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Abstract 

Does language describe a disability, a person with a disability, or does language itself add to the disability? Whether we fear it or are quite comfortable talking about it, our private perceptions towards any type of disability are given away by our choice of words and the way we choose to frame attitudes using language. But are we really aware of where those language choices come from? In an age of so called political correctness who or what teaches us how to talk about disability? 

In this presentation, the answer is at the same time not a surprise about our own guilty perceptions of disability, but also a new awareness of how we project our own feelings and thoughts about ourselves onto other people generally. We will also discover how the media and gossip provide us with packages of language to give us the 'right' thing to say when we are at a loss for words. (And we will see why a lot of advertising uses celebrities.)

On the one hand, we need to discriminate  because that is how and why language works. But when does that discrimination cease being useful, and become, well, discriminatory?

We will look at the role of different types of meaning, including assumptions, connotative, denotative (dictionary) and politically correct, somewhat illogical ones. These illogical meanings are especially interesting as they tend to say more about us than the person being spoken about.

After this, there will a brief discussion of some examples in current and not so current media, where these choices abound in very subtle but powerful ways.

Lastly we will look at a much overlooked feature of language towards people with a disability, that of avoidance and silence. A lot is said when not much is said.
Defining Disability Linguistically
Definition or classification, by its very nature is discriminatory. 

 

This may seem a strange place to start, but it does need to be pointed out that discrimination itself is not a problem, in fact it is necessary. If we wanted to be completely non-discriminatory the only thing we could say would be "Someone did something to someone" or words to that effect.

 

This would be useless and highlights something fundamental about language: that language by its very nature is discriminatory, it has to be, for it to work. We make decisions on a moment by moment basis discriminating between one concept and another while working out how to express that concept.

 

So imagine the problems associated with expressing a concept that a speaker is not only unfamiliar with, but the consequences seem to be socially harsh if it is done 'incorrectly'. This is the tension between being appropriately discriminatory (as above) and being 'politically correct' or non-offensive. Added to this mix is at one time a wish to be inclusive (recognising the person) and at the same time to make sure you do not include yourself as being the same way (recognising and adding positive and negative values to a perceived difference).

 

This is the difficult, often guilty world, of talking about disability.

 

How do we learn how to talk about disability?

 

Many people think talking about disability only means what terminology to use when referring to the disability. Axioms like 'Put the person first' and ' Be respectful' are helpful, but there is so much more to how people put known and unknown attitudes to disability - and people with those disabilities - into words. It is, however extremely rare to find cases of overt teaching on how to talk about disability. Anecdotally, cues and clues are picked up from many conflicting sources. For example:

 

- The media

- Advertising

- Personal experience

- Lack of personal experience

- Gossip

- Peers

- Extensions of self beliefs

 

This includes other things that we would not normally pay close attention to. For example if I want to stop the alarm that I set on my mobile phone from going off, I press the menu key that says 'disable'. Disable in this sense means to stop working. This can imply complete impairment.

 

Breaking down a conversation

 

As was said before, language is fundamentally about discriminating between this and that, but to leave it at that would be to deny the richness of language. The best way to look at these other levels of meaning is to look at a slightly over-simplified example.

 

Level 1 - Functional Definition: Hard-of-hearing

 

The functional definition is best described as the dictionary or common-use medical definition. When most people are asked "What is a disability?" for example, almost invariably they will give a dictionary type answer or an example they have seen (Toilet or parking space and other examples). This is also the last level where most people are aware of their language decisions, but not necessarily the choices available to them. 

 

Within the debate about terminology, as mentioned before, sometimes people are loathe to suggest a functional definition like autism, because of its connotative or emotional meaning - in this case one new term is aspie which refers to the positive traits of Asperger's Syndrome (close to high functioning autism) like increased focus and enhanced memory for dates and phone numbers. Aspie was coined to have less negative connotation, time will tell if this remains the case.

 

What many do not realise or remember is that most terms that are now deemed highly offensive towards people with a disability were once neutral medical terms that have taken on a negative value. An example of this are the words 'cretin', 'retard' and 'dumb', but there are many more. This type of terminological change will keep on occurring until people realise that it is not the words themselves that are the problem, but our propensity as users of the language to add value to them. Any new model needs to take that into consideration.

 

Level 2 - Stereotype: If you are young, you are either completely deaf or your hearing is okay (or useful).

 

This level of language is the one at which culture and familiarity with the subject, in this case disability, plays a large part. People may be aware of this level if the generally held stereotype flies in the face of their own personal experience. (In this case if they know someone well who is hard-of-hearing) Stereotypes are created and re-enforced by the factors we looked at above. These may be overt, for example Ian Dickinson's comment on Australian Idol to a contestant about her weight, or covert, as in many 'skin care' infomercials that medicalise perfectly normal biological functions such as light acne or uneven skin tone.

