work tolerance
skills. A myriad of work samples, paper-and-pencil,
and trial work strategies were the cornerstone of job
training strategies in many countries. These assess-
ment approaches were based on deficit identification
followed by remediation and skill development. This
focus on deficit identification and work conditioning
placed the entire responsibility for job success on
adaptations by the individual with little recognition of
any modifications in the actual work setting.

In the past two decades, the emphasis on job
training has shifted to one of building on skills and
interests and maximizing the abilities of the individual.
Informal and formal assessments addressing prefer-
ences and interests were providing greater informa-
tion than the more traditional work assessment tools.
There was also a growing recognition that situational
assessment, conducting an assessment in an actual
work setting, provided greater information on both
skills and interests. There continued to be, however, a
focus on the person fitting the job. Moving from the
utilization of situational assessments, job training in
many countries has embraced the strategy of matching
individual skills and interests to demands in the work
setting. This focus has led to a “goodness of fit” per-
spective where job training is a combination of skill
building and job modifications. Here both the individ-
ual and the job setting are adapting.

Paralleling this evolution of focus was a shift in
the nature of the training setting. Total reliance on

specialized training and work settings is giving way
to direct placement and on-site supports based on the
results of considerable research in supported employ-
ment. Job training is happening in the workplace with
the assistance of an outside support, an employment
training specialist, or job coach. This support addresses
not only skill acquisition but also identification of avail-
able social supports that are naturally present in the
work setting. The employment training specialist facil-
itates initial training, fading support and shifting the
training and support to the employer and coworkers as
the individual with disabilities approaches employer
expectations and assimilates into the culture of the
workplace. The linking of external supports to those
naturally existing in the work setting and the training of
coworkers as support resources, the hallmark of sup-
ported employment, are now common practice in many
countries.

As a reflection of this shift, trainers have evolved
from more formal skill trainers who may offer class-
room instruction in an external setting to on-site
employment training specialists. Training on the essen-
tial tasks of the job is not the only function of the
employment training specialist. Job accommodations
and job modification may be introduced to both sup-
port productivity and assist the individual with a dis-
ability in being successful on the job. Modifications
may include the restructuring of tasks, the simplifica-
tion of task sequences, the use of assistive devices and
aids (e.g., pictures, cue cards), and the identification
of coworker supports for the individual. Job training
has moved away from specific skill acquisition to
whole-job training including skill acquisition, social
supports, and job modification.

FUTURE CHALLENGES

As the nature of an economy changes so do the demands
of businesses. These demands require that the workforce
adapt, continually acquiring new skills. During the
farming and manufacturing periods, it was not uncom-
mon for workers to remain at one job for their entire
work history. With the advent of the technology and
information era, job movement and job change became
the rule rather than the exception and changes in tasks
were at times a daily event in some industries.
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More recently, with globalization, technology
changes, and virtual work settings, the demands for
increased flexibility and greater proficiency in the use
of technology continue to change the job training
arena. The idea of initial training has given way to
continuous training where changes in the consumer
marketplace have given rise to the creation of new
products and new jobs. New approaches and tech-
nologies such as multitasking, voice-activated infor-
mation systems, smart technologies, and virtual work
settings, along with globalization and workforce
diversity, are all requiring those involved in job train-
ing to think and behave differently.

These challenges are requiring job training profes-
sionals to think differently about both the nature of
training strategies and the setting for the delivery of
training. The rate of job change, the changes in job
duties, and the increased use of distance education
resources are an opportunity for job training to use
technology for delivery of information as well as a
way of reinforcing skill acquisition. Web-based train-
ing, Listservs, and chat rooms are all ways that job
training can be delivered now and in the future.
Common instructional materials delivered through
electronic media and reinforced by local trainers or
support staff assist persons with disabilities in learn-
ing new skills not only at time of job access but also
as a way of maintaining employment. The use of mul-
tistimulus input systems (seeing, hearing, touching),
vehicles for immediate feedback, and strategies for
rapidly refreshing learned skills are all ways that job
training can support both initial learning and job
growth for persons with disabilities.

Effective strategies for job training have relevance
for all employees. With older workers remaining on
the job for longer periods of time, workforce mobility
reflecting not just local but global tendencies, and
increased recognition of the employment potential for
job seekers with disabilities, effective job training
strategies can be applied not only to job seekers who
have a disability but also to older workers and the non-
native workforce in many countries. Job training has
the potential for broadly supporting access and career
development for both the emerging workforce and the
typical workforce in the coming decades.

—William E. Kiernan and Robert L. Schalock
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Placement; Job Retention; Vocational Rehabilitation.
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JOHNSON, SAMUEL (1709-1784)

English author and lexicographer

Both a “great Cham” (tartar monarch) and “Caliban”
(Shakespeare’s deformed slave in The Tempest) of let-
ters, Samuel Johnson gave his name to an age as the
most prominent literary author of his day. Best known
for his Herculean (and Sisyphean) achievement of
the first modern dictionary of the English language
(1755), Johnson also was an editor of Shakespeare,
a moralist in a variety of genres—periodical essay,
Juvenalian satire, heroic tragedy, apologue, travel
narrative—and in his Lives of the Poets (1779, 1781)
a legislator of the English literary canon. Yet he was
often remembered by subsequent generations more as
a character than an author.

Blind in one eye, deaf in one ear, scarred by child-
hood tuberculosis of the lymphatic system (known
as “scrofula”) and by smallpox, Johnson suffered
throughout his life from what his biographer James
Boswell termed “a horrible hypochondria,” what the
psychology of the period would have termed religious
melancholy (his greatest fear was damnation) and
what would now be considered severe depression.
This inner torment was accompanied by rituals, com-
pulsions, and convulsive “tics and gesticulations” that
have recently been diagnosed as evidence of
Tourette’s syndrome but that during Johnson’s own
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time evinced eccentricity (the stuff of eighteenth-
century English notions of individuality) rather than
pathology. At his life’s close, Johnson survived a
stroke, while suffering congestive heart failure, kid-
ney disease, emphysema, severe arthritis, and
“dropsy” manifested most dramatically as a hydrocele
of the testis. He fought death to the last, deploring his
doctors’ caution in treating his dropsy and hastening
his demise by self-scarification. Johnson’s embodied
afterlife arises partly from Boswell’s devoted preser-
vation of his conversation in the Life of Johnson
(1792), but also from his epitomization of literary
authority as a paradox that united monumental style
with a singular body in ambiguous motion.

—Helen Deutsch

See also Blind, History of the; Deaf, History of the; Depression;
Representations of Disability, History of.

Further Readings

Balderston, Katherine C. 1949. “Johnson’s Vile Melancholy.”
Pp. 3-14 in The Age of Johnson, edited by F. W. Hilles and
W. S. Lewis. New Haven, CT: Yale University Press.

Davis, Lennard J. 2000. “Dr. Johnson, Amelia, and the Discourse
of Disability in the Eighteenth Century.” Pp.54-74 in
“Defects”: Engendering the Modern Body, edited by Helen
Deutsch and Felicity Nussbaum. Ann Arbor: University of
Michigan Press.

Deutsch, Helen. 2000. “The Author as Monster: The Case of
Dr. Johnson.” Pp. 177-209 in “Defects”: Engendering the
Modern Body, edited by Helen Deutsch and Felicity
Nussbaum. Ann Arbor: University of Michigan Press.

. 2002. “Exemplary Aberration: Samuel Johnson and the
English Canon.” Pp. 197-210 in Disability Studies: Enabling
the Humanities, edited by Sharon L. Snyder, Brenda Jo
Brueggemann, and Rosemarie Garland Thomson. New York:
Modern Language Association.

JOURNALISM

Although the political issues of people with disabili-
ties rarely made the mainstream news until the 1990s,
the people themselves have been in the news since
American journalism began the practice of identifying
sources by physical characteristics. The norms of jour-
nalism that developed by the early twentieth century
meant that anyone who was not white or able-bodied

would, in many cases, be identified by their ethnicity
or disability. For example, an Atlantic Monthly article
about the blind African American pianist and com-
poser Thomas Bethune in 1862 was headlined “Blind
Tom,” which was his well-known moniker. Most
disabled people did not garner the nineteenth-century
media attention of Blind Tom, but any journalist writ-
ing about a person with a disability in the nineteenth
century or the present would rarely fail to mention a
disability, especially blindness or deafness. When Erik
Weihenmayer climbed Mount Everest in 2001, every
journalist mentioned his blindness.

However, these reports of individual people with dis-
abilities in the news did not mean the issues that affected
them made the news. In fact, journalism’s focus on spe-
cific individuals with disabilities became the standard of
coverage for decades. When the disability rights move-
ment arose in the 1970s, activists and media researchers
began questioning why journalists continued to write
primarily about individuals with disabilities, rather than
the major civil rights initiatives afoot.

RESEARCH ON REPRESENTATIONS
IN JOURNALISM

The concept of handicapism is germane to journalistic
coverage of people with disabilities. In developing the
concept in 1977, Robert Bogdan and Douglas Biklen
defined handicapism as ‘““a set of assumptions and
practices that promote the differential and unequal
treatment of people because of apparent or assumed
physical, mental, or behavioral differences.” Their
data and impressions suggested that mass media, by
portraying prejudicial or stereotypical images of dis-
abled persons, contributed to handicapism in society.

Therefore, many researchers began to take seri-
ously the influence of journalism on the under-
standing of disability. Researchers from the areas of
rehabilitation began to look at news representations.
For example, rehabilitation researcher E. Keith Byrd
and Timothy Elliot of Auburn University studied var-
ious aspects of media images of disability over the
course of the 1980s. Psychologists also looked at news
images of disability. James M. Gardner and Michael
S. Radel studied both newspapers and prime-time
television coverage of disabled people in 1978 to
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identify the major themes in coverage: dependence,
independence, abuse, and deviance.

Disability studies scholars paid attention to jour-
nalistic images of disability in the 1980s as well, espe-
cially when major media issues arose. Douglas Biklen
looked at the print media coverage of the 1984 Baby
Jane Doe case, in which parents and doctors fought
over the severely disabled baby’s right to live or die,
and the Elizabeth Bouvia case, in which a severely
disabled woman wanted the right to starve to death.
Biklen found that journalists uniformly “cast in terms
of tragedy, of charity and its attendant emotion, pity,
or of struggle and accomplishment.”

The language used in journalism to characterize
people with disabilities also has significance.
Disability studies scholar and historian Paul Longmore
studied the social meaning of language that referred to
disabled people in 1985 and found three forms. One
form represents people solely in terms of a disability
and are therefore medicalized and dependent. This
form creates abstract nouns from adjectives (the dis-
abled, the deaf) or borrows medical labels such as
“suffers from.” Another form used euphemistic labels
such as “special” or “exceptional.” And the third form
refers to politicized language that allows disabled
people to create their own identity.

More mass communication scholars turned their
attention to journalism and disability topics in the
1990s. The preeminent scholar in this area was John
Clogston, a former radio journalist who was a wheel-
chair user. He wrote his dissertation at Michigan State
University, “Reporters’ Attitudes toward and Newspaper
Coverage of Persons with Disabilities.” In 1990,
Advocado Press, the publisher of The Disability Rag,
published Clogston’s content analysis of the coverage of
disability topics in more than a dozen major U.S. news-
papers. Through his research, he developed five models
of news media representation of disability, which fit into
either a traditional or progressive category.

Clogston’s traditional categories include the med-
ical model, the social pathology model, and the super-
crip model. In the medical model, disability is presented
as an illness or malfunction. Persons who are disabled
are shown as dependent on health professionals for
cures or maintenance. In the social pathology model,
people with disabilities are presented as disadvantaged

and must look to the state or to society for economic
support, which is considered a gift, not a right. In the
supercrip model, the person with a disability is por-
trayed as deviant because of “superhuman” feats (e.g.,
ocean-sailing blind man) or as “special” because they
live regular lives “in spite of” disability (e.g., deaf
high school student who plays softball).

Clogston’s progressive categories include the
minority/civil rights model and the cultural pluralism
model. In the minority/civil rights model, people with
disabilities are portrayed as members of the disability
community, which has legitimate political grievances.
They have civil rights that they may fight for, just like
other groups. Accessibility to society is a civil right.
In the cultural pluralism model, people with disabili-
ties are presented as a multifaceted people and their
disabilities do not receive undue attention. They are
portrayed as nondisabled people would be.

News media researcher Beth Haller used Clogston’s
models in her 1995 dissertation, “Disability Rights on
the Public Agenda: News Coverage of the Americans
with Disabilities Act.” However, she added three mod-
els to reflect the changes in society that came with the
1990 Americans with Disabilities Act (ADA). In addi-
tion, Haller expanded the use of the models by recog-
nizing that more than one model may be present in a
story. This was especially appropriate in news stories
about the ADA, in which government, business, and
disability rights sources came together.

Haller’s added traditional category model was the
business model, in which people with disabilities and
their issues are presented as costly to society and busi-
nesses especially. Making society accessible for
disabled people is not really worth the cost and over-
burdens businesses; in other words, accessibility is not
profitable. The two added progressive models were
the legal model and consumer model. In the legal
model, the media explain that it is illegal to treat dis-
abled people in certain ways. The ADA and other laws
are presented as legal tools to halt discrimination. In
the consumer model, people with disabilities are
shown to represent an untapped consumer group.
Making society accessible could be profitable to busi-
nesses and society in general, because if disabled people
have access to jobs, they will have more disposable
income and less need for government assistance.
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These models created a systematic way to study
and categorize representations of people with disabil-
ities in journalism. Clogston was also instrumental in
developing the Media and Disability Interest Group as
part of the Association for Education in Journalism
and Mass Communication (AEJMC), which is the
major academic organization for journalism scholars.
Another founding member of the interest group and
important journalism and disability scholar is Jack
Nelson. He gathered together media scholars and
edited a 1994 book looking at many aspects of the
topic in The Disabled, the Media, and the Information
Age. This was the first solely news media/disability-
research focused book in the United States, although
in 1987 Alan Gartner and Tom Joe edited a scholarly
collection called Images of the Disabled, Disabling
Images, which included some chapters on news and
disability. A British study of disability images on TV,
both fiction and nonfiction, resulted in a book in 1992.
Guy Cumberbatch and Ralph Negrine’s (1992)
Images of Disability on Television found themes in
news programs such as fitting into normal life, the
physical progress of a person with a disability, the
lack of understanding by society/individuals, and
fighting for civil rights.

JOURNALISM FROM
THE DISABILITY COMMUNITY

All this research over the years confirmed that news
media do a mediocre job of covering people with dis-
abilities and their issues. Because mainstream media
presented stereotypes or no information at all, many
disability groups created their own journalism. Many
disability publications have a long history in the
United States; for example, one that has been ongoing
since 1907 is The Matilda Ziegler Magazine for the
Blind Braille publication.

Like ethnic publications or the alternative press, the
disability publications react to the same kind of exclu-
sion and stigmatization that other outsider groups
have experienced. Disability publications allow
people to pull themselves together as a community
with similar goals and aspirations. As Erving Goffman
(1963) suggested in Stigma, people with a stigmatized
status in society develop their own publications

because they allow them to debate the societal issues
related to them that rarely make the mainstream press.

Charlie Winston, who tracks the disability press
annually in America’s Telability Media guide, esti-
mated that in the late 1990s at least 1,200 mass media
resources for the disability community in the form
of magazines, newspapers, newsletters, radio/TV
programs, and recurring newspaper columns existed.
Winston said the disability media range from an indi-
vidual creating a two- to four-page newsletter at a very
low cost to a glossy, four-color magazine such as
New Mobility (telephone interview by author with C.
Winston, March 26, 1999).

