Part Four

Concepts around Disability and
Disabled People

Kenji Kuno

In this section, several models of disability and key concepts and
notions around disability and disabled people are explored, namely,
participation, social inclusion/exclusion and empowerment. Lately
discussed comprehensive framework to analyse well-being of people,
capability approach of Dr Amartya Sen, is also discussed as an analytical
framework to examine the well-being or freedom of disabled people.

36. Models of Disability
Introduction

Although DET takes the social model of disability as its fundamental
framework, it is worth exploring the potential and limitations of the
social model and other models of disability. It is di cult to develop a
universal de nition of disability with simple statements, although various
attempts have been made (UN 1999). s is because the perception
and understanding of disability are formed through the in uence of
history, culture and society, and they relate to all aspects of the lives of
people (Barnes 1994; Ingstad and Whyte 1995; Barton 1996; Barnes et
al. 1999, 2002). In addition, terms such as disability and handicap
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have been given di erent meanings in di erent societies, and in di erent
models of disability (WHO 1980, 2002b; Devlieger 1995, 1999; Nagase
1995; Pfei er 2000; Ustun 2001; Hurst 2003). It is important to bear in
mind that understanding disability does not simply mean understanding
disabled people. A number of other factors must be taken into account in
the proper analysis of disability.

Various analytical models of disability have been developed in order to
re ect the comprehensiveness and complexity of disability. e potential
and limitations of these models to analyse and understand disability
were discussed and clari ed by comparing a range of models employed
by researchers (Altman 2001; Pfei er 2001). e comparative analysis
of the bipolar models of disability has been central to the discussions of
the understanding of the di erent views on disability, i.e. medical model
and social model of disability. Based on such comparison in the 1980s
and 1990s, several di erent views and models which shed light on the
diversity of aspects of disability have been developed. Pfei er summarised
and compared a number of these as follows: medical model, social
constructionist version (US), social model version (UK), impairment
version, oppressed minority (political) version, independent living version,
post-modern (post-structuralism, humanist, experiential, existentialism)
version, continuum version, and human variation version. In addition,
other models of disability were elaborated on, notably the feminist model
of disability and the activity space model of disability, or alliance model of
disability (Lloyd 1992; Kopec 1995; Brett 2002).  ese comparisons were
also not universal but are based on cultural background and history of
disability and disability movements (Ishikawa and Nagase 1999; Ishikawa
and Kuramoto 2002).

Although a similar term, disability (or disablement in some cases), is
used in these models and views, it is used to mean various aspects of the
issues which disabled people face in their lives. In other words, on the one

1 For instance, equalisation view on disability and di erentiation view on
disability have been the key bipolar views in the discussion on disability in
Japan.
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hand it may be important to develop one single de nition and apply it in
order to clarify the core aspect of disability. On the other hand, it may be
more useful to take various models and views of disability together with
the understanding of the limitations of each model. is will facilitate a
more comprehensive understanding of the issues and problems faced by
disabled people.

In this section, the potential and limitations of the following models were
considered: 1) medical model of disability, 2) social model of disability,
3) synthesised model of disability, 4) di erentia model of disability
which includes social model of impairments, culture model of disability,
a rmation model of disability, inclusion model of disability, post-modern
model of disability, and 5) family model of disability (Table 1).

Models of disability are useful as a tool to understand di erent aspects of
disability (Llewellyn and Hogan 2000). Models and views on disability
do not exist in isolation but are developed for a number of reasons: as a
critique, to support an approach, or in the development of a new idea or
approach. e next section gives a very brief description of the evolution
of some of the major models. By clarifying di erent views on each model
of disability and its position to the other models of disability may help to
illuminate key notions of each models of disability (Figure 1). By doing
s0, we are able to obtain a comprehensive view of disability.

Traditionally, disability was understood as fate or punishment in relation
to ones beliefs and religion. It was also considered as an unchangeable
condition. e medical model of disability dismantled this belief by
de ning disability as a physical and intellectual condition where change
could be brought about by medical or educational interventions. It shifted
disability issues from the moral and belief sphere into the realm of the
natural sciences. However, a strong emphasis on the physical aspect of
disability in the medical model did not re ect the importance of the social
aspects of disability. Although in some cases social aspects were considered
in terms of handicap, all of the causes of disability were aggregated into
physical and mental conditions. Another change in perspective arose
with the in uence of civil rights movements and other social movements
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involving segregated people. Disabled people came to believe that
disability is not a mere physical or intellectual matter, but oppression and
segregation. Institutions and structures of society, which include attitudes
of people and legislations, are identi ed as the causes of disability. is
view, developed by disabled people, arose as a critique of the medical
model and became known as a social model of disability. By shifting the
focus to the interaction of people in society and social institutions, this
model transformed the understanding of disability from issues of natural
science into social science. However, three key characteristics of this
model were criticised and other models were developed based on these
criticisms.

e synthesised model of disability, which is the integration of the medical
and social mModel of disability, was developed as a comprehensive model
of disability by compensating for the limitations in each model.

e di erentia model of disability pointed out the limitations of the
social model, which focused only on the aspect of segregation and
treated disabled people as a homogeneous group/category of people.
Hence, it failed to reflect the various experiences or perceptions of
disabled individuals including the experiences of impairments that may
not necessarily be an experience of segregation or oppression. All of the
above models identify disability only in relation to disabled individuals.
However, the family model of disability claimed that disability is not only
an issue for disabled people, but family members of disabled people as
well. ey too experienced disability in di erent forms and which required
recognition, particularly since disability is no longer merely physical and
functional issues but incorporates larger social issues as well.

Medical Model of Disability

e medical model can be explained by describing its three dominant
characteristics: 1) it views disability as a personal problem and locates
disability mainly within the individual; 2) it assumes the causes of the
problems directly stem from health conditions, e.g. disease, trauma,
functional limitations or psychological losses; and 3) it perceives medical
intervention as the primary response to disability (Ustun 1998b: 4).
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WHO developed the International Classification of Impairment,
Disability, and Handicap (ICIDH) in 1980 as a tool for the classi cation
of the consequences of disease, and de ned disability within a linear
causal linkage between impairment, disability and handicap (Box 1).

is classi cation of disability is heavily in uenced by this model of
disability.

Box 1: De nition of Disability in the Medical Model

Impairment is any loss or abnormality of psychological, physiological,
or anatomical structure or function.

Disability is any restriction or lack (resulting from an impairment)
of ability to perform an activity in the manner, or within the range,
considered normal for a human being.

Handicap is a disadvantage for a given individual, resulting from
impairment or a disability that limits or prevents the ful Iment of a role
that is normal (depending on age, sex, and social and cultural factors)
for that individual.

Source: (WHO 1980).

is classi cation of disability has been widely accepted by rehabilitation
professionals, hence by those in Community Based Rehabilitation (CBR).
However, it has long been criticised and rejected by disabled people them-
selves. e major criticism is that it fails to see disability within the social
context, and con nes disability to physical and mental functions. In the
terminology of the ICIDH, the focus is on the impairment of individuals
as the ultimate cause of disability and perceives disabled people as passive
objects rather than actors (Finkelstein 1992; Oliver 1994, 1996).

Social Model of Disability

e social model of disability was developed by those active in the
disability movement who viewed disability as social discrimination and
oppression (UPIAS 1975: 14; Finkelstein 1992). The Union of the
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Physically Impaired against Segregation (UPIAS), a key organisation of
disabled people in the UK, de ned disability as follows:

Disability is something imposed on top of our impairments by the way
we are unnecessarily isolated and excluded from full participation in
society.  and disability as the disadvantage or restriction of activity
caused by a contemporary social organisation, which takes no or little
account of people who have physical impairments, and thus excludes
them from participation in the mainstream of social activities (UPIAS
1975: 14).