Lillie Ransom, in her 1996 dissertation on disabil-
ity publications, identified three main patterns among
the publications: activist/political, mainstreaming/
assimilationist, and special interest. She said that a
publication such as The Ragged Edge is embedded
within the disability rights social movement, making
it an activist/political model publication; The Arc and
the Dove, a publication for the ARC of Maryland,
fits within the mainstreaming/assimilationist model
because they want people with mental retardation to
be accepted in the mainstream community; and a
publication such as The National Amputee Golfer is
described as a special interest model. However, what-
ever their pattern, each publication has the common-
ality of serving people who are “outsiders” and who
face societal barriers due to physical or mental differ-
ence. Disability journalist Douglas Lathrop explained
that these disability publications reflect that people
with disabilities think of themselves as a community.

In addition to giving a voice to the entire commu-
nity of Americans with disabilities, disability journal-
ism gives apt examples that people with disabilities
are a multifaceted community. Because different dis-
abilities make for different societal barriers, publica-
tions based on specific disabilities arose. For example,
the U.S. deaf community has a long tradition of its
own journalism. The North Carolina School for the
Deaf began the first publication for deaf persons in
1848 with its school newspaper, The Deaf Mute. Other
disability-related publications continued a tradition of
fostering solidarity within the different subcultures of
the disability community. After World War II, soldiers
who had been disabled in war came home, which led
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to the Paralyzed Veterans of America’s development
of the magazine Paraplegia News, in 1946.

In terms of disability rights—focused journalism,
disability publications such as The Ragged Edge,
Mainstream, and Mouth helped fuel the disability
community’s civil rights agenda. Mainstream maga-
zine began in 1975. (Its print publication ceased
in 1999.) The precursor to The Ragged Edge, The
Disability Rag, started in 1980. Mouth began in 1990.
Lucy Gwin, the editor of Mouth, explained: “Nobody
[in the mainstream media] is going to cover the dis-
ability-rights movement, so we’re just going to have
to cover it our own damn selves.”

EFFORTS TOWARD
BETTER JOURNALISM

A few people still believed that mainstream journal-
ism could change its coverage patterns and do a better
job of reporting on disability issues. They also real-
ized that most Americans get their information from
mainstream news media and that they could have sig-
nificant influence on the general public’s perception
of disability rights. In 1988, the U.S. government tried
to foment this change. The National Institute on
Disability and Rehabilitation Research (NIDRR)
funded a national workshop on news media and dis-
ability issues. A workshop organizer said the reason
behind the project was that “recent news articles and
features have tended to divide disabled individuals
into two categories: the poor pathetic creature of char-
ity or the heroic, undefeatable ‘super crip.””

Another government-funded project to improve
journalism on disability topics was produced in 1989
by the Advocado Press. Edited by Mary Johnson, The
Disability Rag editor, and Susan Elkins, the publica-
tions coordinator for the Research and Training
Center on Independent Living at the University of
Kansas,
Approaches & Issues, drew together contributions
from activists, ethicists, writers, and broadcasters, all
of whom had experience covering disability issues.
Intended for use with journalism students, the manual
gave guidance on reporting issues specific to disability
topics, how to find new and less stereotypical angles
in covering disability, information about disability

the manual, Reporting on Disability:

rights history and laws, ethical considerations, and
examples of good reporting on disability topics.

Several journalists who contributed to the manual
went on to write important books about disability
rights, which included information about news media
coverage. In 1993, Joseph Shapiro of U.S. News &
World Report wrote No Pity: People with Disabilities
Forging a New Civil Rights Movement, considered one
of the best journalistic books on the disability rights
movement. Tari Susan Hartman and Mary Johnson
wrote a book called Making News in 1993 that pro-
vided a guide to activists on how to get news coverage
of disability rights issues. Johnson then deconstructed
backlash against the ADA in her 2003 book, Make
Them Go Away: Clint Eastwood, Christopher Reeve
and the Case against Disability Rights.

Associations of journalists gained awareness of
their flaws when reporting on disability issues by
1990. The American Society of Newspaper Editors
formed its Disabilities Committee and in 1990
published a booklet, Reporting on People with
Disabilities. Bill Beisky, the editor of the Cape Cod
Times and the father of a daughter with a disability,
instigated the development of the booklet. The book-
let makes some suggestions on reporting issues but
was primarily a language guide on the preferred
terminology when referring to disability topics. In a
similar effort, the Research and Training Center on
Independent Living at the University of Kansas also
released a terminology guide in 1990, Guidelines for
Reporting and Writing about People with Disabilities.
The guide is now in its sixth edition. To pursue simi-
lar efforts at journalism education, freelance photog-
rapher Suzanne Levine developed the National Center
on Disability and Journalism (NCDJ) in 1998. NCDJ
created an online style guide about disability terms, as
well as posting tip sheets on topics such as interview-
ing people with disabilities and developing curricu-
lum for teaching about disability in the college
journalism classroom.

In 1993, the Freedom Forum Media Studies
Center at Columbia University also addressed the
news media’s problematic reporting on disability in A
Parallel and Imperfect Universe: The Media and
People with Disabilities (Gazsi 1993). The Society of
Professional Journalists (SPJ) began acknowledging
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the need for better coverage of disability issues as
well. Its society magazine, The Quill, had been pub-
lishing occasional articles about the topic since the
1980s when Laura Rensom Mitchell wrote “Beyond
the Supercrip Syndrome.” By 2002, SPJ developed
an online searchable Rainbow Sourcebook, which
included sources on disability issues.

In the late 1990s, NIDRR again identified the need
to better educate the public about disability issues
through the mainstream media. It funded the San
Diego—based Center for an Accessible Society, run by
the former publisher and editor of Mainstream maga-
zine, Cyndi Jones and William Stothers, and Mary
Johnson of The Ragged Edge. Its charge is to get infor-
mation about disability topics and independent living
out to the general public. It does this by creating an
online resource guide for journalists on a myriad of
disability topics and by providing sources on disability
issues for journalists. It also funds research to track
major news media coverage of disability topics.

—Beth A. Haller

See also Cripple; Disability Culture; Handicap; Language of
Disability; National Institute on Disability and Rehabilitation
Research (NIDRR) (United States).
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JUDAISM

Central to Jewish disability issues is Scripture
Tanach (Old Testament) and its interpretation, Talmud
(oral law). Collectively, these (and later commentaries)
are known/studied as Torah. References to numerous
impairments abound, often conflated with other
conditions including, most notably, childhood. With
Scripture, especially Talmud (the first diasporic
literature), virtually the only record of ancient everyday

Jewish life, the nature of these references must be
considered. Much of Talmud is utopian/idealistic.
Largely composed of religious case law, its admoni-
tions may more reflect common transgressions than
common practice. In addition, disabilities are often
used hypothetically to illustrate extremes in test cases.

Judaism prior to the destruction of the Second
Temple and the first state of Israel (70 cg) was rooted
in the priestly Temple cult and sacrificial rite. The
“perfect priest” required physical “blemishlessness” to
withstand the ardors of animal sacrifice in God’s pres-
ence within the temple. The priest represented an
archetypal ideal rather than a norm, a far higher stan-
dard than mere able-bodiedness. Although restoration
of the temple and priesthood remains an idée fixe in
Judaism, the diaspora’s practical archetype became the
sage (the professional rabbinate emerged only later).
The precarious nature of diaspora—metaphorically, a
disabled Israel—idealized intellectual attainment
through Torah study, rather than physical perfection.
Throughout and beyond the era of Bavli (the definitive
Babylonian Talmud, fifth—seventh century cg) impair-
ments become progressively better understood and
accepted, if only incrementally until recent times.

A culture that idealizes intellectual discourse
would naturally regard cognitive/communication
impairments as most disabling. The Talmud subsumes
these in the category cheresh, shoteh v’katan:
deaf/mute persons, mentally ill/mentally disabled
persons, and children. More than earlier Scriptures,
Bavli recognizes nonverbal communication by the
deaf/mute, the intermittency of some mental illness,
and practical attainments of the developmentally dis-
abled and maturing children. Thus, correspondingly,
it advocates, within limits, greater rights and responsi-
bilities for these groups. Judaism has never sanctioned
infanticide.

With cognition and communication so privileged,
mobility impairments are of little concern in Jewish
law. Blindness is regarded as a disability only in a few
contingencies. Several Talmudic sages were blind,
including Rabbi Yosef, whose advocacy of rights and
responsibilities for the blind is considered definitive.
Still, disability is sometimes regarded as God’s pun-
ishment, though also, as in Buddhism, an opportunity
for atonement and even a conduit for prophecy.
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Contemporary Judaism has virtually abolished
the category cheresh; deaf/mute persons are no longer
consider insensate. There are deaf synagogues, a deaf
seminary, and deaf Jewish community centers. Israeli
Sign Language is very similar to Palestinian Sign
Language. Since 1992, Vertigo, an Israeli mixed-ability
dance company, has toured worldwide.

Anti-Semitism is often expressed in a discourse
of pathology and defect. In the context of nineteenth-
and twentieth-century Western racism and eugenics,
the Nazis implemented genocidal programs against
Jews, people with disabilities, and others including
Sinti/Roma (“Gypsies”) and gays and lesbians.

—Alex J. Lubet
See also Deaf, History of the; Religion.
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JUKES, THE

The first of many editions of Richard L. Dugdale’s
The Jukes, a Study in Crime, Pauperism, Disease, and
Heredity appeared in 1877. The book told the story
of five generations of poverty, crime, and disability in
the Jukes family, the fictitious name of a real family.
Departing from the dominant antebellum claim that
heredity represented capricious degeneration,
Dugdale held that hereditary disabilities followed
intergenerational patterns. Thus, alcoholism would
not necessarily produce so-called insanity or feeble-
mindedness in later “skipped” generations, but it might
well produce more alcoholism in the next generation,
and with alcoholism came poverty.

Dugdale also stressed a relationship between
heredity and the environment. Juke family members
who lived in healthy surroundings were less likely to
be paupers than were family members who lived in
unhealthy environments. Drawing the attention of the
emerging ‘“scientific charities” movement, the book
reached its largest audience after Dugdale’s death in

1883. Departing from his insistence on the interrela-
tionship between the environment and heredity, this
audience appropriated the story of the Juke family
to argue for the immutability of heredity. From 1883
to the 1920s, North American social welfare officials
portrayed many poor, and often rural and white,
families like the Jukes as hopelessly degenerate,
victims of their ancestral vices and ignorance. For this
reason, the story of the Jukes became a precursor
of the eugenics movement in the United States and
Western Europe.

—James W. Trent
See also Degeneration; Eugenics; Normality.

Further Reading

Carlson, Elof A. 1980. “R. L. Dugdale and the Juke Family:
A Historical Injustice Corrected.” Bioscience 30:535-539.

Dugdale, Richard L. 1877. The Jukes, a Study in Crime,
Pauperism, Disease, and Heredity. New York: Putnam’s.

Hahn, Nichole F. [Nicole H. Rafter]. 1980. “Too Dumb to Know
Better: Cacogenic Family Studies and the Criminology of
Women.” Criminology 18:3-25.

Ryan, Patrick. 1999. “Dugdale, Richard Louis.” Pp.25-26 in
American National Biography, Vol. 7. New York: Oxford
University Press.

JUSTICE

Theories of justice are, in part, about what people are
entitled to—as members of a political community, or
more controversially, merely as human beings. These
theories differ in what they regard people as entitled
to: fair play, respect, a minimum or an equal share of
material resources, access to the various goods of life,
psychological satisfaction, and recompense or redress
for past wrongs by others or punishment for one’s
own wrongs. These entitlements are not mutually
exclusive, of course, but theories of justice differ in
the importance or emphasis they place on them. For
example, concerns about appropriate and proportion-
ate punishment are often seen as matters of corrective
justice; appropriate resources, access, or satisfaction
as matters of distributive, patterned, or end-state jus-
tice; and fair play and respect as matters of procedural
or relational justice. The lines between and relationships
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among these different types of justice are vague
and disputed. But more important, there is strong
disagreement about what people are entitled to under
all three rubrics.

These distinctions among types of justice are
well illustrated by the claims of people with disabili-
ties, claims that figure significantly in contemporary
disputes about justice. For example, many disability
advocates have questioned the claim of recent
theories of distributive justice that people with dis-
abilities have strong entitlement to the resources
needed to correct their impairments. Without reject-
ing such entitlements altogether, advocates regard
them as unduly influenced by a medical model,
which sees disability exclusively in terms of biologi-
cal impairment or dysfunction. Drawing on an inter-
active model of disability, they stress the need for
resources to accommodate disabilities, to make the
built environment accessible to people with disabili-
ties. And because most societies have failed to make
such accommodations, disability advocates often
insist that people with disabilities are entitled to resti-
tution or compensation for past exclusion. Finally,
some disability advocates have seen the focus on dis-
tribution as misplaced: What disadvantages people
with impairments is largely their stigmatization not
their impairments. On this view, the primary goal of
justice should be to eliminate that stigma and the
social exclusion accompanying it; the redress of
material disadvantages will follow.

For all these critiques, one of the challenges facing
contemporary theories of justice in relation to disabil-
ity is to avoid the strictures of the medical model;
to see disabilities in interactive terms and to find jus-
tice and injustice in the terms of that interaction.
Unfortunately, the recent debate among competing
theories of justice has tended to reinforce the medical
model, by assuming that the justice claims of people
with disabilities are not only medical and rehabilita-
tive but virtually inexhaustible, and by assuming that
significant impairments preclude a high quality of life.
In reviewing these theories, this entry points out their
reliance on such dubious assumptions and then sug-
gests ways in which those theories have been, or could
be, modified and strengthened in response to the dis-
ability critique.

RELEVANCE OF IMPAIRMENT
TO JUSTICE

Most societies make provisions for persons with
disabilities. Medical, rehabilitative, educative, and other
resources are provided to cure or treat health condi-
tions or improve functional capacities. Social assis-
tance, pensions, workers’ compensation, and other
forms of income supplements attempt to compensate
people with disabilities for their inability to work.
Antidiscrimination laws seek to redress intended or
unintended denials of equal opportunity associated
with misperceptions, stereotypes, and the stigma of
disability. These and other laws require public accom-
modations, employment and education settings, and
communications and transportation services to be
accessible. Yet other laws and programs directly pro-
vide assistive technology and educational and employ-
ment opportunities to raise the level of economic and
political participation by people with disabilities.

Some laws view impairments as functional deficits
that get in the way of the person’s social participation;
others emphasize the social stigma of impairments and
the obstacles that that creates for people with disabili-
ties. As functional deficits, impairments create needs
for services, resources, and accommodations. When
laws and policies address these needs, the underlying
rationale is distributive justice: Impairments negatively
affect social participation, so justice requires that these
disadvantages be ameliorated as much as possible.
Laws that focus on the social stigma of impairments
view lack of participation in basic areas of social life
as harms inflicted on people with disabilities either
through prejudice, misunderstanding, or neglect. On
the face of it, the underlying rationale is compensatory,
namely, to undo the damage to people with disabilities
caused by individuals or, systematically, through exist-
ing social institutions.

Since impairments are relevant to social justice
in two different ways—as functional deficits and as
social markers—there is potential for confusion about
the appropriate objectives of laws and regulations. A
law requiring public schools to allocate resources to
accommodate the specific requirements of children
with disabilities should be viewed as responding to a
demand of distributive justice (e.g., that all children
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should benefit from the educational experience). If
we treat it as a compensatory law, then it is vulnerable
to the plausible objection that most needs of most
disabled children are not harms that any individual
or institution has caused. On the other hand, an anti-
discrimination law such as the Americans with
Disabilities Act of 1990 (ADA) cannot be easily justi-
fied as a tool for securing distributive justice, since it
exempts individuals and institutions from making rea-
sonably accommodations for people with disabilities
if doing so would impose an “undue burden” or “hard-
ship” and it does not require the state to assume that
burden, however reasonable the accommodation. But
it is also difficult to see the ADA strictly as demand-
ing procedural justice, because it does require that
individuals and institutions sometimes incur substan-
tial (although not undue) costs for reasonable accom-
modations, a material burden that has no obvious
counterpart in most other antidiscrimination laws.

A more plausible stance to take here is that impair-
ments are relevant to justice in several ways: For the
sake of justice, we need to acknowledge that people
differ with respect to their repertoire of functional
capacities, and so differ in what material and social
provisions they require to fully participate in society.
We also need to recognize that impairments are
fraught with social meaning, most of which is disad-
vantageous to people with disabilities, and that the
harms that are caused—either intentionally or not—
need to be addressed for the sake of justice. In some
instances, it must be said, disability raises justice con-
cerns that appear to move among compensation, dis-
tribution, and respect: If public buildings are not
accessible to a person with a mobility problem, one
might argue that the failure to retrofit the building is
discriminatory, in failing to treat people with mobility
impairments as potential users or residents of that
building. And such a slight may require compensa-
tion. But one could also argue that the benefits of
access to public buildings must be distributed, as
fairly across the public as possible, and so excluding
this individual is distributively unjust.

One might contend that if justice demands a
response to unfair disadvantages associated with
impairments, it does not matter whether that response
is understood in terms of procedural, distributive,

or compensatory justice. It is difficult to distinguish
the disadvantages “naturally” associated with impair-
ments from those created by the attitudes and behav-
iors of others, or social arrangements generally. It
should therefore not matter much if we view accom-
modation and retrofitting as conferring on people
with disabilities the resources they are entitled to as a
matter of distributive justice, treating them with the
respect due to them as equal members of the commu-
nity, or compensating them for having failed to do
what distributive or procedural justice requires.

Of course, neither accommodation nor compensa-
tion will be thought to be owed if one denies that the
state has any obligation to achieve a particular distrib-
ution of resources or opportunities, if one regards dis-
advantages associated with impairments as “natural,”
and if one insists that the only procedural or relational
obligations we owe, in the absence of special relation-
ships, are honesty, trustworthiness, and conformity to
jointly accepted rules. But most people reject such a
minimalist view of distributive and procedural obliga-
tions, and a generation of disability scholarship has
made it clear that many of the disadvantages associ-
ated with impairments cannot be regarded as natural.
But the rejection of minimalist views leaves room for
disagreement about the character and extent of the
entitlements that people with disabilities can claim.

Much of the philosophical activity in this area has
been in the domain of “patterned” distributive justice,
in particular, in the explication of the kinds of equal-
ity, or constraints on inequality, that distributive jus-
tice should seek. Because distributive theories have
been the most fully developed, and the most fre-
quently criticized by disability scholars and others,
especially feminists, this entry focuses next on those
theories and their treatment of disability. The entry
then assesses the challenges they face and the ade-
quacy of alternative and hybrid approaches in meeting
those challenges.

THEORIES OF DISTRIBUTIVE JUSTICE

Despite the obvious relevance of impairment to jus-
tice, recent theories of justice have by and large alter-
nated between a benign neglect, tabling provisions for
the impaired until a just “basic structure” for society
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has been established, and an oppressive solicitude,
treating people with impairments as having a greater
claim to restoration of normal functioning than the
claims of “normal” members of society have to mate-
rial resources. As Martha Nussbaum has pointed out
in an important critique, the neglect or postponement
of justice for people with impairments by the leading
political philosopher of the past century—John
Rawls—arises from three factors of continuing rele-
vance for justice and disability. One is the basic “con-
tractarian” character of Rawls’s theory of justice, in
which justice is derived from the agreement reached
by self-interested bargainers ignorant of their position
in society or conception of the good life. Although the
stipulated ignorance secures a kind of moral objectiv-
ity to the contract, the objective remains individual
benefit, and people with impairments, assumed to be
less productive or costly to accommodate, tend to be
excluded as unattractive bargaining partners. The sec-
ond factor is the theory’s need for a simple metric of
comparative advantage—deficits in physical or men-
tal function do not fit easily beside wealth and income
in a single, summary metric of well-being. Third, and
particularly relevant to cognitive impairment, the bar-
gainers are assumed to be rational. People who cannot
engage in practical reasoning, let alone elaborate cal-
culations of expected utility, do not have a place at the
bargaining table.

Other philosophers have attempted to accommo-
date people with disabilities within a Rawlsian, or
more broadly contractarian, framework. The most
well-known, and controversial, effort has been made
by Norman Daniels. Rather than ignoring people with
impairments or tabling their claims, Daniels makes
the correction of impairments a matter of utmost
urgency by insisting that claims to the restoration of
normal functioning are stronger than even those of the
economically worst-off members of society. Arguing
that normal human functions are essential to equality
of opportunity, Daniels gives priority to health care
and other impairment-correcting resources. A person
with disabilities on his view has a special claim on
society if his or her level of functioning falls short
of the normal range (as determined biostatistically).
Impairments directly reduce the range of opportuni-
ties open to a person. So too do deficits in talent

and skill, but justice only requires fair equality of
opportunity, namely, the equalization of opportunity
for persons with similar skills and talents.

Many critics, including disability scholars, have
contended that Daniels’s augmentation of Rawls
requires excessive and inappropriate redistribution
of resources to people with lower functioning at the
expense of people with limited talents and skills, who
may well experience greater social disadvantage. They
dispute the centrality that Daniels accords to normal
functioning for fair equality of opportunity, and the
priority he assigns to its achievement or restoration.
They suggest that his exaggerated premium on normal
functioning reflects his uncritical acceptance of a med-
ical model of disability, and his resulting neglect of the
social contribution to disability.

Another influential philosopher offering a quasi-
contractarian theory of justice, Ronald Dworkin, does
recognize that social preferences and practices play
some role in the creation of disability, but his response
may be even less appropriate than Daniels’s. Unlike
Rawls, Dworkin simply stipulates that the members
of society are entitled at the outset to an equal share
of the world’s resources, but he does not believe that
this entitlement can extend to individuals’ highly vari-
able “internal” resources—functionings and talents.
Dworkin attempts to deal with the “brute bad luck” of
poor internal resources—impairments as well as lim-
ited, obsolete, or undesirable talents—by relying on a
hypothetical insurance scheme. We are to imagine what
people, ignorant of what opportunities they might want
to pursue in life, would be willing to pay by way of
insurance against the prospect of acquiring a disability.
If we could reach a social consensus on what would
provide fair compensation for blindness, immobility,
or cognitive deficit, then that would be an objective
measure of the cost of relevant resources that the state
should, in justice, provide people with disabilities. The
hypothetical insurance buyer is willing to insure against
deafness or blindness, not because he believes that
these conditions directly lower his quality of life but
because they would be impediments to life plans he
would have likely had, given the social environment in
which it is reasonable to expect he will find himself.

Central to Dworkin’s approach is the recognition
that the social impact of disabilities is not identical to
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the functional impact of impairments: The extent to
which an impairment limits one’s equality of opportu-
nity depends on the physical, social, and attitudinal
environmental in which the individual with that
impairment lives. Although this is an important
insight from a disability perspective, Dworkin blunts
its impact by assuming that we can generalize about
the overall impact of impairments in any social envi-
ronment. More important, he implicitly ignores the
effects of systemic accommodation and environmen-
tal modification. The price the hypothetical insurer
thinks is prudent is based on the need for individual
material resources to deal with an utterly hostile and
unaccommodating social environment. In short, while
Dworkin recognizes the environmental cause of the
disadvantages of disabilities, his scheme for a “just”
solution involves no more than paying people with
disabilities to live in a disability-unfriendly world.

It might be suggested that the underlying difficulties
with Dworkin’s account can be traced to the fact that it
relies on material resources as a metric of advantage,
measuring outcomes and compensating shortfalls by
money. Dworkin favors resources over welfare, prefer-
ring a more objective metric over a subjective one,
such as feelings of pleasure or satisfaction. A resource
metric would not punish those with low expectations
and modest tastes nor reward those with high expecta-
tions and extravagant tastes. Several philosophers have
argued, however, that it is possible to have a metric
of advantage based on capabilities, which are as objec-
tive as material resources but more sensitive to the
multivalued character of well-being. The economist
Amartya Sen and the philosopher Martha Nussbaum
have proposed accounts of the goal of distributive jus-
tice in terms of equality of capability.

Sen (1980:217) defines functionings as the things
and activities that people have a realistic choice among
in their lives. A functioning is more than a physical or
mental capability (and so more than the mere absence
of an impairment). It also includes all of the social,
physical, and attitudinal features of the person’s envi-
ronment that are preconditions to the realization of a
choice. A capability, then, is a set of functionings over
which a person has a choice. In general, the complete
set of a person’s capabilities describes his or her “pos-
itive” freedom over alternative ways of living.

Sen’s approach is well suited to account for what
disability scholars argue are the true disadvantages
associated with disability. A limitation of function-
ing in Sen’s sense is either the incapacity caused by
impairments or, more often, the barriers imposed by
features of the person’s world that aggravate the inca-
pacity or otherwise restrict the person’s freedom to
achieve his or her life plans. When both the impair-
ment and the social environment contribute to the dis-
advantage, justice requires both impairment-relevant
resources and public policy and social action to
remove the environmental obstacles. Justice requires,
in short, equalization of capabilities.

Achieving justice in this sense would not be with-
out practical difficulties. Even if we agreed on what
capabilities were critical and what level of each capa-
bility had to be reached—matters on which Sen is
deliberately silent—it would not be an easy matter to
identify all the barriers to achieving them or ascer-
taining what would effectively remove or circumvent
them. Yet we are now in the territory of public policy,
where these practical issues are at least well-known.
There are, moreover, several potential policy tools that
can be brought to bear: cash by way of compensation
or income maintenance; tax adjustments; in-kind
services; provision of employment and educational
opportunities; provision of assistive technology and
other impairment-relevant resources; antidiscrimina-
tion law to address specific abuses; mandated, pub-
licly funded accommodations for work, school, and
home; and public education to remove stigma and
stereotyping. There are legal models for each of these
strategies in most developed countries.

But once one moves to this practical level, some
troubling features of Sen’s approach come into view.
Does justice require equality of capability across
the board, and for everyone? Does every measurable
decrement of capability entitle one to resources in the
name of justice, or is there a minimal core of capabil-
ities relevant to justice? If so, what is this core, and
must it be the same for everyone? These are huge
questions. Even if we could agree on the core, it is
extremely unlikely that anyone, across a lifespan,
would possess complete capability in all its domains.
Impairments are ubiquitous across the population;
almost everyone develops joint aches, muscle fatigue,
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and diminished vision, hearing, and memory as they
age. Each of these impaired functionings, in unac-
commodating settings, may limit some core capabil-
ity. If we think it absurd that everyone should qualify
for disability benefits, how do we set the thresholds?
How much inequality in capability can we tolerate?

Some of these questions have been addressed
in a forthright—if not always satisfactory—way, by
Martha Nussbaum, who is specific and concrete,
where Sen is vague and schematic, about the capabil-
ities required for humanity and human flourishing.
She has come up with a list of 10 capabilities that a
just society must ensure its members achieve, at least
to a minimal degree. Over the years, her description of
these capabilities has become more general, in part
because the more narrowly framed they are, the more
categorically they are precluded by specific impair-
ments. Thus, Nussbaum has gone from making “the
exercise of the five senses” a requirement of humanity—
which would deny the blind and deaf the status of
human beings—to making it a condition of human
flourishing—which would deny that the blind or deaf
can flourish—to broadening the capability to encom-
pass rich sensory experience from any combination of
sensory modalities—which makes human flourishing
available to the blind and deaf and imposes the oblig-
ation on a just society to ensure that they achieve it.

Yet every society will contain individuals whose
impairments make the achievement of one or more
core capabilities, however broadly framed, a practical
impossibility. As Nussbaum recognizes, many severely
retarded individuals, or individuals in permanent comas
or persistent vegetative states, simply cannot fashion
their own conception of the good life, no matter how
intensive the support they receive from society.
Nussbaum does not regard a society as unjust for failing
such individuals; rather, she regards their incapacity as
“tragic.”

This survey of how disability figures in some
prominent theories of distributive justice indicates the
beginnings of a more serious attempt to come to terms
with disability, without identifying it with impairments
or treating it exclusively as a matter of health.
Increasingly, philosophers are becoming aware of the
more robust models of disability and their effect on
traditional arguments about the demands of justice. Yet

there remain difficult and practically significant issues
arising out of the interaction between justice and dis-
ability with which future theories will need to deal.

CHALLENGES TO
DISTRIBUTIVE JUSTICE THEORIES

Accounts of distributive justice are a target of disabil-
ity critics who see them as inherently demeaning. This
change is apt for contractarian theories that exclude
people with disabilities from the bargaining table alto-
gether because of their presumed low productively or
lack of capacity to form a conception of the good life.
We need not consider this critique further. But dis-
ability scholars have also criticized theories that are
not contractarian and aim directly at equality, vari-
ously conceived. Equality theories are also seen as
demeaning insofar as they treat disabilities as individ-
ual deficits that require special resources to achieve
equality, rather than disadvantages resulting from
unjust social arrangements. This critique raises more
serious doubts about distributive approaches, even
those that pay lip service to the interactive character of
disability. Can distributive justice theory adequately
accommodate the radical changes in attitudes, prac-
tices, and environment that justice truly requires?

The disability critique tends to favor more proce-
dural or relational approaches, which identify stigma-
tization, exclusion, and oppression as the primary
sources of injustice and insist on policies aimed
directly at those evils. This critique has also inspired
some mainstream political philosophers to develop
hybrid approaches, which acknowledge the diagnosis
offered by the critique but propose a constrained dis-
tributive treatment for the underlying injustice. The
specific challenges of the disability critique require
separate treatment.

Social Basis for the Disadvantages of Disability

The first challenge has been mentioned several
times already: Philosophers writing on justice from a
roughly egalitarian basis often assume that impair-
ments intrinsically, and dramatically, reduce subjec-
tive or objective well-being by limiting basic activities
such as walking, seeing, communicating, activities
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essential to most life plans. The problem posed by
disability, as a result, has been to find “special mea-
sures” to compensate for functional deficit, whether by
Dworkin’s hypothetical insurance, Daniels’s unlimited
resource transfer to restore normal functioning, or
Sen’s equalization of capability. Philosophers writing
from the disability perspective, such as Anita Silvers,
argue that this obsessive concern with the comparative
well-being of people with disabilities is not only
demeaning—since it tends to view people with impair-
ments as defective rather than neglected—but that it
also ignores the sources of inequality faced by people
with disabilities, namely, the disadvantages caused by
unaccommodating, stigmatizing, and discriminatory
social arrangements.

Although this critique has considerable merit, it is
unlikely that it goes to the heart of the overall project
of “patterned” distributive justice—to identify some
arrangement of welfare, resources, opportunities, or
whatever that can serve as the goal of redistributive
policies. On the face of it, one need only identify the
full range, and sources, of social disadvantage and
adjust interventions appropriately to address the range
of disadvantage the theory mandates must be reduced
or eliminated. As we have seen in examining the capa-
bilities approach, a clearer appreciation of the com-
plexity of disability will also assist in theorizing about
what is often called the “currency of equality,”
namely, what it is that egalitarian theories of justice
seek to equalize.

Distributive Justice and the Goals
of Accommodation and Accessibility

As noted above, there is no theoretical barrier to a
theory of distributive justice based on an interactive
model of disability, one that treats the individual’s
social environment as responsible for the disadvan-
tages associated with impairments. Such a theory
would challenge the assumption that impairments
invariably, or in isolation, lower well-being, create
inexhaustible needs, or severely restrict the range of
available life plans. Yet the question remains whether
the current crop of distributive theories can fully
incorporate the social goals of accommodation and
environmental modification for accessibility. The

problem is that most theories share an assumption that
has historically held an iron grip on disability policy,
namely, that it is always cheaper, more efficient, and
publicly acceptable to provide resources to individu-
als than to modify the physical or social environment
in which they live.