DPI has opposed the ICIDH since its inception in 1981 by de ning
disability as follows (Box 2) (Oliver 1994: 63; Hurst 1998: 1).

Box 2: De nition of Disability of DPI

Impairment is the loss or abnormality plus the e ect on function.

A disability is the disadvantage or restriction of activity caused by social
factors which take little or no account of people who have impairments
and thus exclude them from the mainstream of social activities.

Source: (Finkelstein 1992).

From their own direct experience, disabled people see themselves as
disabled by the constraints and negative attitudes imposed on them by a
discriminating society  not by their impairments or limitations (Hurst
1998: 1). ey do not see the strong causal link between disability
and impairment, focusing on what they perceive as the real causes of
disabilities, discrimination and prejudice. Oliver (1996: 39) compared
these two perceptions of disability and criticised the insufficient
understanding of the medical model (Table 2).

In this model, disability is seen wholly and exclusively as a social issue.
Hurst (1998: 1-3) states that although there is no normal human
person, disabled people are seen as di erent as deviating from the
deemed normal range of what makes up a human being.  erefore, the
management of the problem requires social action, and it is the collective

85

DET Bookl Partd.indd 85 @ 3/8/2008 3:12:21 PM



®

TRAINING THEM AND US

responsibility of society to make the environmental modifications
necessary for the full participation of disabled people in all areas of social
life.  is model assumes not individuals but society should be changed,
and this is part of the process of political empowerment of disabled people
(Oliver 1996).

Table 2: Comparison of Medical and Social Models of Disability

Medical Model Social Model

Personal tragedy theory Social oppression theory
Personal problem Social problem
Individual treatment Social action
Medicalisation Self-help

Professional dominance Individual and collective responsibility
Expertise Experience

Adjustment A rmation

Individual identity Collective identity
Prejudice Discrimination
Attitudes Behaviour

Care Rights

Control Choice

Policy Politics

Individual adaptation Social change

Source: (Oliver 1996: 34).

Critiques of the Social Model

ere are also several critiques of this model or the dichotomy of models
of disability. e rst critique is raised by feminists and post-modernists
(Devlieger 1999). e deterministic approach of the social model of
disability makes individual di erences unnoticeable, and denies the
recognition of di erent and unique experiences of disabled individuals
(Shakespeare 1994; Barnes 1997; French 1997; Morris 1997; Oliver and
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Barnes 1997). Neglecting impairments in the social model of disability,
or con ning impairments within a biomedical understanding are also
criticised, and the need to understand impairments and its experience in
the social context is raised (Abberley 1997b).

e second critique is strongly argued by those who consider themselves
part of the Deaf culture. ey were critical of the assumption within
the social model which described the bodily or functional di erences or
impairments as a negative attribute. Oppression can be justi ed by seeing
physical di erences as inferiority in reality (Werner 1992), and it also
holds positive attributes as uniqueness. e Deaf community emphasised
their own cultural identity, based on the use of a language that is both
unique and owned by them (Nagase 1995, 1996b, 1996a; Corker 1998;
IDF 1999). Similar changes in perception or self-identi cation are seen
in people with other impairments, through di erentiating themselves
by giving positive meaning to their body function and structure, not
di erentiated by others owing to their impairments.

Synthesised Model of Disability

ere has been an attempt to synthesise the polarised medical and social
models, which presented a thesis-antithesis proposition. It is hoped that a
synthesised model would capture the interaction of the various dimensions
of disability. e WHO revised the ICIDH and tried to synthesise the two
major models into one comprehensive model of disability. In this process,
the WHO recognised that the pure medical model, hence ICIDH, could
not adequately address disability issues as a whole (Oliver 1996: 36; Ustun
1998a: 4). For this reason, a revised version of ICIDH, i.e. International
Classi cation of Functioning, Disability and Health (ICF), has been
developed (Ustun 2001; WHO 2002b).

e ICF has been developed as a scienti ¢ tool to re ect the shift in
paradigm from the purely medical model to an integrated biopsychosocial
model. It aimed at providing various means to map the different
dimensions and domains of disabilities (Ustun 1998b: 2; WHO 1998).
As it is meant to be a communication tool which would neutralise the
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terminology, several terms have been dropped, including handicap
(WHO 1998). e ICF explains disability in terms of its interactive
nature, rather than a linear causal relationship, and de nes three dimen-
sions of disability (Box 3, Figure 2).

ere are several critiques of this attempt to synthesise the dominant
models especially from disabled peoples perspectives (Hurst 1998; Pfei er
1998). Major criticism is that despite its attempt to integrate with the
Social Model, the underlying principles of medicalisation of disability
remain in the synthesised model. This is especially apparent in the
conceptualisation of participation which is still largely remaining in the
domain of activities of daily living. In fact, the concept of participation is
less developed compared to other dimensions, even though the concept
of participation was the focal point in the revision process (Pfei er 2000;
Hurst 2003).

Box 3: De nition of Dimensions in ICF

Body functions are the physiological or psychological functions of body
systems.

Body structures are anatomical parts of the body such as organs, limbs
and their components.

Impairments are problems in body function or structure such as a
signi cant deviation or loss.

Activity is the performance of a task or action by an individual.

Activity limitations are di culties an individual may have in the
performance of activities.

Participation is an individual s involvement in life situations in relation
to health conditions, body functions and structure, activities and
contextual factors.

Participation restrictions are problems an individual may have in the
manner or extent of involvement in life situations.

Source: (WHO 2002b).
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Figure 2: Interactions between the Dimensions of ICF

Source: (WHO 2002b).

Di erentia Model of Disability

The term differentia model of disability is not used as a specific
identifiable model in disability discourse, but was developed by its
proponents to categorise several models which shared some common
elements. Both the social model and di erentia model criticised the
medical models view of disability. However, the differentia model
of disability also points out the limitations of the social model. One
limitation is that although it is an important aspect even in the di erentia
model, the social model focuses solely on the concepts of segregation and
oppression. In addition, it treats disabled people as a homogeneous group,
oppressed in terms of social relations and fails to re ect the diversity of
experiences or perceptions of each individual with impairment. s
includes experiences of impairments that may not necessarily be related
to segregation or oppression. As noted above, another limitation is that
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the social model focuses on the dichotomy between disabled people as
oppressed and segregated, and non-disabled people as oppressors, as if
the two are distinctive. e di erentia model, therefore, emphasises the
analysis of the experiences of each individual, interaction of people and
discourse.

e above comments summarise the perspective of a number of di erent
models. Different names are used in similar concepts by different
researchers which creates a great deal of confusion. Further complicating
the issue is the fact that the di erences between each model are not clear
and some are combined and taken as a single model of disability by some
researchers. In order to clarify the key di erences between these views
making up the di erentia model, the sub-models are re-categorised into

ve models and summarised in the following section.

Social Model of Impairments

e social model of impairments viewed the experience of impairments as
a largely negative experience. s is an important factor in understanding
the lives and sense of identity of disabled people as well as disability in
terms of social oppression. However, this element is neglected in the
social model of disability (Houston 2004). is model does not deny
the importance of understanding disability in terms of segregation and
oppression, but criticises its understanding of it as the main principle
in this perspective (Morris 1992).  erefore, disability can be analysed
holistically by applying both the principles of the social model of
disability and the social model of impairments together. In this way, it
can adequately re ect both the discriminative aspect of disability and the
experience of impairments, the di erences, or being di erent in society
(Abberley 1997a).

e synthesised model and social model of impairments appear similar
in terms of giving equal attention to both disability and impairments.
However, impairments are viewed mostly from the physical and functional
aspect in the synthesised model, but the aspect of its experience is given
much focus in the social model of impairments. In contrast, the causal
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link between impairments and disability is still strong in the synthesised
model as it is inherited from the medical model, while impairments
and disabilities are treated relatively separately in the social model of
impairments.