The assumption ignores the fact that privileging the
“standard environment” in this way means that dis-
ability policy will always be piecemeal and ad hoc, a
“special needs” policy that confirms the prejudice that
people with disabilities are inferior and cannot make
it in the “real world.” On the other hand, however,
opening up the range of interventions for distributive
justice to include changes to the environment is not
without theoretical and practical difficulty. First, the
standard physical, social, and attitudinal environment
is disadvantageous to many people in society other
than those with impairments. People who are poor
cannot take advantage of financial opportunities or
savings that are readily available to the rich; people
who do not speak the official languages of a country
share with sign language users the need for translation
for public communication; and children of marginalized
minorities, in common with children with cognitive
impairments, may require substantial accommoda-
tions to benefit from education. Second, accommoda-
tions and environmental modifications must be
individualized to be useful, but changes that accom-
modate people with one type of impairment may be
useless or worse for those with other impairments or
for the unimpaired population. Finally, for these and
more general reasons of cost, convenience, and effi-
ciency, there will inevitably be trade-offs, between
individuals and groups, and between areas of social
participation—employment versus education, access
to shopping centers versus access to public buildings
or houses of worship. These trade-offs need to be
resolved, but it is unclear how to do so.

Although there are large issues, it is encouraging
that they are paradigmatic problems of distributive
justice rather than fundamental challenges to the pro-
ject itself. And indeed, some headway has been made.
The theoretical underpinnings of universal design,
for example, directly address all three problems.
Universal design in architecture and product design
insists that buildings, public spaces, and products
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should be designed to be usable by people with the
widest possible range of functional capacities as pos-
sible. Maximally inclusive design reduces the need
for difficult trade-offs among groups and individuals;
by eliminating the need for retrofitting and modifying
a standard building or product, such design both
responds to concerns about social cost and avoids the
appearance that people with impairments are being
given special privileges or unfair priority over other
disadvantaged groups. Much more work needs to be
done, but the notion of distributive justice may not be
robust enough to encompass all issues of accommo-
dation. Yet it needs to succeed, because an approach to
justice focusing exclusively on disrespect, discrimina-
tion, and disparities in power will be unavoidably
incomplete.

Antidiscrimination Protection
Is Enough to Secure Justice

A more comprehensive challenge, reinforced by
skepticism about the adequacy of distributive
approaches, is posed by so-called relational theories
of justice, such as Iris Young’s, which focus not on
distributional outcomes but on the unjust social rela-
tionships of oppression, domination, and hierarchy.
The initial appeal of relational theories for disability
is that they tend to highlight precisely the same kinds
of oppressive attitudes, practices, and social arrange-
ments that lie behind what the disability rights move-
ment has identified as the basis for social injustice,
discrimination. Thus, the much admired ADA, while
applying only to those with actual or perceived
physical and mental impairments, clearly locates
injustice in stigma and the related attitudes of devalu-
ation that suffuse social practice. For many disability
advocates, the dynamics of discrimination are all that
one needs to know to understand justice in the context
of disability. Pattern-based distributional theories are,
therefore, of little interest.

Although the debate is far from over, a growing
consensus suggests that while antidiscrimination
laws and policies, fully and competently enforced, do
address the core evil in the treatment of people with dis-
abilities, as a social policy for disability, these tools—
and the background relational theory of justice—are

radically incomplete. In structure, relational theories
of justice adopt the core assumption of the procedural
approach mentioned above, namely, that as long as the
laws, social practices, and institutions are fair, what-
ever distributional outcomes that result, even if pro-
foundly unequal, are just. In the case of disability, this
means that if we could imagine a society in which
all forms of prejudice, stigma, misunderstanding, and
stereotyping of impairment were absent, where
oppression, domination, and exploitation were no
longer in evidence, social arrangements would be com-
pletely just with respect to people with disabilities,
even if the current enormous gaps between able-
bodied and disabled citizens in educational achievement,
income, and employment remained, or even worsened.

But, it might be asked, if oppression and domina-
tion disappear, how could inequality remain? This
could happen because an enforceable injunction
against discrimination does not tell us what resources
are required to meet impairment needs, or how we can
alter the physical and social environment to accom-
modate the functional limitations of impairments, or
what measures are required to make the social world
more accessible.

To answer those central issues of disability policy,
not only do we need to identify and measure the direct
effects of impairments themselves (which will remain
even if socially created disadvantage is eliminated),
but, more vitally, since we do not have infinite
resources, we need a standard for assessing the prior-
ity of the goals of access and accommodation. This
implies our ability to decide what kind of equality we
are aiming toward, or what kinds of inequality we are
seeking to reduce. But these are not easy issues.
Should we provide resources and make social changes
to the point where everyone has “equal opportunity”
in one of its myriad senses; or to the point where all
burdens and benefits are equalized; or to the point
where all citizens are equally satisfied with their
lives? These are radically different standards. Having
eliminated oppression and discrimination, we will of
course be committed to, for example, redesigning
our educational systems and structuring jobs so as to
accommodate people with limited cognitive function-
ing. But how do we do that? Unfortunately, the purely
antidiscrimination approach gives us no guidance.
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Only a theory of distributive justice can provide a
sense of the practical objectives our commitment to
justice demands of us.

Disability Justice, Prioritarism,
and Democratic Equality

Although the antidiscrimination approach has limi-
tations as a theory of justice, it has played an impor-
tant role in refining distributive accounts. Criticism
of those accounts by disability scholars has converged
with, and increasingly reinforced, challenges from
mainstream philosophers about two features of egali-
tarian accounts: (1) their acceptance of equality as the
objective, although it is not attainable on almost any
metric and its single-minded pursuit may compel per-
verse results, such as “leveling down” the better-off to
reduce inequality; and (2) their adoption of compre-
hensive notions of well-being, which concern all or
most aspects of a person’s life.

Rawls’s own theory was neither strictly egalitarian
nor concerned with equality in any comprehensive
sense. While it required equal liberty for citizens,
it accepted inequalities in ‘“‘social primary goods”
as long as they benefited the worst-off members of
society. And his list of primary goods, ranging from
income and wealth to the social bases of self-respect,
was intended to include assets valuable on any rea-
sonable conception of the good, not to serve as prox-
ies for a particular comprehensive conception. But
many influential political philosophers following
Rawls, such as G. A. Cohen and Dworkin, have offered
accounts that are both more egalitarian and more com-
prehensive than that of Rawls.

In recent years, other philosophers have voiced dis-
comfort with one or both of these features. Some, such
as Derek Parfit, have pointed out that a single-minded
policy of equalizing well-being—which might well
involve a dramatic leveling-down to an unacceptable,
but equal, minimum—ignores the moral concern for
people’s absolute levels of well-being. Parfit argues for
giving priority to the worst off in society, rather than
trying to achieve an across-the-board reduction in
inequality. “Prioritarian” accounts have problems of
their own (how to characterize “the worst off’””), but
they represent a more general concern about theories

of “comprehensive equality” that ask too much of
society and seek outcomes that are either impossible or
contrary to other important values.

Thus, Richard Norman has rejected comprehensive
egalitarian distribution on the commonsense ground
that people are unequal in countless ways, not all of
which should, or even could, be remedied. Antiegali-
tarians may have a point when they argue that seeking
equality in the face of human diversity is at best
Sisyphean, at worse unimaginably oppressive. Some
people are incurably shy, others form relationships eas-
ily but destroy them just as fast; others strike a balance
between these extremes. Even if we could somehow
redistribute emotional sensitivity (or compensate the
shy or emotionally volatile), would that be a proper role
for a just society? Norman thinks for these inequalities
we should just say, “That’s life,” although they lead to
inequalities in well-being. Of course, the same may be,
and has been, said of impairments.

But if egalitarianism cannot sensibly require the
elimination of all inequalities and disparities, what
does it require? One proposal is that justice requires
the achievement of “democratic equality,” that is, that
society should eliminate all and only those disparities
in well-being that threaten to undermine basic social
or political roles in status and participation. Amy
Gutmann (1987), for example, has argued in the
context of education that principles of democracy
implicitly create a democratic distribution threshold:
“sufficient resources to education to provide all
children with an ability adequate to participate in the
democratic process” (p. 136). This threshold is mea-
sured in part by the objective of preventing unjust
relationships created when some are excluded from
political processes that affect all, and in part by an
appraisal of what skills and abilities are required for
political participation. The threshold, significantly,
does not require equality of skill and ability, only the
minimum necessary for political participation. The
goal is not to “level down” to the threshold, but to
guarantee it for all, including children with impair-
ments, while at the same time providing some addi-
tional resources for children with the natural abilities
to exceed the threshold.

Recently, Elizabeth Anderson has proposed a simi-
lar but more general threshold of democratic equality.
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Drawing from both the “patterned” and procedural
approaches to distributive justice, Anderson argues
that the inequality that is truly unjust is that of a hier-
archy of social rankings purporting to reflect intrinsic
worth (which, in turn, invariably generates inequali-
ties in the distribution of freedom, resources, and
welfare). Following Sen, Anderson argues that elimi-
nating the social hierarchy requires redistribution of
those capabilities that people require to avoid, or
escape, entanglement in oppressive social relation-
ship. Alternatively, justice requires that everyone pos-
sess the capabilities necessary for functioning as equal
citizens in a democratic society. These are the capa-
bilities required to participate in the activities of civil
society, and at bare minimum, those needed to func-
tion as a human being: “effective access to the means
of sustaining one’s biological existence—food, cloth-
ing, medical care—and access to the basic conditions
of human agency—knowledge of one’s circumstances
and options, the ability to deliberate about means and
ends” (Anderson 1999:317-318).

With respect to disability, Anderson argues that
democratic equality demands that people with disabil-
ity have “good enough access to public accommoda-
tions that they can function as equals in civil society.”
She makes it clear that “good enough” does not require
strict equality of resources (or equality of satisfaction
or subjective utility), nor does democratic equality
require the elimination of disparities in happiness,
pleasure, or resources that are not explicitly required
for equal citizenship. On the other hand, achieving
(more than perfunctory, but truly) effective access to
medical care (one of the preconditions for functioning
as a human being) is unachievable in even the most
resource-rich society. And if equal citizenship requires
freedom from pain or debility, then Anderson’s goal is
utterly unreachable. Similar points can be made about
the “basic conditions of human agency”: We could
spend an indefinite amount on education, training, and
support for people with cognitive disabilities without
achieving deliberative competence.

The problem appears to be that, motivated by the
perversity of leveling down to achieve welfare,
resource, or even capability equality, Anderson sets
the bar at “sufficient for equal citizenship,” which, in
practical terms, is either too vague to be useful or

utterly unachievable. Ironically, Anderson is equally
open to the objection that “equal citizenship” sets the
threshold too low, since it is compatible with a joyless
and barren life, and too high, because the capability
preconditions make a huge demand on social
resources. Nonetheless, as Richard Arneson has
argued, democratic equality is useful as a rough proxy
for well-being, which remains a contentious notion.
As is usual in philosophical theorizing, some compro-
mise has to be found between an account of well-
being that is complete enough to be intuitively
plausible and one that is concrete enough to guide the
evaluation, and reform, of actual societies.

CONCLUSION

There is an intriguing symmetry in the challenges
facing distributive and relational accounts of justice as
they apply to disability. Distributive accounts must
recognize the centrality to justice of equal social and
political participation, and develop metrics of individ-
ual well-being in which the capacity and opportunity
for such participation figure prominently. Relational
accounts, in turn, must make the notions of nondis-
crimination and nonoppression sufficiently determi-
nate to guide the reconstruction of the physical and
social environment. Hybrid approaches such as
Anderson’s—which require that all citizens be
brought up to a minimum standard for democratic par-
ticipation, not to any comprehensive equality—raise
hopes for a convergence between extended concep-
tions of distributive justice and structural accounts of
discrimination and oppression.

Those hopes, however, may be illusory. Justice, as
Michael Walzer, David Miller, and others argue, may
be irreducibly plural. Although both distributive and
relational accounts of justice appear to be guided by a
principle of equal concern and respect, the former
emphasize concern, the latter, respect. The two kinds
of accounts focus on inequalities that, however
closely correlated, may be morally distinct. The fail-
ure to take adequate account of atypical functioning in
the design of the physical and social environment may
be a fundamentally different kind of wrong than the
treatment of people with atypical functions as inferior
beings. These wrongs may require different remedies:
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the former, redistribution; the latter, recognition.
Perhaps, then, a single theory of justice cannot do
justice to both aspects of impairments, as sources of
functional limitation and as stigmatized differences.
We may require both distributive and relational
accounts to guide disability policy. But even if the
attempt to integrate the two in a democratic threshold
account cannot succeed, it provides valuable insight
into the kinds of revisions we need to make in both.

—David Wasserman and
Jerome E. Bickenbach

See also Citizenship and Civil Rights; Civil Rights Backlash;
Democracy; Ethics.
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KALLIKAK, DEBORAH (1889-1978)

American subject of eugenics research

In his widely read eugenic study of 1912, The Kallikak
Family, Henry H. Goddard introduced Deborah Kallikak
as a quintessential example of “defective” heredity. At the
age of eight, Deborah entered the Vineland (New Jersey)
Training School after troublesome behavior marked her
as potentially “feeble-minded.” As Goddard and his field-
workers gathered information on her familial background
to assess the possibility of “hereditary taint,” she became
scientifically valuable for her relationship to a large and
extended family “notorious for the number of defectives
and delinquents it had produced” (Goddard 1912:16).
Goddard invented the surname Kallikak from the Greek
words for beauty (kallos) and bad (kakos) to indicate that
the distant progenitor had produced both a good line and
a bad line of descendants. In effect, Goddard’s study sci-
entifically designated Deborah, her living relatives, and
her ancestors on the “bad” line as human evidence of the
hereditary nature of feeblemindedness.

At the time of Goddard’s writing, Deborah was 22
years old, but Binet tests charted her mental age at 9.
Her accomplishments, however, make this diagnosis
troubling. Deborah loved music, writing stories, gar-
dening, and caring for children, but her inability to
understand numbers and money, lack of abstract thought,
and stubbornness convinced Goddard she was feeble-
minded. The most biased aspect of his diagnosis was
the presumption she would lead a “vicious, immoral,
and criminal” life outside an institution (Goddard
1912:12). Goddard used Deborah to exemplify the

dangerous “borderline” types he designated as “‘morons,”
highly functioning but “defective” individuals who, if
not properly identified and confined, threatened
society with the inevitable result of producing more of
their kind. Deborah died in 1978; she lived 81 of her
89 years in an institution.

—Michelle Jarman

See also Developmental Disabilities; Eugenics; Henry Herbert
Goddard; Mental Retardation, History of.

Further Readings

Goddard, Henry H. 1912. The Kallikak Family: A Study in the
Heredity of Feeble-Mindedness. New York: Macmillan.
Gould, Stephen Jay. 1996. The Mismeasure of Man. New York:

W. W. Norton.

KANNER, LEO (1894-1981)

Austrian-American psychiatrist

Leo Kanner was one of the most influential American
clinical psychiatrists of the twentieth century. He has
been referred to as the “father of child psychiatry” in
the United States, and his textbook Child Psychiatry,
first published in 1935, remained a standard reference
work for 50 years. Kanner is perhaps best known for
his description of “early infantile autism” in 1943 as a
distinct clinical syndrome. Based on his observation
of 39 children with similar behavior, Kanner described
a common profile whereby the children did not relate
“in the ordinary way” to people or situations. Instead,
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Katada ibn Di'ama as-Sadusi (ca. 679/680-735/736)

Kanner (1943) described a child whose “behavior is
governed by an anxiously obsessive desire for the main-
tenance of sameness that nobody but the child himself
may disrupt on rare occasions” (p. 243). Although he
was to repudiate the term (and the theory behind it) by
the 1970s, Kanner also coined the term “refrigerator
mother” to describe the supposed emotional frigidity of
parents that he thought caused, or at least contributed
to, their children’s autistic behavior.