However, experiences of impairments, such as pain and functional
limitations, are often taken as negative experiences in this model. s
view is similar to the position of the medical model, and di ers from the
viewing impairment as a potentially positive experience as claimed by
the a rmation model of disability.  erefore, by analysing impairments
using this model, attention is often drawn to the negative experiences of
being disabled, thereby re-emphasising the notion that being disabled is a
tragedy and an individual matter to be solved by dealing with individuals
rather than society. s is criticised as a limitation of the medical model
by proponents of the social model of disability.

Culture Model of Disability

e culture model of disability identi es certain groups of people as
a cultural minority who share the same culture and experience (such
as communicating through the use of sign language), rather than as
abnormal individuals as perceived in the medical model, or as oppressed
people in the social model (Lane 1995; Kimura 2000). Based on this
understanding, their lives and experiences are analysed as a cultural
minority in society. Although physical and functional di erences, or
impairments, are taken as di erences and as one of the reasons that a
unique culture is developed, they are not considered as a critical factor in
distinguishing people. Di erences between this minority group and the
majority are not based on physical di erences but cultural di erences. For
instance, Andersson, the President of the World Federation of the Deaf
(WFD) stated that they are not disabled people but the Deaf.  erefore,
using such terms as disabled people to refer to the Deaf people is not
appropriate in this model.

I believe that Deaf people in most countries will eventually regard them-
selves as a linguistic minority instead of a disability group. (Andersson
1994: 10)
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In this model, identifying these people as a unique cultural group can
be positive, in contrast to a negative identity such as abnormal in the
medical model and as oppressed in the social model. While this view
of disability has been mainly developed by the Deaf community, its
applicability to other groups of disabled people, e.g. people with visual or
physical impairments, has been studied and with no consensus as yet.

In this model, di erences or heterogeneity is emphasised rather than
homogeneity or sameness, which is emphasised both in the medical and
social models.  erefore, even the concepts of integration or inclusion,
which have been accepted as an ideal condition in both the medical and
social models, are challenged. Supporters of the culture model maintain
that integration may coerce entry of the minority into majority culture,
which may lead to cultural invasion of the minority. ey propose co-
existence as a minority group, with equal opportunity.  erefore, the
main issue in this model is coercive integration and cultural invasion by
the majority, and its aim is to maintain their own culture.

e Deaf are, however, di erent from other disability groups. Other
organisations call for inclusion and mainstreaming in almost every
aspect of life. While not condemning these objectives out of hand, the
WEFD seeks to keep a cautious distance (IDF 1999: 134).

is model contributes to the development of a positive identity of
disabled people, and provides critical awareness relating to the notion of
inclusion. However, a major limitation of this model is the incapability to
re ect and understand functional di culty and problems of individuals in
daily living, which may have occurred owing to the interaction between
impairments and the social conditions.  is is due to the notion that
neglected physical and functional di erences (impairments), as they deny
being disabled, i.e. deny having physical and functional di culties. Hence
this view may not be acceptable for disabled people who cannot ignore
their physical and functional di erences.

A rmation Model of Disability

The affirmation model of disability views physical and functional
di erences positively, which had been viewed negatively in both the
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medical and social model or ignored in the culture model (French
1997; Gilson and Depoy 2000; Swain and French 2000). Hence, it
perceives disabled people as positive beings who have positive and
unique di erences. is view has made it possible to deal with issues of
segregation or oppression without resorting to negative identities, by seeing
segregation due to the lack of understanding of the positive uniqueness of
disabled individuals.

Although Deaf people dismissed hearing impairments as a minor physical
di erence, for people with severe disabilities or intellectual disabilities,
these profound di erences cannot be ignored. In fact, they are one of
the main factors of identity. However, by identifying their di erences
as positive uniqueness, they developed a positive identity of themselves.
Statements such as impairments/disability is my (positive) identity are
based on this notion.

In this model, physical and functional differences are no longer
imperfections to be corrected, but beauty or excellence to be embraced.
Based on this understanding, this model views the problem as lying
with society, which does not value these differences positively and
discriminates against these people by devaluing their beauty. Although
it is similar to the social model in defining social exclusion and
discrimination as problems, this model identi ed disabled people as
both talented and oppressed. In contrast, the social model identi ed
disabled people as solely oppressed and this negative self-image
paves the way to an understanding of society from a perspective of a
dichotomy as either oppressor or oppressed. In contrast to the culture
model where heterogeneity is attributed to a group of people, e.g. Deaf
people, heterogeneity in this model is attributed to individuals, i.e. this
is based on the notion that everyone is di erent and di erences must
be appreciated, a similar philosophy shared by the next two models.
However, this model shares similar limitations as those of the culture
model of disability. Practical di culties due to physical di erences can
be neutralised because this model views such di erences as positive rather
than potential limitations or lack of capacity in daily life.
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Inclusion Model of Disability

e term inclusion model of disability is developed to refer to the
concept discussed in the IL Model of disability by Pfei er and the social
model of disability in the United States by Albrecht (Albrecht 2002;
Pfei er 2001). e inclusion model of disability was developed using the
polytomic view which distinguishes people, i.e. everyone is di erent,
in contrast to a dichotomous view, disabled people and non-disabled
people. Examples of a dichotomous view include normal abnormal
in the medical model, oppressor oppressed in the social model, and
majority minority in the culture model.

Although the inclusion model shares a similar polytomic view with the
a rmation model and the post-modern model, it is di erent because it
does not necessarily view di erences positively. It often views di erences
as functional limitation. It is also di erent from the post-modern model
because di erences are taken as physical di erences and not solely as
discourse. In contrast to the medical model and synthesised model,
which aims to integrate disabled people into society by mainly changing
individuals (although it may include some changes in society), this model
prioritises changing society. It aims to make society more inclusive; to

t society to every individual, rather than change individuals. Although
the social model proposes similar changes in society, its focus is given to
institutions based on the perception of disabled people as a homogenous
group. In the inclusion model, di erences in each individual are the main
concern and priority is given to practical interventions to deal with various
needs and requirements of individuals to realise equality and inclusion, in
addition to institutional interventions. By focusing on the di erences of
individuals and actual needs resulting from these di erences, this model
puts disability side by side with other di erences, e.g. gender and ethnicity,
and gives equal attention to these di erences. Disability is no longer a
primary distinction but one of several factors to consider individuals
di erent needs.

e polytomic view of this model has both potential and limitations. It
dismantled the barriers posed by the dichotomous view.  erefore, the
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terms normal and abnormal are no longer categories of people, and
the term normal person is eliminated. is also promotes cooperation
with other people who are also excluded owing to differences and
who are denied equal opportunities. However, by eliminating a more
familiar social identity such as oppressed or excluded, e orts by such
a movement or a group demanding particular interventions may be
weakened.