Kanner was born in Klekotow, Austria, in 1894,
and received his medical degree from the University
of Berlin in 1921. He moved to the United States in
1924, and from 1930 until his retirement in 1959 was
on the faculty of the Johns Hopkins Medical School.
Even after his retirement, Kanner remained profes-
sionally active as a visiting professor at numerous
universities and maintained a clinical practice until
shortly before his death in 1981 at the age of 86.

—Philip M. Ferguson
See also Autism; Psychiatry.

Further Readings

Eisenberg, Leon. 1981. “In Memoriam: Leo Kanner.” American
Journal of Psychiatry 138:1122—-1125.

Kanner, Leo. 1943. “Autistic Disturbances of Affective Contact.”
Nervous Child 2:217-250.

KATADA IBN DI'AMA
AS-SADUSI (CA. 679/680-735/736)

Arab scholar

Katada ibn Di‘ama as-Sadusi was blind from birth and
had Bedouin origins. He became a learned man of the
highest reputation at Basra, Iraq. Katada’s renowned
memory and recall led to his being often consulted on
matters of history, genealogy, poetry, and Qur'anic
interpretation by both rulers and scholars of his time.
Evidently he prized his independence and developed a
strong awareness of space and direction; it was recorded
that he “used to go from one end of Basra to the other
without a guide” (Ibn Khallikan’s Biographical Dictio-
nary 1842-1871).

—Kumur B. Selim

Further Readings

Charles Pellat. 1978. “Katada b. Di‘ama.” P. 748 in Encyclopaedia
of Islam, new edition, Vol. 1. Leiden, Netherlands: Brill.

Ibn Khallikan’s Biographical Dictionary. 1842—1871. Translated
by Mac Guckin de Slane, Vol. 2, pp. 513-514. Paris.

KATAKORI

Katakori or katakori ko is a condition peculiar to
Japan; the name of this condition is somewhat diffi-
cult to translate into English, but it comes closes to
“pain in the neck.” It corresponds generally to a
combination of stiffness, tension, or pain in the neck
and shoulders. Its etiology is often associated with
reduced blood flow to muscle tissue. Some have sug-
gested that it is a physical symptom that allows for
medical care in the setting of Japanese stigma against
psychological pain. Treatment ranges from anti-
inflammatory medications to transcutaneous electrical
nerve stimulation (TENS) to acupuncture.

While its history is suggestive of many compara-
tive elements, modern medical researchers have used
the status of katakori as a cultural-bounded syn-
drome to identify it and other somatic complaints as
markers of depression in Japanese in cross-cultural
studies. In popular culture, perhaps not unlike
conditions such as anorexia, one can find reflexive
affinity for katakori, suggested by T-shirts saying,
“I w katakori.”

—Walton O. Schalick 111

See also Cultural Context of Disability; Disability Culture.

Further Readings

Kuriyama, Shigehisa. 1997. “Katakori k&” (“Reflection on
Katakori”). Pp. 37-62 in Rekishi no naka no yamai to igaku,
edited by Shigehisa Kuriyama and Keiji Yamada. Kyoto:
Shibunkaku Shuppan.

Office of Health Statistics, Ministry of Health and Welfare. 1997.
Graphical Review of Japanese Household. Tokyo: Health
and Welfare Statistics Association.

Waza, Kazuhiro, Antonnette V. Graham, Stephen J. Zyzanski, and
Kazuo Inoue. 1999. “Comparison of Symptoms in Japanese
and American Depressed Primary Care Patients.” Family
Practice 16:528-533.
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KELLER, HELEN (1880-1968)

American author and lecturer

Helen Keller was born in Tuscumbia, Alabama, on
June 27, 1880. At the age of 19 months, she contracted
an illness, either scarlet fever or meningitis, that left
her totally deaf and blind. In 1887, Anne Sullivan, a
recent graduate of the Perkins Institution for the Blind
in Boston, joined the Keller household as Helen’s
teacher. Keller learned to communicate using the
manual alphabet for the Deaf. She graduated cum
laude from Radcliffe College in 1904. She published
nearly a dozen books as well as numerous articles,
essays, tracts, and poems. Her work was primarily
autobiographical, but she also wrote on such subjects
as women’s suffrage, women’s health issues, the labor
movement, and religion. She traveled widely, in the
United States and throughout the world, as a lecturer
and spokesperson for the American Foundation for the
Blind, which she helped to found in the 1920s. She
also toured on the vaudeville circuit for two seasons
and appeared in several film documentaries on her
life. She died at her home in Westport, Connecticut,
on June 1, 1968.

For many, Helen Keller’s story is the quintessen-
tial overcoming narrative. Through the sheer force of
will and the self-sacrifice of her devoted teacher, she
overcame her disability and serves as an inspiring
symbol of the resilience of the human spirit. For
this reason, her image appears on the state quarter of
Alabama. By contrast, many in the disabled commu-
nity, both during Keller’s lifetime and today, have
criticized her for the way she remained aloof from
other disability organizations and causes. She
angered many in the Deaf community by following
the lead of her mentor, Alexander Graham Bell, and
supporting auralism rather than Sign. More recently,
disability studies scholars have begun to reexamine
her life and work in an attempt to separate the myth
from reality and gain a better understanding of her
legacy.

—Georgina Kleege

See also Deafblindedness.

KENNY, SISTER ELIZABETH
(1880-1952)

Australian nurse

Sister Elizabeth Kenny, a feisty, opinionated, largely
self-educated bush nurse, enraged the Australian
medical establishment with her pioneering treatments
that significantly alleviated the effects of polio. Her
methods, which she developed over several years of
treating children with polio and cerebral palsy in
Queensland, consisted of hot baths, foments, and mobi-
lization of paralyzed limbs with passive movements to
reeducate affected muscles. She passionately asserted
that the traditional procedures of splinting and bracing
immobilized limbs in metal and plaster casts caused
major deformities and were tantamount to torture.

Damned by no less than a royal commission of the
Queensland medical fraternity, in 1940 Kenny took
her treatments first to the Mayo Clinic in Minnesota
and later established the Elizabeth Kenny Training
Institute in Minneapolis. Gradually her work gained
acceptance and she gained fame and honor throughout
the United States, where she resided for 11 years.

Kenny’s legacy to the disability community
extended far beyond her lifetime and is evident in
medical rehabilitation therapies practiced today
throughout the world. People with a range of neuro-
logical conditions involving some form of paralysis,
including spinal cord and head injury, multiple sclero-
sis, stroke, and cerebral palsy, are indebted to Kenny’s
vision, common sense, and conviction. Sadly, she is a
largely forgotten figure in Australia, but she is still
widely revered in the United States.

—Joan Hume

See also Polio.

Further Readings

Kenny, Sister Elizabeth. 1937. Infantile Paralysis and Cerebral
Diplegia. Sydney: Angus & Robertson.
. 1955. My Battle and Victory. London: R. Hale.

(with Martha Ostenso). [1943] 1982. And They Shall
Walk: The Life Story of Sister Elizabeth Kenny. Stratford,
NH: Ayer.

Olson, Dan. 2002, August 22. “Gentle Hands: Fear of Polio Grips
the Nation” (transcripts, radio feature on polio epidemics and
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Sister Kenny’s work in the United States). Minnesota Public
Radio. Retrieved April 12, 2005 (http://news.mpr.org/features/
200208/22_olsond_sisterkenny/part1.shtml).

Websites

Minnesota Historical Society, inventory of Sister Elizabeth
Kenny’s papers, http://www.mnhs.org/library/findaids/00201
.html

Minnesota Historical Society, Sister Elizabeth Kenny page, http://
www.mnhs.org/library/tips/history_topics/91kenny.html

Sister Elizabeth Kenny Memorial Fund, http://www.sisterkenny
.org.au/history.htm

Sister Kenny Rehabilitation Institute, http://www.allina.com/ahs/
ski.nsf/page/history

KERLIN, ISAAC NEWTON
(1834-1893)

American institution administrator

From 1863 until the time of his death in 1893,
Isaac Newton Kerlin was the superintendent of the
Pennsylvania Training School for Feebleminded
Children (better known as the Elwyn Institute),
located outside of Philadelphia. Kerlin himself
became one of the leaders of the first generation of
superintendents for the so-called idiot asylums that
were emerging in post—Civil War America. In 1876, in
an effort to gain professional status equal to that of the
more established leaders of the older insane asylums,
Kerlin invited five other fellow superintendents and
the prominent educator Edouard Séguin to join him
in Philadelphia to found the Association of Medical
Officers of American Institutions for Idiotic and
Feeble-Minded Persons (now known as the American
Association on Mental Retardation). Kerlin would
serve as the secretary-treasurer of this organization for
the next 16 years, actively publishing and disseminat-
ing the proceedings of the group’s annual meetings.
With the deaths of Samuel Howe in 1876 and Edouard
Séguin in 1880, Kerlin arguably became the most
prominent national expert in the treatment and institu-
tionalization of the feebleminded population and
remained so until his death in 1893.

Throughout his career, Kerlin was an aggressive
proponent of institutionalization of individuals with
intellectual disabilities. He was earlier than many of
his colleagues in abandoning the educational optimism

that with skilled treatment most feebleminded
children could be cured or significantly improved.
Even his descriptions of “moral idiocy” (or, in later
terms, “moral imbecility” or “juvenile insanity”)
endorsed the notion of hereditary incurability and the
need for custodial institutionalization for those with
normal intelligence but a defective “moral sense.”

—Philip M. Ferguson

See also Mental Retardation, History of; Edouard Onesimus
Séguin.

Further Readings

Kerlin, Isaac N. 1890. “The Moral Imbecile.” Pp. 244-250 in
Proceedings of the National Conference of Charities and
Correction.

Trent, James W., Jr. 1994. Inventing the Feeble Mind: A History
of Mental Retardation in the United States. Berkeley:
University of California Press.

KESSLER, HENRY HOWARD
(1896-1978)

American physician

Henry Howard Kessler, a pioneer in the development
of comprehensive rehabilitative services for people
with physical disabilities, was born in Newark, New
Jersey, on April 10, 1896. A 1919 graduate of Cornell
University Medical School, Kessler earned a doctorate
in social legislation from Columbia University in 1934.
Inspired by Dr. Fred H. Albee, an orthopedic surgeon
who practiced during World War I, Kessler became a
well-recognized orthopedic surgeon, medical adminis-
trator, and international advocate for people with
disabilities. He is recognized as the developer of the
surgical technique of cineplasty for control of artificial
arms, as for the pneumatic-operated prosthetic arm.
During his 12-year career in the U.S. Navy, Kessler
served as a captain from 1941 to 1945. He was director
of the New Jersey Rehabilitation Commission from
1921 to 1941. He founded the nonprofit, nonsectarian
Kessler Institute for Rehabilitation in West Orange,
New Jersey, in 1949 and served as its director until his
death on January 18, 1978, at age 81. He considered the
institute, which has long served as a model for centers
for physical rehabilitation, his greatest achievement.
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Kessler provided consultative services to Newark
Beth Israel and Newark City Hospitals and the Federal
Office of Vocational Rehabilitation of the Veterans
Administration. He also directed the Rehabilitation
Unit at Christ Hospital in Jersey City, New Jersey,
and was clinical professor at New York Medical
College.

He became internationally known for his work as a
delegate to the International Congresses of Industrial
Accidents and Diseases and as a consultant to the
United Nations. Among his many citations and hon-
orary degrees, most noteworthy are the Albert Lasker
Award (1954) and the first President’s (Truman)
Award of the Committee on Employment of the
Physically Handicapped (1952). His many publica-
tions include Accidental Injuries (1931), Cineplasty
(1947), Rehabilitation of the Physically Handicapped
(1947), The Principles and Practices of Physical
Rehabilitation (1950), Low Back Pain in Industry
(1955), Peter Stuyvesant and His New York (1959),
and The Knife Is Not Enough (1968).

—Joel A. DeLisa

Websites

Henry H. Kessler Foundation, http://www.hhkfdn.org

KHALIL, AL- (CA. 710-787)

Arab scholar and teacher

Al-Khalil ibn Ahmad was a famous grammarian,
prosodist, and teacher at Basra, Iraq. His son was
impaired in intellect, and Al-Khalil was one of the ear-
liest parents to record some thoughts about this issue.
Once, hearing his father scanning a verse by the rules
of prosody that he had invented, this lad ran out and
told people his father had gone mad. Al-Khalil treated
him in a kindly way and exercised patience toward
other students who learned slowly or not at all. The
learned scholar asked one such student to scan the
verse, “If you cannot accomplish a thing, leave it and
pass to another which you can accomplish.” To his
surprise, the student understood the politely coded
message and gave up his fruitless studies. Al-Khalil
reportedly lived as an impoverished scholar, with
mind focused on higher things. He died after crashing

into a pillar at the mosque, which he had not noticed
as he was thinking about a problem.

—Kumur B. Selim

See also Abu 'l-"Ala al-Ma'arri; Abu 'l Aswad ad-Duwali; ~Ata ibn
Abi Rabah; Jahiz, Al- (Abu Othman Amr bin Bahr); Middle
East and the Rise of Islam.

Further Readings

Ibn Khallikan’s Biographical Dictionary. 1842—-1871. Translated
by Mac Guckin de Slane, Vol. 1, pp. 493-498. Paris.

Sellheim, R. 1978. “Al-Khalil b. Ahmad.” Pp. 962-964 in
Encyclopaedia of Islam, new edition, Vol. 4. Leiden,
Netherlands: Brill.

KHUJJUTTARA

Khujjuttara was the hunchbacked maid of Queen
Samavati in ancient India. Converted under the
Buddha’s teaching, she immediately gave up her prac-
tice of stealing the queen’s money. As Khujjuttara
admitted her earlier thefts to the queen and explained
why she had changed her behavior, she was asked to
preach to 500 lady courtiers and soon attained a pre-
eminent position as a religious teacher. This unprece-
dented rise from deformed female servant to teacher
of the Law was endorsed by the Buddha. Khujjuttara’s
life is recorded to illustrate karmic retribution in
the morally educational sense. In an earlier birth she
had mocked a deformed holy man at Benares, and so
earned a “corrective” rebirth as a hunchback herself,
so that the progress of her soul should not be impeded
by wrong thinking and behavior. Elsewhere,
Khujjuttara played a substantial comedy role in one of
the Buddha’s lives, Kusa Jataka. There she took
advantage of her position as royal nanny, locking up
her mistress, Pabhavati, and generally throwing her
weight around. She was named as Khujjuttara at the
close of that story, where the Buddha identified vari-
ous well-known characters.

—Kumur B. Selim

Further Readings

Burlingame, E. W., trans. [1921] 1969. Pp.281-282, 292 in
Buddhist Legends, Vol. 1. London: Luzac.
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Dutt, N. 1993. “Great Women in Buddhism.” Pp.253-274 in
Great Women of India, edited by S. Madhavananda and R. C.
Majumdar. Calcutta: Advaita Ashrama.

“Kusa-Jataka, No. 531.” 1895-1907. Pp. 141-164 in The Jataka,
Vol. 5, edited by E. B. Cowell. Cambridge, UK: Cambridge
University Press.