Post-Modern Model of Disability

e post-modern model of disability, or post-structuralist model of
disability, deconstruction model of disability, was developed based on
the philosophy of post-modernism which challenged the notion of
objectivity and emphasised discourse (Ingstad and Whyte 1995; Corker
and Shakespeare 2002).  erefore, disability is no longer considered as a
de nitive physical condition but a condition developed and de ned by
social norms and perceptions of people (Devlieger 1995). For instance,
being blind is a condition where a person cannot see, but it is dependent
on the social norms and discourse to identify it as a disability (Hughes
1999).

is models points out the importance of understanding peoples percep-
tions and social norms with regard to both disability and disabled people.

is model also has a polytomic view and opposes the homogenous view
of grouping disabled people. Consequently, this enables the analysis
of power relation and inequality within groups of disabled people, e.g.
inequality of power between: people with mild and severe impairments;
males and females with impairments; rich and poor disabled people.
However, the denial of an objective view of disability may raise di culties
in addressing impairments and practical day to day needs owing to
physical and functional di erences.

In conclusion, the di erentia model critically viewed the dichotomous and
homogenous understanding of disability and disabled people, and allowed
the polytomic view to understand individuals and the di erent experiences
and thoughts among disabled people.

95

DET Bookl Partd.indd 95 @ 3/8/2008 3:12:25 PM



®

TRAINING THEM AND US

Family Model of Disability

e family model of disability claims that disabled people are not the
only ones a ected by disability, but family members as well. It argues that
although their experience of disability is in a di erent form, it should be
recognised and addressed as disability, since disability is a larger concept
than mere physical and functional issues but social issues as well. s
expanded view of disability incorporates a wider range of experiences of
di erent but key stakeholders in relation to disability. Although the term
family model of disability has not been accepted as an established model
of disability, the concept has been discussed in various studies (Kanameda
1999; Ferguson 2001; Brett 2002).

e family model is based on the understanding that each member of
the family also experiences di erent kinds of impact which are caused by
the prevailing social norms and the inadequate support disabled people
and their families receive from society. If disability is no longer an issue
of body function itself, but issues of inequality, then the experiences of
family members should be taken as part of disability issues. However, this
model is a complementary model, not an alternative to the social model of
disability which provides an analytical view of the experiences of disabled
individuals.  is model expands the scope of primary stakeholders in
disability from the exclusive domain of disabled people to incorporate
both disabled people and their families by recognising the di erent types
of experience of disability.  is model does not imply that family is a
unit of analysis of disability, but claims the existence of two (or more)
di erent primary stakeholders who experience di erent types of problems
in relation to disability or as disability. Brett (2002: 832) lamented that
parents felt that both their child and themselves were labelled as disabled
by society, and consequently found themselves in a situation constrained
by societal and environmental boundaries.

is model highlights the notion that each of the disabled persons family
members faces various restrictions and burdens owing to the lack of

support by society.  eir experience of disability overlaps to some extent
with the experience of disabled individuals; however it is not necessarily
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the same. For instance, disabled individuals may face the need for
independence as their problem but independence itself is not an issue for
the family. e experience of burden of care and on-going support are
more often the disability experience of the family. Since disability in this
context is not similar, di erent disabilities should be distinguished and
analysed di erently.

As the social model reveals the importance of re ecting the disabled
persons own views and experiences in order to understand problems
faced by disabled people, it is also important to re ect the familys own
views in order to understand their experience of disability. Both views
need to be taken in order to achieve a holistic understanding of disability.
It is important to understand the di erences of experience, perception
and interests of these two stakeholders. Parents, for example, are often
identi ed as barriers to independent living of disabled people in the
social model perspective. However, the model failed to acknowledge the
perceptions and experiences of parents themselves. Incorporating the
family model of disability with the social model helps to overcome this
limitation.

ere are three potential limitations to bear in mind when applying the
family model. Firstly, we should not assume the family as a unit of analysis
of disability. Disabled individuals and family are distinctive stakeholders
of di erent types of disabilities, although they may share similar problems
to some extent. Secondly, we should not assume that all experiences of
the family are negative. Most family members have both positive and
negative experiences.  eir negative experiences, however, are largely due
to a lack of social support or prevailing negative social norms. As described
above, the third potential limitation is that this model is only capable of
providing an understanding of the experience of family members. If other
complementary models focusing on the disabled person are not taken into
account, then an analysis is largely limited to aspects of care and burden
of care.

In this section, an attempt was made to explore various models of
disability.  ere is a common understanding that it is no longer valid to
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understand disability solely from the perspective of physical or intellectual
functioning, i.e. the medical model of disability. Further, this analysis
suggests that the greatest common origin of the meaning of disability
can be explained as the outcome of the interaction between a person
with impairment and the environmental and societal attitudes (Yeo
2002). erefore, although the social model of disability also has several
limitations, it still provides a fundamental framework to raise awareness
disability as social issues.

37. Participation

Since the slogan, realisation of full participation and equality of all
disabled people was adopted as the ultimate goal of the International
Year of Disabled People by the UN, the concept of participation has
been gradually developed into a conceptual framework used to analyse
and deepen the understanding of the disability experience. In the eld
of disability, the concept of participation is often used interchangeably
with the concept of equal opportunity and social inclusion. For instance,
such interchangeable explanations are found in the two key documents,
the World Programme of Action Concerning Disabled Persons (WPA)
and the Standard Rules on the Equalisation of Opportunities for Persons
with Disabilities (Standard Rules) (UN 1982, 1993). Adaptation of the
concept of participation as an analytical framework was accelerated by
the implementation of the new classi cation of disability of the WHO,
i.e. the ICF It adopted participation and participation restriction as
concepts with which to understand social aspects of disability in addition
to the traditional concepts of body function and structure and activity
limitation. Participation also took central position as an alternative
concept and approach in the eld of social development. Participatory
development and the related concepts of empowerment, decentralisation
and participatory approaches have become one of the crucial notions in
social development.

In general, de nitions of participation refer to the action and rights of
individuals to relate with society. De nition of participation for the
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International Year of the Disabled Persons (IYDP) gives a relatively
comprehensive explanation:

e right of persons with disabilities to take part fully in the life and
development of their societies, enjoy living conditions equally to those of
other citizens, and have an equal share in improved conditions resulting
from socio-economic development. (UN 2000a)

While realisation of both full participation of and equal opportunity for
all disabled people was accepted as an overarching goal in the disability

eld, participation is the dominant concept.  is is seen in the fact
that participation and recognition of the obstacles to participation are
the central platform of the disability movement. e concept is also
fundamental in the social model of disability (UPIAS 1975; Barnes
1999; Drake 1999). It is re ected in international policies, such as the
UN Convention on the Rights of Disabled Persons, World Programme
of Action Concerning Disabled Persons (WPA) and Standard Rules on
the Equalisation of Opportunities for Persons with Disabilities (Standard
Rules).

Full participation is de ned in the statement issued in the IYDP as
mentioned above. In the WPA, full participation is adopted as an
ultimate goal, prior to prevention and rehabilitation (paragraph 1).  ese
statements acknowledge that full participation within the basic units of
society  family, social groups and community is the essence of the
human experience.

As the de nition of participation used in the IYDP implies, participation
can be viewed from two di erent perspectives, as a result and as a process.
In other words, participation has the potential to be an outcome or result
of a disabled person being in an inclusive society. It can also be a means
or process of building such a society. While participation is a goal, the
importance of the latter perspective on participation is also a central issue
in current discussions. e Regional Inter-Agency Committee for Asia
and the Paci ¢ (1997) which consists of ten UN agencies and sixteen
NGO:s including DPI, stated that the participation of disabled people at
all levels and in all stages is important, especially in the decision making
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process.  eir participation as role models as a means of changing
prevailing negative images of disabled people was emphasised (Hurst
1998). Such negative attitudes restrict the participation of disabled
people as contributors, and exclude them from the decision making
processes.