KIRKBRIDE, THOMAS S.
(1809-1883)

American psychiatrist

Thomas Story Kirkbride was perhaps the most promi-
nent American psychiatrist (or “alienist,” as psychia-
trists were also called) of the mid-nineteenth century.
He is best known as the creator of the “Kirkbride
Plan” elaborated in his influential work on asylum
design and construction, On the Construction and
Organization of Hospitals for the Insane, published in
1854. Kirkbride was the first superintendent of the
Pennsylvania Hospital for the Insane in Philadelphia,
a position he held from its opening in 1841 until
his death more than 40 years later in 1883. It was
at Kirkbride’s invitation that he and 12 of his
fellow insane asylum superintendents gathered in
Philadelphia in 1844 to found the organization that is
now known as the American Psychiatric Association.
Kirkbride’s famous plan for asylum design and
operation called for a linear blueprint with wings
added on to a main central building. The plan also
called for strict size limitations of no more than 250
residents (a principle honored mainly in the breach),
with an ample, open campus surrounded by a large
wall. As was the case among his early colleagues (e.g.,
Isaac Ray, Pliny Earle, Amariah Brigham), Kirkbride’s
encouragement of congregate care for the insane grew
from a strong belief in the curability of the insane if
they were given timely, appropriate, and therapeutic
treatment.

—Philip M. Ferguson

See also Amariah Brigham; Isaac Ray.

Further Readings

Tomes, N. 1984. “A Generous Confidence”: Thomas Story
Kirkbride and the Art of Asylum-Keeping, 1840-1883.
New York: Cambridge University Press.

KNOTT, MARGARET (1918-1978)

American physical therapist

Margaret Knott was born in Oxford, North Carolina,
in 1918 and graduated from what is now Appalachian
State University in Boone, North Carolina, with a major
in physical education. In 1942, she entered Walter Reed
Army Hospital to study physical therapy and, on com-
pletion of her studies in 1943, was commissioned a
second lieutenant in the U.S. Army Medical Corps.
After leaving the army, she became affiliated with the
Kabat Kaiser Institutes (later the Kaiser Foundation
Rehabilitation Center), where she gained her reputation
as a physical therapist treating injured mine workers.
Knott had a long collaboration with Dr. Herman Kabat
as they developed the concepts and approach to patient
care called proprioceptive neuromuscular facilitation
(PNF), which emphasizes the exercise of muscles
in specific movement patterns. The first edition of her
book Proprioceptive Neuromuscular Facilitation:
Patterns and Techniques, was published in 1956.
“Maggie” spent most of her professional life in Vallejo,
California, where she was a magnet for physical thera-
pists from many nations who came to study with her.
She also traveled and lectured the world over.

—Helen J. Hislop and
Suzann K. Campbell

See also Physical Therapy.

Further Readings

Archive, American Physical Therapy Association, Alexandria, VA.

Knott, Margaret. 1973. “In the Groove.” Physical Therapy
53:365-372.

Knott, Margaret and Dorothy E. Voss. 1956. Proprioceptive
Neuromuscular Facilitation: Patterns and Techniques.
New York: Hoeber.

Murphy, Wendy. 1995. Healing the Generations: A History of
Physical Therapy and the American Physical Therapy
Association. Alexandria, VA: American Physical Therapy
Association.

Voss, Dorothy E., Marjorie K. Ionta, Beverly J. Myers, and
Margaret Knott. 1985. Proprioceptive Neuromuscular
Facilitation: Patterns and Techniques, 3d ed. Philadelphia:
Harper & Row.

Websites

American Physical Therapy Association, http://www.apta.org
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KOREA

See History of Disability: Korea

KOTO, KUZUHARA (1813-1882)

Japanese musician and designer

Kuzuhara Kot6 lost his sight in early childhood. He
studied under Kengyo Matsuno at Kyoto and became
a renowned regional performer on the koto (Japanese
zither). He had unusual spatial sense and dexterity,
being credited with original designs in origami (the art
of folding paper to produce decorative shapes) and
living in a house that he himself designed in the city of
Kannabe. In later life he made wooden printing blocks
of a tactile nature for his own use, and with them he
kept a personal diary for more than 30 years. The print-
ing tools and diary are noted in Kannabe as important
cultural property that is preserved for posterity.

—Kumur B. Selim

Further Readings

The Japan Biographical Encyclopedia and Who’s Who, 2d ed.
1960. P. 763. Tokyo: Rengo.

Websites

Kannabe site, http://www.asahi.net.or.jp/~ui9y-mtng/kannabeOhtml

KRAEPELIN, EMIL (1856-1926)
German professor of psychiatry

Emil Kraepelin, considered to be the founder of
modern clinical psychiatry, was born in Neustrelitz,
Germany, in 1856 and died in Munich in 1926. He
taught in Dorpat from 1886 to 1891, in Heidelberg
from 1891 to 1903, and in Munich from 1903 to 1922.
His widely distributed textbook on nosology, Com-
pendium of Psychiatry, published between 1883 and
1927 in a total of nine revised editions, made the
symptomatic diagnosis of clearly delineated illnesses
possible.

Even today’s classification system, the World
Health Organization’s International Classification of

Diseases, emerged out of the Kraepelin system.
Psychiatric illness has, according to Kraepelin, a clear
somatic cause; with this thesis, he relied on a psycho-
physiological parallelism. He did not consider psy-
chosocial reasons, and this made him a proponent of
natural scientifically oriented psychiatric doctrine.
Consequently, he also subscribed to the popular
theory of “degeneration.” This was evident in his foren-
sic publications.

Throughout his life, Kraepelin had a pronounced
interest in clinical research. As a disciple of Wilhelm
Wundt (1832-1920) in Leipzig, and with a focus on
experimental psychology, he founded in 1917 the
German Research Institute for Psychiatry in Munich.
As a cofounder of psychopharmacology, he was influ-
ential through the end of the twentieth century.

—Vera Moser
See also Psychiatry.

Further Readings

Hoff, Paul. 1994. Emil Kraepelin und die Psychiatrie als klinische
Wissenschaft (Emil Kraepelin and Psychiatry as Clinical
Science). Berlin: Springer.

Kraepelin, Emil. 1903. Psychiatrie. Ein Lehrbuch fiir Studierende
und Arzte (Psychiatry: A Handbook for Students and
Doctors), 7th ed., 2 vols. Leipzig: J. A. Barth.

Ludwig, Barbara and Jutta Inglik. 1984. “Emil Kraepelins Beitrag
zur Entwicklung einer wissenschaftlich begriindeten psychi-
atrischen Krankheitslehre und Versorgungspraxis” (“Emil
Kraepelin’s Contribution to the Development of Scienti-
fically Grounded Psychiatric Pathology”). Ph.D. dissertation,
Leipzig.

Steinberg, Holger. 2001. “Emil Kraepelin (1856—1926) in Leipzig
und die Grundlegung seines wissenschaftlichen Werkes”
[“Emil Kraepelin (1856-1926) in Leipzig and the Basis of
His Scientific Work™]. Ph.D. dissertation, Berlin.

KYOGEN COMEDY

Kyogen plays emerged in fourteenth-century Japan as
brief comedies played between performances of the
more serious Noh drama. The repertoire of Kyogen
(literal meaning, “crazy words”) grew to about 250
plays recognized in later compilations. They were not
standardized texts in the earlier ages. Players worked
up outlines in different ways, then continued refining
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their acts. Disabled characters appeared in some Kyogen
plots, the audience being crudely entertained by their
defects, stupidities, and abuse by the world. In
Akutagawa, two travelers, each trying to hide his own
impairment, gleefully expose each other’s defects to
mockery. In Kagami Otoko, the bumpkin’s naiveté is
comically revealed when a peddler sells him a mirror
but is exceeded by his wife’s imbecility when he pre-
sents the mirror to her. She fails to recognize the
woman she sees in it, but realizes that her husband
must have been dallying with this hussy. He flees
before her wrath.

Better known are the Zato Kyogen, which are based
on blind characters. More than a dozen plays fall into
this group—Dachin, Dobu-katchiri, Hakuyo, Inu-hiki,
Kawakami, Kikazu zato, Kiyomizu zato, Mari-ke
zatd, Muma-kari, Nuno-kai, Saru zatd, Tarashi, Tsuki-mi
zato—but some are now obsolete. Among the best
known is Tsuki-mi zatd, in which a blind man engages
in the refined Japanese custom of viewing the full
moon in a field. He is most appreciative of the delight-
ful choir of insects, which he describes aloud. He is
joined by a sighted moon viewer from an upper-class
area. They engage in polite conversation and share
some wine. Then they take their leave, thanking each
other for the company. Each feels content, the blind
man because he had a pleasant encounter, the sighted
man because of his exercise in polite condescension.
The audience then hears another thought striking the
sighted man: He could exercise his talents further by
sneaking back and picking a fight with the blind man,
using a disguised voice. He promptly does so, bump-
ing into the blind man, cursing the man’s clumsiness,
knocking him down, then running away. The irony is
heightened as the blind man wails about the contrast

between the nice man he met first and the hooligan
who knocked him down.

This is the essential Kyogen as now understood,
crazy stuff carrying a sharp message within the slap-
stick, pinpointing the ambivalence of attitudes, con-
trasting polite hypocrisy with underlying cruelty. Yet it
seems that the early Japanese Zatdo Kyogen portrayed
frank ridicule of blind men who suffered farcical tricks
to amuse the watchers without any irony. The plays
have become more politically correct in recent
centuries, with interpreters introducing moralizing
elements. Parallels have been drawn with medieval
European drama in which serious reenactments of reli-
gious and moral themes were relieved by comedy with
satire and slapstick. A crude French farce such as the
thirteenth-century Le Garcon et [’aveugle, about a
blind man whose servant plays tricks on him, could
readily be adapted to the original Zatd Kydgen style.

—Kumur B. Selim
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See Stigma

LAGOVSKY, NIKOLAY
MIKHAILOVICH (1862-1933)

Russian educator

Nikolay Mikhailovich Lagovsky was a deaf educator
and director of the Mariinskoe school for the deaf
in Murzinka village near St. Petersburg, Russia. He
organized two boarding schools for the Deaf near
Moscow (Aleksandrov, Pererva) and held a position
as professor in deaf education of the Moscow State
Pedagogical University. He wrote a number of books
on deaf education and the history of deaf education,
including Methods of Instruction of the Deaf-Mute
and St. Petersburg School for the Deaf-Mute.

—Anna Komarova and
Victor Palenny

LAME, THE

In the twenty-first century, the word lame is used
primarily as slang for a poor attempt. It is rarely used
anymore to refer to human gait. Perhaps this shift
in vocabulary reflects the physical landscape of the
twenty-first century, in which people with variant gait
are increasingly rare as a result of medical technology

and aesthetic norm. In contrast, “the lame” were an
ordinary part of the ancient human landscape.

The image in the mind’s eye of the ancient world is
influenced by the legacy of the Renaissance and
onward, when scholars and artists depicted perfect
Graeco-Roman buildings draped with perfect Graeco-
Roman bodies. In fact, any given public gathering
place in the ancient world would have included people
with a much greater variety of physical conditions
than we see in the developed world today. Permanent
“lameness” could be acquired at many different stages
in one’s life. Inadequate nutrition during pregnancy
was a significant factor in the ancient world in terms of
producing offspring with physical anomalies. Clubfoot
is just one example of “lameness” that can be acquired
in the womb. Because of the easy corrective procedure
available today for this condition, we do not see many
people with clubfoot in developed countries, but it was
quite common in the ancient world; the Greek god
Hephaestus (the Roman Vulcan) himself was por-
trayed with a condition that matches the description of
clubfoot.

Children born without irregular gait could acquire it
from a variety of circumstances later in life. The bones
of children who are underfed do not have a chance
to develop properly. Vitamin deficiencies, especially in
combination with swaddling, likely led to such mal-
formations as rickets. A simple accident, such as a fall,
could have irreversible consequences for both children
and adults in the ancient world. In the developed
world, we take for granted that, with medical attention,
even the most severe fracture will be undetectably
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repaired, and we assume that medical attention to a
broken bone will result in perfect healing. In the
ancient world, a visit from a doctor could have a range
of possible results, as doctors’ training was not stan-
dardized, licensed, or necessarily respected.

However an ancient doctor treated a bone injury, it
was not the injured bone but rather the infection that
might ensue that was responsible for extreme damage.
The bone-injured person would be lucky if the bone
simply healed crookedly, because every bone injury
was also susceptible to infection. Untreated by antibi-
otics, an infection can spread throughout surrounding
tissues and then the bone itself, attacking even the
bone marrow. In addition to injury and infection,
disease was responsible for permanent physical
impairment, and epidemic diseases could leave whole
groups of people with permanent physical handicaps.

Far from the embodiment of the golden mean, the
ancient population included a wide variety of somatic
configurations. There is no evidence that wheelchairs
existed in any form, nor is there evidence that people
may have propelled themselves in small carts. People
with missing limbs or with other significant mobility
impairments probably got around however they could,
using crutches as necessary.

—M. Lynn Rose
See also History of Disability: Ancient West.
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LANGE, DOROTHEA
(1895-1965)

American photographer

Dorothea Lange was born in Hoboken, New Jersey, in
1895. She contracted polio at age seven, which
resulted in a weakened right lower leg and a visible
limp. The changes in her body as a result of polio
proved profound and shaped her personality and her
later practice as a journalistic photographer. Her most
recognized works involve pictures she took of impov-
erished migrant farmers during the Great Depression era

in the United States. She claimed that her noticeable
limp allowed her access to her subjects because it
made her less threatening as a documenter of exploita-
tion, poverty, and suffering. According to Lange: “I
was physically disabled, and no one who hasn’t lived
the life of a semi-cripple knows how much that means.
I think it perhaps was the most important thing that
happened to me, and formed me, guided me, instructed
me, helped me, and humiliated me” (quoted in Holland
1999). Lange paid a great deal of attention to feet in
her work. During 1957, she produced more than a
dozen photographs of her own disabled foot and leg.

—David T. Mitchell
See also Polio.
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Holland, Henry. 1999, July. “Dr. Henry Writes about Dorothea
Lange.” Deja View (newsletter of the Central Virginia Post-
Polio Support Group). Retrieved May 7, 2005 (http://www
.ott.zynet.co.uk/polio/lincolnshire/library/drhenry/dorotheala
nge.html).

LANGUAGE OF DISABILITY

In the new global disability universe, perhaps no
more contentious debate exists than that surrounding
language. Much abuse and harassment of disabled
persons occurs as a matter of hate speech even as
abusive acts can be covered over with euphemistic
expressions and the benevolent rationalizations of
professional discourse. Language study thus bears the
onus of making visible the contours of disability expe-
riences without erasing the realities behind rhetoric.
Particularly since the Enlightenment (1700-1900),
many philosophical efforts to explain “reason” as
exemplary of what separates humans from animals
derive from individuals’ assessed competence with
linguistic expression. In some frameworks, then, non-
speaking persons or those with communication-based
disabilities may be negated as rational human beings
out of an apparent lack of verbal fluency that is
presumed to equate with an absence of value.
Disability historians sometimes remark that dis-
ability today constitutes a densely ramifying totality
(see, e.g., Gerber 2000)—the phrase attempts to
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reckon with the fact that the term disability literally
consists of conflicting investments among disciplines,
sciences, and public cultures. In referencing disability
in this manner, we can better understand the varied
vocabulary and beliefs that inform our contemporary
understanding of disability. This insight is worth picking
up, given that so many professional and community
interests intersect across the single figure of a disabled
individual. Charity interests interpret pathos, plucki-
ness, tragedy, and deserving vulnerability in disabled
persons. Educational interests see the difficult, special,
unreachable, or uncontrollable “learner”” Medicine
approaches disability as a flaw to be conquered and as
deviance to be overcome. Rehabilitation recognizes
disability as a deficit in need of supplementation and
concealment. Everywhere one finds terminology that
selects the “cute ones” and conceals or gasps at the
“gross ones.” Thus, language becomes a barometer of
the degree to which a culture openly grapples with the
effort to accommodate all capacities or cater to a narrow
range of abilities.

Insights from disability studies enter into this
discussion in a reflexive manner, prompting us to pay
closer attention to the language that filters our per-
spectives about human differences, particularly as a
matter of grappling with the slippery metaphors and
allegories that make body predicaments into emblems
for cosmic, or simply social, dilemmas. Disability is
rarely used to identify the realities of a life of differ-
ence—physical, cognitive, or cultural. A common,
quite justifiable observation among disability scholars
concerns well-placed discontent at having one’s body
image continually usurped into the expression of a
universal motif. Economies are crippled, excuses are
lame, a city council is blind to the consequences of
some decision. Disability metaphors add combustion
and intensity to commentary in any context; they take
an expression of concern up a notch in the registers of
rhetorical hyperbole. They up the ante on an atmos-
pheric threat so that the strategic placement of a
disability-based referent like crippled can lend a sen-
tence the quality of an ominous threat. Horror, extrem-
ity, and tragedy are the emotions that these metaphoric
equations seek—relying for their power on the
premise that disability can parlay body differences
into an equation with impending doom.

Because of this added punch supplied by the use of
disability terminology, one crosscurrent in the field of
disability poetics has been a determination to embrace
the rhetorically charged references to crippled lives,
akimbo limbs, lame figures of speech, cross-eyed
stratagems, and limping gaits in poetic traditions. A
privilege of being a practitioner of poetics, after all, is
that one has permission to investigate language in all
its permutations.

Disability poetics, then, assists in demonstrating
that the historical language used to define, segre-
gate, and confine people with disabilities is a rich but
fraught area for research and interpretation. An
encounter with this vast array of historical synonyms
for physical, sensory, and cognitive “deviance”
demonstrates that while we often seek a less dehu-
manizing vocabulary to reference disability, such a
project proves difficult to achieve. In fact, the multi-
plicity of ways for referencing disabled lives suggests
the degree to which comprehending disability consti-
tutes a central social task in our own historical period.
Even the widely accepted term disability denotes a
form of euphemistic window dressing that cannot
successfully exorcise the “barbarism” of previous ter-
minology from which disabled people seek social
redress.

Consequently, the battle over self-naming hits at
the heart of language struggles themselves. Yet as
one disability scholar argues in a discussion of the
relationship of linguistic signs to the goals of political
reform: “Rather than claiming or disclaiming any set
of stigmata (or stigmatizing terminology), a success-
ful poetics of disability would operate from a relent-
less skepticism of the motives and the truth-value
of any sign (marks, names, labels, jargon). . .. Signs
have no more an essential, autonomous existence than
the categories they represent, and no sign can indeli-
bly mark or irretrievably erase a meaning” (Jeffreys
1997:244). This “relentless skepticism” toward lan-
guage fixes provides disability poetics with a more
dynamic understanding of the politicized notion of
language and helps to develop a less naive historical
recognition that all terms become contaminated with
the very ideas they seek to obliterate or refuse.

The need to develop a more protean sense of lan-
guage surfaces as disability studies methodologies
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become increasingly prominent in academic circles.
One witnesses numerous examples of critics and edu-
cators who refuse to include disability under current
work on identity and minority experience. These argu-
ments for exclusion seize on the “biological evidence”
of disability as pathology in order to shore up disabled
people’s “real” difference from other socially disen-
franchised groups. Within these arguments disabled
people are refused a place at the table of social con-
structionism—they are deviant bodies, whereas other
minorities have been unfairly cast as inferior. In such
discussions disability poses as less of a linguistic
product and more of a literal “flaw” in the mecha-
nisms of living. In the midst of this refusal, medical
labels are still assumed to offer up pure diagnostic
definitions as opposed to social meanings. Within this
rationale other marginal identities—such as gender,
race, and sexuality—can be resignified as linguisti-
cally defined differences, but no amount of linguistic
triage can put the disabled body back together again.
Disability becomes a rent in the fabric of being itself
rather than an adjudicator of social beliefs about
biological differences.

There is a good deal of historical contingency to
arguments about the celebratory nature of chosen iden-
tities such as blackness, femininity, and other cultur-
ally marginalized groupings. The capacity to embrace
a historically devalued position takes generations
of effort to effect, and one never absolutely arrives at
the desired objective: a language free from stigma.
Derogatory epithets such as nigger, hysteric, and queer
still surface and, because of language’s slippery prop-
erties, metamorphose into differently dehumanizing
reference systems. They are the residue from historical
associations of particular biologies with welfare, crim-
inality, unproductivity, and inferior intelligence. While
it proves difficult at some points in history to imagine
that a group can effectively take up a despised identity
as positive, such efforts are only mitigated by a repeti-
tious history of linguistic dehumanization.

The embrace of formally derogatory language
among disability groups is no different—efforts
to make disability a matter of social identification
rather than “flawed biology” afford an opportunity of
semantic choice where received definition does not
necessarily mean inevitability. While one cannot

always choose to extricate oneself from a medicalized
notion of abnormalcy projected from the outside, the
“disability” rubric provides an opportunity to upend
social expectations. The choice provided by self-
designation flirts with the scandalous political poten-
tial of embracing the very identity that others believe
to be inherently undesirable.

Counterdiscourse in disability studies sweeps up
crip, for instance, into an embrace, just as gay, les-
bian, and transgender studies came to flaunt queer. If
one cannot drive away the insults of the playground,
then one can take them up and repeat them as a mat-
ter of demonstrable fortitude. Such subcultural recla-
mations emphasize belongingness and chummy
verbal communities. The counterdiscursive strategy
performs one’s place in language and thus exerts a
modicum of control over the placement.

Depending on one’s cultural location, the usage of
gimp now results in poetic profit. For instance, the
disability comedian Robert deFelice takes up the
debasing terminology and turns it into a knowing
affectation: “Gimp girls you have consulted with that
man [the doctor] many times and look at you!” (in
Snyder 1995). Such commentary suggests that strict
obeisance to medical regimens of care may not prove
helpful to those playfully identified as “gimpy.”
Likewise, the disabled performance artist Cheryl
Marie Wade deploys gnarly and crip as terms of
endearment for her various arts endeavors in Berkeley,
California: Gnarly Bones and Wry Crip Productions.
These efforts of ironic turnabout by disability per-
formers set audiences into titillating hysteria as they
adeptly expose the limits of professional definitions
and linguistic assignments. Terms that seem to arrive
as unalterably undesirable suddenly become points
of community, camaraderie, and knowing mystery
exchanged among the like-minded and like-embodied.
These ruses of language reveal that labels function
not as empirical descriptions of undesirable body
types but rather as parameters that restrict meaning
where it should be mobile. In the tongues of savvy
disability commentators insulting terminology is speed-
ily refashioned for impromptu moments of satirical
reclaiming.

In the process of standing language on its head,
these efforts not only set language on the run but,
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perhaps more important, begin to efface a lifetime of
hurt for those who have borne the brunt of such abuse
in school, in the doctor’s office, and in the workplace.
Recently a man successfully sued his employer on the
basis of the fact that the metal plate in the man’s head
served as the opportunity for his fellow employees to
call him “plate-head.” The act of disarming harmful
language in this manner ensures the retrieval of the
individual’s humanity in the face of daily language
wars that would argue otherwise. It assists in exposing
the violence that so often passes for “good fun”
among those who take disability as a “self-evident”
sign of an individual’s dehumanization. Political cor-
rectness wars thus often reference disability in discus-
sion of the ludicrous extremes to which our society
will go to deny the obvious; yet, in doing so, these
arguments seek to deny the degree to which the
language we use shapes perceptions of those who are
referenced by such terminology.

Many of today’s language pundits spend time ruing
the arrival of the “gerrymandering tendencies of
linguistic reform movements” by using disability as
the absurd example par excellence (Dutton 1996:551).
As one prominent commentator argues: “Sooner or
later the schoolyard finds out, and retard becomes the
coinage of value. Everyone ought to deplore the
abuse, but it is a delusion to suppose that we alter
medical facts by dispensing new names, for it is the
medical condition that is the problem, not the words
that describe it” (Dutton 1996:559). Rather than
deny that some persons embody a socially despised
biology, the objective of disability studies, disability
poetics, and the disability rights movements is to
demonstrate that language debases some biologies in
order to produce an environment of privilege in the
cases of gender, race, sexuality, and ability. Analyses
of language usage, consequently, set our sights on the
contexts within which some biologies benefit at the
expense of others. The object of such efforts is not to
deny human difficulties, but rather to critique the idea
that the complexity of any lived experience can some-
how be confined to the determinism of a pathologiz-
ing medical label.

Hence the arrival of one of the more controversial
issues in the history of disability language formation:
person-first vocabulary. During the 1970s and 1980s,

a movement of disability activists forged a social
agenda in part around insistence on the phrase persons
with disability rather than the handicapped, cripples,
or disabled person—Ilabels that were all treated as if
they further consigned someone to a nonstandard,
unjust future. Within such a linguistic formulation, dis-
ability would be backloaded as a mere adjective to the
personhood of the individual described. In doing so,
those who participated in such linguistic adjudications
argued that disability would be an aspect of our lives
but not an all-encompassing defining feature. In
response, others in the same movement argued that
placing disability last in the chain would amount to a
form of denial tantamount to other euphemistic usages
such as physically challenged, special, and handicap-
per. According to this perspective, disabled person is at
least as acceptable as person with disability in that it
overtly claims disability as a point of meaningful dif-
ference. Stigma is best combated, argued this language
contingent, through an overt embrace of the character-
istics directly affecting our lives. In formulating such
discussions over appropriate terminology, disabled
persons recognized language as one front in the battle
for civil rights—it is not merely an adjunct or tangen-
tial issue of politically correct language policing.

In this debate, expertise once established by jargon-
ridden labels developed by medical, social work,
and rehabilitation professionals was challenged and,
in some cases, completely overturned. Disability groups
made direct claims for the necessity of developing
vocabularies that meaningfully grapple with the eti-
ologies and implications of bodily and emotional
experiences that differ (or are perceived to differ)
from the majority. Whereas “severe” medical vocabu-
laries aspire to neutral description that drives out the
last vestiges of freak-show provocations, disabled
people deplored the objectification of their bodies
that whittled them down to “conditions.” Just as late-
nineteenth- and early-twentieth-century freak-show
performers became exotic spectacles—a man with
atrophied legs metamorphosed into “the thinnest man
in the world” or “the human skeleton,” a woman of
Mexican descent with facial hair became “the bearded
lady,” an African American man with scoliosis trans-
formed into “the missing link”—the complex human-
ity of persons with disabilities would be usurped by a
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deterministic feature such as “mental retardation,”
“muscular dystrophy,” or “deafness.” The goal here
was expediency as opposed to clarity, and the politi-
cized parsing of language was one vehicle of choice.
Yet in many ways some of those attentive to dis-
ability language charge that we have not sufficiently
attended to the wild card of biology that operates as
the point of most disabled people’s ostracization in the
current political debates. According to this argument,
one of the weaknesses of our current language politics
is that people with disabilities cannot afford to over-
look the vulnerability and “real” limitations of bodies.
Often the problem with medical definitions is not that
they pay too much attention to disability, but rather
that they prove inaccurate as to the experience of the
condition itself. Those with multiple sclerosis, for
instance, would argue that a book by Nancy Mairs
comes much closer to the nuances of the disorder than
any deterministic medical textbook entry. In addition,
others have argued that a discussion of disability that
fails to take into account the social context of experi-
ence references little more than a body shorn of its
environment—a corpse posing as a living condition.
Is it necessary to refuse a recognition of biological
incapacity in order to establish an effective political
movement? Can one not recognize the often very real
limitations of the bodies that we inherit or acquire
without having to give up on revising the language
used to diminish the lives of persons with disabilities?
In part, there exists a pressing practicality in this
matter; for instance, in research one cannot locate
disabled persons in history without searching the
keywords by which they would appear in the dehuman-
izing, medicalizing, segregating, or infantilizing lan-
guages of their day. Thus, disability scholars ironically
found themselves in a conundrum during the 1990s
when the Modern Language Association (the largest
humanities-based organization in the world) took it
upon itself to excise all instances of debasing disabil-
ity language from its database search engine. While
the gesture proved moving as a safeguard against the
use of derogatory speech, it also rendered an enormous
amount of historical material invisible. The effect
was to erase all written historical materials that relied
on terms such as crippled, demoniac, retarded, and
gimp—a sizable cache of materials, as it turned out. In

a parallel example, educators might discuss research
plans for studies into the future on whether or not
sign language should be considered a natural lan-
guage. For instance, deaf studies scholars have found
themselves consternated over the discovery that
American Sign Language has been classified under
the rubric of “invented languages” alongside the
Klingon language created by writers for the televi-
sion series Star Trek.

Like many areas of disability, ideas about lan-
guage reveal a geography of uneven development. For
example, sign language poetry is currently enjoying a
creative surge of interest, with international perfor-
mances, an online journal, and literary prizes.
Whereas a history of education for deaf individuals
has made sign language usage off limits for deaf
students, the effort repressed the idea that signed lan-
guages were the first communicative mode of interac-
tion among human communities. In banning signing,
then, such educational efforts privileged “voicing” as
a preferred communication method in a hearing
world. Work to explicitly forbid sign language forced
alternative communication modes underground, so to
speak, and the revival of sign language poetry attempts
to reclaim the power of sign language as a rejection of
such prejudicial premises. New ways of integrating
the body into linguistic analyses have emerged based
largely on the degree to which sign language poetry
depends on the body itself as a vehicle of meaning
making. The Flying Words Project performer Peter
Cook and others have turned their bodies into instru-
ments of communication that outdistance even the
most articulate oral talker or writer.

Sign language analysis has also helped to unseat
common beliefs that associate articulation with
intelligence. Not only deaf people but many with
communication-based disabilities have found them-
selves identified as idiotic, feebleminded, retarded, or
delayed, depending on the historical period of their
diagnoses. Today, difficulty in oral communication
immediately earns an individual placement in special
education classes, no matter how fluent he or she may
be on paper or computer. Our cognitive sciences have
labored long under the erroneous conception that a
lack of spoken language acquisition is directly related
to insufficient intellectual development where peak
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performance seems inevitably tied to assessments of
oral fluency. To combat this prejudicial assumption,
many technologies that facilitate communication have
been developed to provide vehicles for communica-
tion. Such technologies serve to assist individuals who
cannot speak, those whose speech is highly limited,
and those who cannot point reliably. These prosthetic
enhancements to communications have been widely
debated with respect to the degree that they “simu-
late” the appearance of intelligence rather than reveal
the presence of thinking individuals wielding a lan-
guage of their own. However, such politicized debates
only tend to demonstrate the degree to which those
who oppose facilitated communication deny humanity
to those with speech disorders.

Many prevalent disability clusters form around
kinds of language acquisition technologies and assis-
tance that can be readily marketed with payment
assurances under different kinds of insurance reim-
bursement plans. Examples of this phenomenon
include hearing-impaired individuals and listening
devices (i.e., hearing aids, cochlear implants), people
with visual impairments and reading technologies
(i.e., Braille, magnification technologies, and so on),
those diagnosed with developmental disabilities and
various software technologies, and autistic individuals
and communication hardware (i.e., portable speech
boards, synthesized voicing technologies, and so on).
To some extent, one may grow increasingly suspi-
cious at the beginning of the twenty-first century that
the technologies are now driving the diagnostic deter-
minations. One will rarely find a disabled individual
lacking a closet cache of useless technologies pre-
scribed by one overzealous medical or rehabilitation
professional or another. As history has demonstrated,
once a technology becomes available human commu-
nities find it difficult to resist the ever-present tempta-
tion of application.