Finkelstein (1998a) argued that it is important for disabled people to
participate in the development of an alternative culture leading to a better
society. He emphasised that the aspirations of disabled people are the
fundamental basis for action to deal with disablements, not the needs
that are assessed by rehabilitation professionals. He further states that
professionals cannot assess their aspirations because only disabled people
themselves are able to identify and realise their own aspirations. Hence,
without the participation of disabled people, appropriate actions cannot
be developed.

Werner (1994b) highlighted the importance of the participation of
disabled people from a more practical point of view, by rating being
a disabled person as a positive quali cation to be a contributor to a
disability related programme such as Community Based Rehabilitation
(CBR), not as a negative factor. He identi ed ve reasons for this. By the
fact of their being disabled they can: 1) be more sensitive to the needs and
feelings of other disabled people, hence have a stronger commitment; 2)
give disabled people the opportunity to evaluate their own needs; 3) meet
the real needs of disabled people; and most importantly, 4) become a role
model for society thereby making CBR an ennoblement or empowerment
process; thus 5) it provides a liberating point of view to the disabled
people, and it changes rehabilitation professionals whose attitudes are the
hardest to change.

In the social development discourse, participation became a critical
concept in the 1990s. However, what went under the name of
participation took multiple forms, and served di erent interests, i.e.
concepts were highly contested (White and Tiongco 1997: 107). As a
consequence, approaches to and outcomes of participatory development
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projects are varied, and it is important to clarify the di erent under-
standings of participation.

ere are several concepts of participation that seem to share a similar
feature in that they distinguish the modes of participation by analysing
whose interests are served, i.e. those of the implementers or of the people
served (Cornwall and Fleming 1995). If the focus is on the implementers,
then participation is bound to be discussed in terms of e ciency and
sustainability. If the focus is on the people served, then it is more likely
that the discourse will be oriented towards empowerment.

Pretty (1995) argued that two overlapping schools of thought and
practice of participation have evolved. One views participation as a
means of increasing e ciency, i.e. co-opting people to support a project
in terms of manpower. e other sees participation as a fundamental
right, in which the main aim is to initiate mobilisation for collective
action, empowerment and institution building. In reality, participation is
more often used for co-option, i.e. people are asked to participate in an
operation that may be of no interest to them, in the name of participation.
Similarly, White and Tiongco (1997) and Chambers (1997) explained that
participation should be an empowerment process but it is often utilised
for other goals such as cost e ectiveness. Chambers divided it into three
categories; a cosmetic label to make whatever appear good; a co-opting
practice to reduce costs; and an empowering process which enables local
people to do their own analysis to take command, to gain con dence,
and to make their own decisions (Chambers 1994). White and Tiongco
elaborated it into four types, while Pretty categorised them into seven
types (Pretty 1995; White and Tiongco 1997).  ese three typologies are
useful analytical frameworks, and the major types of participation may be
classi ed as in Table 3: just a name; as a means for other ends; and as a
goal of empowerment.

Participation and empowerment are two sides of the same coin, and
empowerment is seen as the ideal mode of participation. In the next
section, the various forms of empowerment will be addressed as has been
done with the concept of participation in this section.
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Table 3: Typology of Participation

Chambers White & Pretty
Tiongco
As a name Cosmetic label | Nominal Manipulative
As means Co-opting Instrumental Passive
for other ends | practice Representative | By consultation
For material incentives
Functional
Interactive
As a goal of Empowering Transformative | Self-mobilisation
empowerment | process

Sources: Chambers 1994: 30; Pretty 1995: 1252; White and Tiongco 1997:
106-9.

38. Empowerment

e notion of empowerment was introduced in the 1960s as the idea
that some can act on others to give them power or enable them to realise
their own potential (Nelson and Wright 1997b: 7). It was also described
as the desirable state of a airs in which individuals have choice and
control in everyday aspects of their lives: their labour, reproduction, access
to resources, etc. (Hewitt and Smyth 1992: 91). Today, concepts of
empowerment are highly contested (White and Tiongco 1997: 107). e
de nition varies depending on how power is de ned. e crucial question
that arises from the de nitions is who can empower disabled people in
the community and how.  ree models of power are used to analyse
di erent aspects of empowerment.  ese are: 1) human development
model, 2) political con ict model (which has three di erent viewpoints),
and 3) decentred model. Each is based on di erent metaphors, and
conveys very di erent ideas about what power is and how it works .

Human Development Model

is model uses a metaphor of human development and suggests that
power can grow in nitely just as human abilities do. In this model,
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power is seen as the power to. Rowland (1995: 103; 1997: 110-28)
discusses three dimensions of empowerment in this model: personal, close
relationships, and collective. e rst dimension, personal, refers to the
development of the sense of self, con dence and capacity. e second,
close relationship, is the development of ones abilities to negotiate and
in uence decision making. e third, collective, is to work together to
achieve a more extensive impact than each could have had alone. In
this way, it views the growth of one person as not necessarily negatively
a ecting another and power can be seen as a positive sum (Nelson and
Wright 1997a: 8).

Political Con ict Model

is model consists of three sub-models, but all of them view power as
political con ict. Power is viewed as coercive and centred in institutions
such as the state; the power relation is seen as a zero-sum relation, i.e. if
one gains power, the other loses it.

A one-dimensional view of power is based on the pluralist theory, and was
developed by Dahl and Polsby as a critique to the elitist theory of power,
i.e. there is no single elite in a given society, but power is distributed
among di erent groups (Lukes 1993: 11-5). Power is seen in the actual
decision making process in the political arena as observable con ict,
and peoples interests are seen as policy preferences which are expressed
through political participation in the formal political system.  erefore,
empowerment is seen as allowing the bene ciaries or their representatives
to win in the political arena.

A two-dimensional view of power was developed by Bacharach and
Baratz as a critique to the pluralist theory of power, which overestimates
the power in the political decision making process (Lukes 1993: 16-20).
For instance, equal rights of minorities or environmental issues may not
be on the agenda because of restriction, coercion, media control, bribery
or threats by powerful people who may lose their advantage by putting
these topics on the agenda in the decision making process. Power is seen
in both decision making and non-decision making, so con ict may not
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be overt but covert, and peoples interests are seen as policy preferences or
grievances. Persons or groups who create barriers to the public airing of
policy con ict, i.e. agenda setting, have power. Empowerment, therefore,
may mean to help bene ciaries to raise their issues in the political arena,
.. put their issues on the agenda in the decision making process.

A three-dimensional view of power is developed by Marxists as a critique
to the two-dimensional view of power (Lukes 1993). In contrast to
one- and two-dimensional views of power which assume people are
aware of their interests, and individuals exercise their power, the three-
dimensional view of power conceives that people are unaware of their
real interests, so power is seen as the interests of a particular class of
people, not of individuals. Power may not be seen as observable con ict
but latent con ict, and people can have power without con ict by using
their authority or manipulation to shape peoples perception or false
consciousness of their understanding of reality, i.e. make people accept
the present situation as unchangeable. Empowerment, therefore, takes
approaches of conscientisation or awareness raising of real interests.

Freire argues that empowerment should be thought of in social class
terms, and said, the question of social class empowerment — makes
empowerment much more than an individual or psychological event. It
points to a political process by the dominated classes who seek their own
freedom from domination, a long historical process (Freire and Shor
1987: 108-15). s view of empowerment is taken by numerous grassroot
development organisations as a theoretical basis towards the liberation of
oppressed people. However, the fundamental question still remains in
this view: how the real interests of people can be de ned and by whom
(Lukes 1993: 26).