Finally, this entry will conclude with a discussion
of art and advertising, which serve as key contexts for
public reception of people with disabilities. The term
enfreakment has been coined to designate the dire
atmosphere of media representation that artificially
generates atmospheric strangeness around disabled
bodies. The most widely known examples of such
phenomena can be found in the sadistic body art of

Joel Peter Witkin and the deforming photography of
Diane Arbus. In the work of both of these visual por-
traitists, disabled bodies are transformed into surreal
landscapes that tend to emphasize the “grotesquery”
of human differences. As one disability scholar
argues, their depictions suggest that some impending
calamity is about to befall their artistic subjects. Yet,
as in the freak-show performances of old, these artis-
tic endeavors consciously seek out the staging of their
subjects in ways that artificially exaggerate disabili-
ties as “oddities.” Witkin’s work slices, dissects, and
violates the bodies of his subjects, and Arbus’s pho-
tography uses alienating props such as Halloween
masks, hand grenades, claustrophobic environments,
and campy clothing to mock the figures depicted.
Such artificial designs trade on the situation of dis-
abled people in bizarre environments where their dif-
ferences appear out of place and glaring. In all cases,
debasing artwork cultivates a visual grammar that
encourages viewers to participate actively in the dehu-
manization of disabled people. Such artwork conjures
private language codes that leave art’s consumers with
little other than extreme emotional responses of
distaste, danger, and/or discomfort.

Parallel efforts can be found in the language of
charity forums such as telethons and walkathons. In
these performance venues disabled people—usually
depicted in a perpetually infantilized state as helpless
children—are identified as fates-worse-than-death
and public contributions promise to eliminate future
individuals who might find themselves in the
“affected” category. Almost every major disability
now has its own charity “organ,” and, in the case of
the most renowned disabilities—such as muscular
dystrophy, cerebral palsy, and “mental retardation”—
a plethora of charity organizations have evolved and
splintered off from each other. In order to become
successful in an industry that has become increasingly
competitive, charity organizations participate in the
fashioning of severe and pathos-ridden language
games in order to top the previous year’s contribu-
tions. For instance, American telethon barker Jerry
Lewis has been recorded as telling disabled people to
“stay in their homes” if they do not want to be pitied
by others. As this entry’s opening discussion of hate
speech notes, such aggravated commentary deploys
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language as a weapon that diminishes disabled
people’s lives in the midst of encouraging benevolent
acts of monetary giving from viewers. Like their
scientific partner, genetics, these media displays pur-
sue discourses of prevention as the only appropriate
response to unwanted human variations. In doing so,
they often manage to avoid efforts at social provisions
that would better allow existing disabled people to
participate more fully in obstacle-ridden social con-
texts. Further, in “giving” of their hard-earned dollars,
donors are encouraged to feel good about themselves
as they contrast their more “fortunate” status with
those who are described in terms that mark them as
definitively “less fortunate.”

By far, linguistic contexts for disability are over-
determined by detrimental ascriptions. Perhaps, as some
more pessimistic analysts contend, disability is a dif-
ference that cannot be adequately accommodated
within the strictures of contemporary vocabularies. At
the very least, an examination of disability terminol-
ogy suggests the degree to which cultures rely on
perceptions of extreme human variation to test the
outer limits of acceptable humanity. Language is the
medium within which all bodies exist; as a result,
words create the contexts, the expectations, and the
imaginative possibilities for the future cohabitation of
disabled and nondisabled bodies. The flexibility of our
environments is greatly determined by the language
we use to access and construct livable spaces. Let us
hope that our language of disability can become as
flexible as the bodily variations it references.

—Sharon L. Snyder and
David T. Mitchell

See also Facilitated Communication; Sign Language.
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LARCHE

L’ Arche is an international federation of communities
dedicated to the service of people with intellectual
disabilities. It was founded in 1964 in Trosly, a French
village north of Paris, by Jean Vanier (son of General
Georges Vanier, former governor general of Canada),
who was born in 1928. L’ Arche emerged as one indi-
vidual’s reaction to and attempt to address the dismal
living conditions in institutions for the developmen-
tally disabled at the time.

L’ Arche began when Vanier welcomed two persons
with disabilities to live with him in a small home. His
desire to share his life as a brother with these individ-
uals, Raphael and Philippe, attracted others, and soon
a community of several homes and workshops grew in
the same village. Later, some of those living in Trosly
left to begin similar communities in other parts of the
world, at the same time maintaining strong links of
friendship and support with one another. In 1972,
L’ Arche was constituted, and by the beginning of the
twenty-first century it included more than 113 com-
munities in 30 countries around the world. The orga-
nization’s name, French for “The Ark,” is taken from
the Old Testament story of Noah. It signifies a place
of refuge, of salvation from the flood. The name was
at first applied to the original home begun by Vanier;
it was later given to that first community he founded.

L’ Arche is distinctive in that its style of community
living is based on relationships, wherein the people
with disabilities, called “core members,” and people
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without disabilities, ‘“assistants,” live in an atmos-
phere of trust, security, and mutual affection. The core
members are valued and accepted for who they are
and the gifts they bring. The people with disabilities
are not viewed as “residents” cared for by “staff.”
Assistants do not view their role as only that of
caregiver, but rather as one of sharing life with people
with disabilities. Assistants usually commit to live in
a I’ Arche community for one year. Many stay longer,
and some assistants have chosen to live in L’Arche
communities as a life vocation.

L’ Arche communities are faith based, Christian in
origin, and welcome people of all faiths and religions.
The communities vary in size within and among the
countries around the world, having from one to eight
homes per community, and they are located in both
urban and rural areas. L’ Arche communities celebrate
each person as being of unique and sacred value and
strive to create homes where faithful relationships
are nurtured, based on forgiveness and celebration. The
same sense of communion unites the various L’ Arche
communities throughout the world. Bound together
by solidarity and mutual commitment, they form a
worldwide family.

Although L’Arche has experienced tremendous
growth over the past 40 years, this growth has been
primarily organic. I’ Arche does not seek to expand
greatly; rather, it seeks to serve as a sign of hope to
society in a divided world.

—Clarissa Schoenberg
See also Community Living and Group Homes.

Further Readings

Vanier, Jean. 1979. Community and Growth. New York: Paulist
Press.

Websites

L’ Arche Internationale, http://www.larche.org
L’ Arche USA, http://www.larcheusa.org

LARYNGECTOMY

Theodore Billroth of Vienna performed the first
successful laryngectomy in 1873. Laryngectomy is a

surgical procedure to remove the larynx (voice box),
which is situated above the trachea (windpipe) and
in front of the esophagus (gullet or food pipe). This
procedure is often done to treat larynx cancer if
chemotherapy is unsuccessful. Laryngectomies may
also be performed on people with gunshot wounds,
severe fractures, or other trauma.

A laryngectomy may be partial or total. In a partial
laryngectomy, only a portion of larynx or the surround-
ing muscles is removed. Although the voice is not lost
and the individual may retain his or her usual patterns of
speech and swallowing, the voice may sound weak or
hoarse. The larynx is completely removed in total laryn-
gectomy, which alters breathing and communication.
A permanent opening (stoma) in the front of the neck
allows the individual to breathe, but speech is altered.
People who have had laryngectomies are known as
laryngectomees; some refer to themselves as “larries.”

Laryngectomees are taught one of three alternative
ways of talking to restore communication: esophageal
speech, tracheoesophageal speech, and electronic
speech. The goal is to learn a new speaking technique
that is most comfortable for the individual.

Esophageal speech is the oldest method of voice
restoration, having been used for more than 100 years.
In this technique, the individual draws in air through
the mouth and forces the air into the esophagus by
locking the tongue. The process is similar to a con-
trolled burp. Esophageal speech is less costly than
other methods because it requires no equipment or
surgery; however, the vocal phrasing and low volume
of the speech that results may make it difficult for
others to understand the individual.

Tracheoesophageal speech is similar to esophageal
speech, but the individual uses a device to redirect air
from the trachea into the esophagus. The device is
inserted at the stoma site with a tracheoesophageal
puncture (TEP): A small shunt is placed through an
opening between the trachea and esophagus. A small
one-way valve placed into this opening allows the
laryngectomee to force air from the lungs into the
mouth. This method results in a more natural voice
than does esophageal speech, and voice restoration
occurs within two weeks of surgery.

Electronic speech involves the use of an electronic
or artificial larynx, a device first developed by Johann
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Czermak in 1859 to create a clearer voice and increase
vocal volume. There are two types of artificial larynxes.
The extraoral type looks like a flashlight; it has
batteries in the handle and a vibrating disk on the end
that the laryngectomee presses against the outside of
the upper neck. The intraoral type consists of a shirt-
pocket-sized battery pack connected to a sound emit-
ter by a small wire that is held in the palm of the hand.

Following laryngectomy, some people experience
depression and social withdrawal due to the changes
in their voices and reactions of others. A number of
support groups have been established for laryn-
gectomees (e.g., WebWhispers Nu-Voice Club, the
International Association of Laryngectomees), and
many find that joining such groups is beneficial. Most
laryngectomees successfully return to their jobs and
resume most of their usual activities.

—Kelly Hsieh

Further Readings

Lombard, Lori E. 2003. “Laryngectomy Rehabilitation.” Retrieved
April 7, 2005 (http:/www.emedicine.com/ent/topic312.htm).

Ragnarsson, Kristjan T. and David C. Thomas. 2000. “Principles
of Cancer Rehabilitation Medicine.” Pp. 971-985 in Cancer
Medicine, edited by R. C. Bast, D. W. Kufe, R. E. Pollock,
R. R. Weischselbaum, J. F. Holland, and E. Frei. Hamilton,
ON: BC Decker.

Townsend, Courtney M., Daniel R. Beauchamp, Mark B. Evers,
Kenneth L. Mathox, and David C. Sabiston, eds. 2001.
Sabiston Textbook of Surgery: The Biological Basis of
Modern Surgical Practice, 16th ed. Philadelphia: W. B.
Saunders.

Websites

American Cancer Society, http://www.cancer.org

International Association of Laryngectomees, http://www
Jarynxlink.com/main/ial.htm

WebWhispers (dedicated to laryngectomee rehabilitation),
http://www.webwhispers.org

LATINO HEALTH
LATINO ETHNICITY AND IMMIGRATION

The terms Latino and Hispanic refer to people who are
of Latin American or Spanish descent. There is a great
degree of heterogeneity among Latinos, as this group

is made up of people from many different races,
cultures, and countries of origin. Within the U.S. pop-
ulation, the number of Latinos is currently growing.
The majority of U.S. Latinos are of Mexican descent,
and most live in the southwestern region of the
country. In addition, many people of Central American
and Puerto Rican descent live on the U.S. East Coast
and many of Cuban descent live in Florida. Growing
numbers of Latinos are also immigrating to many mid-
western and southern states. The majority of Latinos
who migrate to the United States do so in search of
jobs that will allow them to support their families, both
in the United States and in their countries of origin.

INTERNATIONAL LATINO
HEALTH AND DISABILITY

A major cause of underdevelopment in many countries
is repeated episodes of illness and long-term disability.
Poor health and disability among Latino groups in
developing countries are often the consequences of
infectious diseases and noncommunicable conditions
such as malnutrition, perinatal conditions, mental ill-
ness, diabetes, cancer, and cardiovascular diseases.
Malnutrition and the spread of infectious diseases are
the results of inadequate sanitation, lack of immuniza-
tion, and poverty. Poor nutrition, lack of prenatal care,
and environmental toxins cause perinatal conditions.
Chronic diseases such as cardiovascular diseases and
diabetes are increasingly becoming major contributors
to disability and mortality, both within the United States
and internationally. Latinos in Latin American countries
and in the United States are at increased risk for these
diseases due to a sedentary lifestyle, high-fat/calorie
diet, hypertension, high cholesterol, and obesity.

U.S. LATINO HEALTH AND DISABILITY

According to the U.S. Census, 15.9 percent, more
than 11 million, Latinos age five years and older have
some kind of disability. Data from the mid-1980s
indicate that the highest rates of anencephaly, spina
bifida without anencephaly, and Down syndrome in
the United States occurred among Latinos. Chronic
conditions are major causes of disability among Latinos
living in the United States. Most often, disabled
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Latinos are of school or working age. Furthermore, the
U.S. population of Latinos includes 1.6 million people
age 65 and older. The Hispanic elderly population is
the second-fastest-growing aging population. As the
population ages, the number of Latino with disabilities
will grow as well. The leading causes of disability
among older adults include Alzheimer’s disease,
arthritis, cancer, cardiovascular disease, and diabetes.
More Latinos have arthritis, the leading cause of dis-
ability in the United States, and activity limitations
from arthritis than do non-Hispanic Whites. The preva-
lence of type 2 diabetes is 10.2 percent among Latinos
in the United States, a rate that is two to five times
greater than that among non-Hispanic Whites, and
many disabling secondary diabetes-related conditions
affect Hispanics as well. Another cause of disability
among Latinos is occupational injuries. It is estimated
that there are more than 3 million migrant and seasonal
farmworkers in the United States, the majority of
whom are Latino, and large numbers of Latinos work
in high-risk industrial settings as well, such as animal
processing plants. Occupational injuries are not
uncommon, and many Latinos do not seek treatment
for fear of facing questions about their immigrant
status and perhaps losing their jobs.

Prevention and Treatment

Compared with non-Hispanic Whites, Latinos in
the United States are less likely to engage in preventive
practices and to obtain screenings to detect chronic
disease risk factors and signs of disease. That is, they
are less likely to regularly obtain routine checkups, to
undergo blood pressure and blood cholesterol screen-
ing, or to be screened for colon, prostate, cervical, and
breast cancer. There is also evidence that rehabilitation
outcomes are less successful among Latinos than among
any other ethnic groups. Many social, economic, and
cultural factors influence the preventive and screening
health practices of Latinos.

Factors Affecting Health and
Disability among Latinos

It is well established that low income, low level of
education, and lack of access to health care are asso-
ciated with chronic disease risk factors and mortality.

Latinos in general are poorer, less educated, and less
likely to have health care coverage than are members
of other ethnic groups in the United States. In 1999,
the per capita income for all people 16 years of age
and older in the United States was $21,587, whereas
among Latinos it was almost half that ($12,111).
About 45 percent of Mexican Americans working
full-time reported earning less than $15,000 a year.
Just over half of Latinos have at least a high school
diploma, whereas just over 85 percent of non-
Hispanic Whites have at least a high school diploma.
Latinos also have less access to health care: More than
33 percent of Latinos in the United States do not have
health care coverage. Research has also shown that
Latinos are less likely than members of other ethnic
groups to use public aid, even if they are eligible, for
reasons of pride, fear of questions about their immi-
grant status, and lack of awareness of the system. The
negative effects of lack of resources and access are
compounded for Latinos with disabilities, who expe-
rience even more difficulty with access to health care
and obtaining employment. They also experience dif-
ficulty in accessing public facilities and transporta-
tion. Language barriers and cultural differences
among Latinos with disabilities may also impede their
access to health care, their ability to obtain assistance
from service agencies, and their ability to obtain
employment. In addition, it is estimated that 10,000
Mexicans cross the border into the United States every
day, and little is known about the prevalence of dis-
ability among recent immigrants or about the potential
barriers that those with disabilities face.

CULTURAL BELIEFS AND VALUES

Cultural values about health and disability have been
shown to affect the lifestyle choices that people make,
decisions to access health care, and the services that
people with disabilities seek out. It is important to
note that among Latinos in the United States there is a
great deal of heterogeneity in cultural beliefs and val-
ues. Differences in ethnicity, national origin, gender,
income, and education, as well as in religion and level
of acculturation (defined as the process of adopting
the beliefs, beha