Decentred Model

Foucaults view of power is di erent from the traditional views of power
mentioned in the previous two models (Table 4). One fundamental
di erence is that he does not see power as a zero-sum relation, or win-
lose relation. e second di erence is that he challenges the notion of
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Table 4: Decentred View of Power by Foucault

Foucaults view Traditional view
(primarily) positive negative

productive restrictive

exercised possessed
omnipresent localised

set of relation commodity

from bottom to top from top to bottom

Source; DuBois 1991: 5.

the sovereignty of a power-centred view of power. Hence, this model is
called the decentred view of power (Nelson and Wright 1997b: 9-10). e
notion of empowerment is seen as problematic in this model, since power
is decentred and omnipresent. Hence, there is no ruling class or xed
distinction between powerful and powerless people, but power ows. s
decentred view of power undermines the theoretical basis of emancipatory
movements, including Freire, and even suggests that revolution may not
challenge power relations.

39. Social Exclusion

e idea of social exclusion rst appeared in Les Exclus: un francais sur
dix written by Rene Lenoir in 1974. e concept of social exclusion is
now extensively used in both social development and disability discourse
to describe social disadvantage. However, the concept of social exclusion is
still ambiguous, complex, expansive and contested, and can be interpreted
and de ned in di erent ways (Silver 1995).

Until recently, a biomedical model focusing largely on impairments of
disabled individuals was prevalent, a model which ignored the role of
society. Because many disabled people view their exclusion from society
as a disability , a framework which highlights the interaction of disabled
people within society is needed.
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e disability movement sees inclusion as an ideal goal while exclusion
from society especially in the form of institutionalisation or segregation
is seen as detrimental.  is goal has been popularised in theory in the
development of social models of disability and in practice in the IL
movement. As noted earlier, it has been embraced not only by disabled
peoples organisations, such as DPI and 11, but also re ected in two key
international policies on disability, WPA and Standard Rules.

In both these policies, while both education and employment are
emphasised, exclusion from every aspect of life, including cultural and
social life and social security, is recognised as barriers. Another factor in
exclusion is human interaction, e.g. attitudes, behaviour or prejudice and
discrimination (WPA, paragraph 72). e strongest mode of exclusion
recognised in the documents is institutionalisation or con nement of
disabled people in institutional care (paragraph 75).

The fundamental advantage of the concept of social exclusion as a
framework of analysis, then, is that it focuses on the relationship between
disabled individuals and society, or excludes institutions and not merely
disabled individuals. Based on this, the social exclusion concept sheds light
on social interaction, including attitudinal aspects, and the segregated
nature of lives of disabled people. Despite the strengths of the concept,
there have been several critiques of its use as a framework of analysis on
disability (particularly from the Deaf community) which will be addressed
in the next section.

In the social development discourse, the concept of social exclusion rapidly
gained recognition after the World Summit of Social Development, and
this has led many development agencies to adopt it as a fundamental
component in development (De Alckntara 1995; UN 1995; Porter 2000).
UNDP also considers social exclusion to be one of the keys to de ning
and alleviating poverty (UNDP 1997). A speech by the President of the
World Bank was centred on issues closely related to inclusive development,
apparently in recognition of the importance of socially inclusive develop-
ment as one of the four key lessons learnt during the last fty years of
experience in development (World Bank 2000: ). e concept of social
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exclusion rapidly gained prominence in development, because previous
in uential development paradigms, namely, trickle down theory, the neo-
liberal counterrevolution and the new poverty agenda, could not deal with
the question of participation su ciently (Clert 1999).

Critique of the Concept of Social Exclusion

Two major critiques are raised here, although both are closely related. ey
are based on the dualistic nature of the concept of social exclusion, i.e.
categorising people as included or excluded. is way of understanding
disability issues as binary opposites cannot fully explain the complexity of
the experiences of disabled people and how these experiences are controlled
or regulated by the dominant culture (Corker 1998). e rst critique is
that the social exclusion concept does not adequately describe situations of
unequal inclusion, and more speci cally, it does not distinguish between
integration and inclusion. For example, integrated classes for the Deaf and
hearing children can be viewed as an inclusive goal. However, if there is
no appropriate support for the Deaf children, their conditions for learning
will not be the same as their hearing peers and perhaps worse o than
if they were in a separate educational system. It is not inclusion if there
are no equal opportunities and conditions. A second critique is that the
concept tends to be all or none ; that it completely supports inclusion, and
sees exclusion as an absolute negative. On the one hand, positive exclusion
can be an empowering process, on the other hand, forced integration can
be a disempowering process. e following example shows some of the
challenges with the concept of inclusion.

One approach that has been used in education for the past 30 years is
integrated education. However, the aim of integrated education is to
integrate disabled children into mainstream education based on the
dichotomous notion of disabled and non-disabled children. Integrated
education often forces the Deaf children to communicate orally and
prohibit the use of sign language. is practical application of the idea
of integration has been criticised because it maintains its discriminatory
nature in its concepts by viewing disabled people as a minority to be
integrated by normalising them. In response to these critiques, the
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concept of inclusion was developed. In contrast to the dichotomous
notion of integration, the concept of inclusion is based on a pluralistic
understanding of di erences, not a dualistic way.  ere is no one to be
integrated since society is for all. e di erence between the concept of
integration and inclusion is explained as follows in relation to the Deaf.

Inclusion is: the process of social and/or educational integration
where everyone, whether disabled or not, deaf or hearing, is able to
participate, to engage in self expression and to determine collectively
norms, codes of behaviour and the necessity for change. Integration on
the other hand is the process of educating disabled and deaf children
alongside non-disabled and non-deaf children in mainstream schools
according to hearing and non-disabled norms and codes of behaviour.

e emphasis is therefore on Deaf and disabled children tting into
a preconceived and often experientially irrelevant framework (Corker
1998: 146).

e experience of the Deaf people illustrates the futility of seeing exclusion
and inclusion in an absolute way. In education, the Deaf people were
banned from using sign language until recently in many countries. e
rationale was that the use of sign language would hinder the acquisition
of the spoken language and hence, obstruct the Deaf people from being
integrated in societies. However, this suppression of the sign language
threatened both the maintenance of the Deaf culture and the self-esteem of
the Deaf individuals. In fact, the Deaf community sees denial of the right
to use sign language as a serious problem and the forced integration of
Deaf children into the hearing schools as a persecution of the Deaf culture
(Nagase 1995: 51; IDF 1999: 133). Segregated or separate approaches are
preferred by the Deaf community as an empowerment process, rather than
an integrated one. e right to have separate education for the Deaf was
acknowledged on an international level in the Salamanca statement that
aims to promote inclusive education (UNESCO 1994).

In summary, both integration and inclusion are approaches to preventing
exclusion. However, there are di erent levels of equality among those who
are included . In addition, there are situations where being included is
not absolutely positive and where being excluded is not negative and may
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even lead to empowerment.  erefore, a social exclusion concept which
merely distinguishes the excluded and included may not shed su cient
light on these problems.

Meaning of Social Exclusion and Inclusion

Meanings of social exclusion are embedded in con icting social science
paradigms and political ideologies. Silver distinguishes three paradigms
of social exclusion, namely solidarity, specialisation and monopoly
paradigms; it could be problematic to have one xed de nition of social
exclusion (Appendix 11-1). s di culty, however, provides a theoretical
opportunity where multiple meanings of the term serve as a window
through which one may view issues from di erent perspectives (Silver
1995: 60).

Social exclusion is conceptualised in two ways: as a property of individuals
and as an attribute of society. In the former, the focus is on the situations
of disadvantaged people based on the analysis of socio-economic
characteristics of income-poor people. In the latter, focus is placed on
institutions and rules, which enable and constrain human interaction
(LS 1996: 11-2; Clert 1999). Social exclusion can also refer to the
processes which bring about a lack of citizenship, whether economic,
political or social. From this view, social exclusion reduces equality of
opportunity and access to resources, including social and material wealth
(Rogaly et al. 1999: 9-10). It is also important to de ne social exclusion
as a lack of control over ones own life (Ginneken 1998). For instance,
many people say that disabled people in developing countries are more
included in society than developing countries, since disabled people are
more visible than some developed countries. However, this does not
mean that they are included in society equally and have power to control
their own lives. ey may be merely integrated in a society with unequal
status.

ere are, however, common features of understanding social exclusion: 1)
multidimensionality, 2) shedding light on the process and mechanisms, 3)
institutions and agencies are seen as actors of exclusion, and 4) attribute
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to society, as well as individual (Gore 1995; IILS 1996: 14-7; De Haan
1998a: 11-3; Clert 1999: 180).

Although there are some commonalities, strategies to combat social
exclusion vary based on what they are aiming at (Silver 1995: 77). For
instance, in the traditional notion of the solidarity approach, exclusion
means a deviance or anomie, which both threatens and reinforces social
cohesion. Therefore, the inverse of exclusion is integration and the
process of attaining it, or insertion. In a Durkheimian sense, this implies
assimilation to the dominant culture.  is shares the same notion with
the traditional understanding of disabled people as abnormal people to
be normalised. In this sense, integration does not mean social change
but changing of the excluded individuals, or provision of some space in
the current society. However, this kind of integration is not seen as an
ideal goal in other paradigms. e United Nations Research Institute for
Social Development (UNRISD) states that social integration is not how
to increase integration per se, but how to promote a kind of integration
which favours the creation of a more just and equitable society, i.e.
social reform is required (United Nations Research Institute for Social
Development 1994). On the other hand, although inclusion is often
accepted as absolutely positive without questioning, it can in fact be a
negative process as in the case of co-opting or imposition of uniformity.
UNRISD summarised three possible results of integration as follows:

1) Inclusionary goal: is implies that integration gives equal opportuni-
ties and rights for all human beings;

2) Negative connotation: Integration becomes a co-option process, i.e.
conjuring up the image of an unwanted imposition of uniformity;

3) Neither positive nor negative state: It is simply a way of describing the
established patterns of human relations in any given society (United
Nations Research Institute for Social Development 1994).

e majority of criticisms raised are with regard to the dualistic notion
of the social exclusion concept. Although its dualistic features have
successfully paid attention to the unequal institutions and relations
between the included and the excluded, an over-emphasis on the
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dualistic structures tends to view the relationship as static or xed, and
misses the fact that people are moving between the included and the
excluded in di erent spheres and time (Jackson 1999; Porter 2000:
77). For instance, an ethnic minority male may be excluded from the
mainstream labour market, but within his own community, he may be a
leader and included in the local decision making process, whereas female
members of the community may be excluded from such processes. In
the next section, six limitations and implications of the social exclusion
concept are summarised.

e rstis the tendency to identify a new group as an excluded group, or
stigmatise people as outsiders because of the dualistic notion to distinguish
people into two groups (De Haan and Maxwel 1998; Jackson 1999). e
second limitation is that this dualistic notion also ignores and undermines
an understanding of alternative spaces and counter culture, e.g. feminism
or the Deaf culture, in which segregated people have found a space in
which they can develop their own understanding of the world and their
place within it. s alternative space gives resistance to the mainstream
and presents an alternative viewpoint, counter culture or value system to
create a more multi-cultural and just society. In other words, inclusive
policy could encourage co-opting practices to prevent the birth of counter
cultures (Morris 1997; Corker 1998; Jackson 1999). e third point
relates to the lack of ability to deal with unequal inclusion. e fourth
point is that the social exclusion framework focuses too much on the
structural process and it risks missing actual relationships.  is undermines
the element of negotiation, struggle and resistance to power (Porter
2000: 79). e fth limitation is the importation of the social exclusion
concept from Western social policies. It is based on particular historical
processes of industrialisation and formal productive employment, and it
may di er from the context in the South (De Haan and Maxwel 1998;
Jackson 1999). e last limitation is the lack of measurable indicators
(De Haan 1998b). It is always important to ask inclusion in what and on
what terms, and to clarify how inclusion and exclusion are de ned and by
whom, rather than merely to identify who is excluded, since the concept
of social exclusion is context dependent (UNRISD 1994; Jackson 1999;
Porter 2000).
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40. Capability Approach

Introduction

e capability approach provides a comprehensive birds eye view on the
issues and situations surrounding disabled people and their society. It
integrates issues around both disability and other social issues which have
been dissociated previously.

e capability approach, which was rst proposed by Amartya Sen,
suggests that the evaluation of personal well-being and social arrangements
should be based on what people can be and do (Sen 1992, 1999). It
thus shifts the evaluation away from utility, resources and income to the
functionings and the capabilities. Functionings refer to peoples being
and doings, like being healthy, being part of a social network, and being
sheltered. Functionings can be speci ed at the realised level and capabilities
at the potential level.

e capability approach advocates that when we conceptualise or evaluate
poverty levels, inequality, social policy, e ciency, or development, we
should do this in the scope of functionings and capabilities. e approach
focuses on peoples substantive freedom or real opportunities by looking
at their capabilities. Policies should concentrate on expanding peoples
capabilities.

Sen himself has deliberately formulated the capability approach as a broad
framework of thought implying that further speci cations and application
should always be context dependent. e capability approach has been
taken up by scholars in a wide range of elds. It has been taken as one of
the important frameworks of thought in the eld of social development
owing to its potential as an analytical framework to understand the well-
being and quality of life (QOL) of people comprehensively, as it is taken
as a basis of the UNDP s Human Development Index (HDI) (Anand and
Sen; UNDP 1997; Robeyns 2004). Martha Nussbaum has developed
her own version of the capability approach to argue for minimal levels
of capabilities as a constitutional guarantee. By the same token, the
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potential and limitations of this approach have been discussed in the eld
of disability (lwasaki 1997b, 1998; Burchardt 2004).

For a long time, issues around disability, e.g. impairments or equality
of opportunities, and issues around social development, e.g. poverty,
have been analysed within di erent frameworks and have neither been
linked to one another nor taken in a holistic picture, although some
attempts were made to develop a framework to re ect both issues in one
framework by nding a causal linkage between these two issues (SIDA
1995). However, having identi ed disability as a cross cutting issue rather
than as an isolated issue, the necessity for a comprehensive framework to
re ect issues and factors in both dimensions in one large map of analysis
has been raised.  erefore, discussions of the potential of the capability
approach as a comprehensive framework to analyse disability in the
context of social development have gradually emerged especially in recent
years (lwasaki 1997b, 1997a, 1998; Lang and Seddon 1999; Seddon et al.
2001; Baylies 2002; Manderson 2002; Welch 2002, 2003, 2004; Kuno
and Seddon 2003; Mitra 2003; Nussbaum 2003; Terzi 2003; Bakhshi
et al. 2004; Demuijnck and Clainche 2004; Hamzetta 2004; Zaidi and
Burchardt 2004).

Although Sen refers to the conditions of disability as an example to
explain the advantage of the capability approach to grasp the practical
opportunity of individuals rather than super cial opportunity, Sen himself
had not dealt with the capability approach to disability until recently
(Mitra 2003: 14). However, in a recent speech at the World Bank, he
referred to the capability approach in reference to disability and concluded
that it had potential even for an analysis of disability (Erb and Harriss-
White 2001; Sen 2004).

One of the key reasons why the capability approach has been considered as
a framework for disability in the above references is that it re ects a wide
variety of factors within one framework using the concept of capabilities
and functionings. For instance, Mitra stated:

is framework (capability approach) improves our understanding
of disability by allowing us to analyse how disability results from the
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interaction between the personal characteristics, resources and the
environment (physical, social, economic, political) of the individual
as well as the persons psychic states (bracket added by author) (Mitra
2003: 2).

Such characteristics are even evaluated as an alternative framework to
overcome dualistic discussion in the eld of disability (Welch 2002). For
instance, the ICF was also one of the comprehensive frameworks which
attempted to analyse disability as a biopsychosocial issue, and took the
concept of participation and participation restriction as a dimension
to analyse social aspects of disability. However, the ICF re ected only
disability related factors and do not and cannot re ect non-disability
related factors, such as gender, poverty or ethnicity, which are equally
important factors to understand the daily lives of disabled people,
especially in developing countries (WHO 2002b).

Key Concepts of the Capability Approach

e capability approach is a broad normative framework for the analysis
of individuals well-being, which is primarily a mode of thinking about
normative issues, hence loosely de ned a paradigm (Robeyns 2003:
8). Sen believes that well-being and development should be discussed in
terms of peoples capabilities to functionings, that is, on their e ective
opportunities to undertake the actions and activities that they want to
engage in, and be who they want to be.

erefore, the core characteristic of the capability approach is its focus
on peoples ability to do and to be, that is, based on their capabilities.

is contrasts with philosophical approaches that concentrate on peoples
happiness or desire-ful Iment, or on theoretical and practical approaches
that concentrate on income, expenditures, consumption or basic needs
ful Iment. Sen argued that in social analysis, the focus should be on what
people are able to do and be, on the quality of their life, and on removing
obstacles in their lives so that they have more freedom to live the kind of
life which they nd valuable:

e capability approach to a persons advantage is concerned with
evaluating it in terms of his or her actual ability to achieve various
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valuable functionings as a part of living. e corresponding approach
to social advantage for aggregative appraisal as well as for the choice
of institutions and policy  takes the set of individual capabilities
as constituting an indispensable and central part of the relevant
informational base of such evaluation (Sen 1993: 30).

e major constituents of the capability approach are functionings and
capabilities. Functionings are the beings and doings of a person, whereas
a persons capability is the various combinations of functionings that a
person can achieve. Capability is thus a set of vectors of functionings,
re ecting the persons freedom to lead one type of life or another (Sen
1992).

In Sens approach, capability does not constitute the presence of a physi-
cal or a mental ability; rather it is understood as practical opportunity.
Functioning is the actual achievement of the individual, what he or she
actually achieves being or doing. Here, disability can be understood as
a capability or functioning deprivation that results from the interaction
of (i) an individual s personal characteristics (e.g. age, impairment) and
(i) his or her basket of available goods (assets and income) and (iii) the
environment (social, economic, political and cultural) (Mitra 2003: 4).

A persons functionings and capability are closely related but distinct.

A functioning is an achievement, whereas a capability is the ability to
achieve. Functionings are, in a sense, more directly related to living con-
ditions, since they are di erent aspects of living conditions. Capabilities,
in contrast, are notions of freedom, in the positive sense: what real op-
portunities you have regarding the life you may lead (Sen 1987: 36).

e di erence between functionings and capability can be clari ed with an
example. Sens classical illustration showed the comparison of two persons,
one who lived in conditions of famine and another on a hunger strike.
Although both persons lacked the functionings of being well-nourished,
the freedom they have in avoiding being hungry is crucially distinct. To
be able to make this distinction, we need the concept of capability, i.e.
freedom, actual opportunity or the functionings that a person could have
achieved.
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Another crucial distinction in the capability approach is the distinction
between commodities and functionings. By this distinction, capability
can clearly be taken as freedom and actual opportunities to transform
commodities to functionings, and the conversion factors are identi ed:
these are personal factors/characteristics (e.g. metabolism, physical con-
dition, sex, reading skills, intelligence), and social and environmental
factors/characteristics (e.g. public policies, social norms, discriminating
practices, gender roles, societal hierarchies, climate, infrastructure,
institutions, public goods). Take for instance a person with paralysis.
Having a wheelchair (commodity), but not knowing how to use it
(personal factors), or if the roads are not accessible or community
members hold negative attitudes about people with impairments (social
and environmental factors), the persons functionings of mobility in the
community may not be achieved. Hence, to understand the functionings
a person can achieve, it is not enough to know the nature and quantity
of the goods a person owns. Additional information is needed about the
person and the circumstances in which he lives.

The capability approach does not consider the functionings that a
person has achieved as the ultimate normative measure. In principle, it is
concerned with his real freedom, that is, with his capability to function,
and not with his achieved functioning levels. e functionings of a person
are the set of things that he is and does in life, whereas the capability of
that person is the alternative combination of functionings that he can
achieve and from which he can choose. Capability is thus closely related
to the idea of opportunity.

One of the strengths of the capability approach is that it can account for
interpersonal variations, i.e. personal or social and environmental factors.
is is of central importance to Sen:

Investigations of equality theoretical as well as practical that proceed
with the assumption of antecedent uniformity (including the presump-
tion that all men are created equal ) thus miss out on a major aspect
of the problem. Human diversity is no secondary complication (to be
ignored, or to be introduced later on); it is a fundamental aspect of our
interest in equality (Sen 1992: xi).
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is is particularly important in the analysis of the well-being of disabled
people because their personal factors are varied and it is very much
in uenced by social and environmental factors (Mitra 2003; Terzi 2003;
Welch 2002, 2003, 2004). s aspect is one of the features that make
it so relevant in the analysis of the well-being of people in unequal
conditions, e.g. women and minorities. Applied in the context of disabled
people, it recognised disability as an issue of inequality rather than physical
conditions. Sen used the conditions of disabled people as an example to
explain the importance of using capability to analyse well-being rather
than commodity, because of the variety of in uence of the personal, social
and environmental conversion factors:

A person who has a disability may have a larger basket of primary
goods and yet have less chance to lead a normal life (or to pursue her
objectives) than an able-bodied person with a smaller basket of primary
goods. Similarly, an older person or a person more prone to illness can
be more disadvantaged in a generally accepted sense even with a larger
bundle of primary goods (Sen 1999: 74).

Welch (2002) examined the relevance of the capability approach to
analyse disability in the context of social development by exploring the
similarities of issues in disability, poverty and gender, and concluded that
the capability approach can be a single comprehensive framework to
examine these issues in one single framework.

When poverty is combined with inequality, regardless if it is based on
gender, disability, or socio-economic status, the result is severe failure
of capabilities. Interestingly, poor and disabled people as well as women
and girls traditionally lack opportunities, resources and support to
develop and promote their capabilities.  us, the application of a
capability approach in addressing these areas seems appropriate and
a necessary mechanism of intervention for the development of these
groups (Welch 2002: 4).

Like other approaches, the capability approach also has limitations and
debatable issues. Robeyns summarised them into the following four points:
1) the selection of capabilities, that is, the question of what capabilities
constitute a list of relevant capabilities; 2) the dispute around whether
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