 

Stereotypes that refer specifically to disability nowadays tend to be covert - and are presented over a long time. One movie about an alien with an unusual facial structure is not going to institute a stereotype. However, if the only time a person sees a facial disability is either in a show about medical emergencies or as a marker of an alien character in a television program, the chances of forming an incorrect stereotype about the nature of facial disability and the personality attributes of people with uncommon facial structures is very high. As has been reported in the study so far, comments about - but not directed to - people with facial disabilities include references to aliens, ugliness and oddly enough, the singer Michael Jackson, whose alleged somewhat unusual personality traits are extended to other people with facial disability. 

 

An example from The Late Show with David Letterman (July 1995 / CBS America) highlights this:

 

Top Ten MTV Video Music Award Categories Michael Jackson is Nominated In

10. Best editing of facial features

9. Outstanding performance in ongoing police investigation

8. Weirdest male artist

7. Weirdest female artist

6. Best performance in a black and white video by artist who isn't really either

5. New video by guy with a brother named Tito

4. Best singer who talks just like Mike Tyson

3. Least life-like nose

2. Best acting in a marriage

1. Best new face

(Letterman 1995) 
 

Publicly, celebrities like Michael Jackson tend to have a 'package' of attributes, the consequences of this for defining disability will be discussed in more detail later.

 

In our stereotype as presented above, hard-of-hearing, there are many competing and complicating factors. The first are stereotypes about youth equating to health, even down to ideas about personal music players damaging hearing when they are played too loud. Of course these ideas may be completely wrong in a given situation - young people can have only partial hearing that has absolutely nothing to do with loud music - but given that many stereotypes are covert and subtle, thinking past them can be difficult.

 

Level 3 - Personal Attitude (of speaker): People who ask me to use a pen and paper when they hear usefully are lazy.

 

This is related to the last level, in that personal experience plays a part, but differs in that this speaks more of the person's reaction to the stereotype. For instance: Does the person see the stereotype as dangerous?  Danger is unfortunately a common stereotype of many mental illnesses. 

 

In our case above the person has taken the stereotype, that young people are either deaf or have clear hearing, and taken that to mean that any young person who presents themselves as hard-of-hearing is lazy. Another example is Lupus where people have reported that others do not believe they are sick because they do not 'look' sick and are therefore (by their reasoning) lazy.  (www.butyoudontlooksick.com lupus forums 2007)
 

Level 4 - Context: Someone needs information – but they are lazy. I’m going to be uncooperative, they should learn how to listen better if they can’t hear me.

 

These are the decisions made on a moment by moment, context by context basis, which can be inconsistent, and are for the most part just being human. The problem occurs in this case because of what has come before it and the personal circumstances of the one being asked for information. 

 

This is also the level in which the attitude towards disability is expressed verbally, or in some cases overtly not expressed. In this case, unbeknown to the person with the hearing difficulty, the person they are trying to get information from has decided to be uncooperative. This could take many forms - from the point of view of the hard-of-hearing person - being ignored completely, having the person shout at them, reading an illegibly written note, to extremely uncomfortable situations like forcibly being taken somewhere else, (even if the other person means well), or being verbally abused.

 

What about the 'models'?

 

There are two generally accepted models within disability / special education to explain attitudes towards disability.

 

The Medical Model – The Medical model of disability is not so much a model, but an explanation of 'the bad old days'  - talk / treat / fix the disability first, the person comes second. Expert, usually medical, driven solutions and language. Reaction to this model drives the 'terminology debate' which is a 'do not do this' debate. People who believe that the medical model is wrong may not know what to replace it with. It cannot inform what happens within conversations towards people with a disability.

 

The Social Model – Look at the person and the context first, handicap is due to social contexts. Ideally the person with the disability drives language and solutions to context problems. The Social model was to 'put the person first' when talking about disability, but in pragmatic terms seemed to only go as far as that. The idea of asking people with a disability how they would like to be referred to is not part of this model.

 

The Social model recognises that the Medical model has problems, but since the Medical model tended to institutionalise disability, the 'answer' tends to do the same. That is there are no personal consequences - it is whether your workplace has people with a disability in it, language terminology guidelines, ramps, or special toilets - the institution is responsible for removing the discrimination. (Marks, 1999)  

 

 

As can be seen by the discussion above, talking about the models is useful, however they do not explain the internal linguistic conflict of speakers. It could be argued that the social model actually adds to the conflict, in that it makes people aware that something is wrong, but does not educate speakers about how to go about it. While the models acknowledge the contextual they do not acknowledge the personal conflict speakers can go through.

 

These models also do not distinguish between two different types of avoidance.

 

Situational Avoidance: May or may not affect the person with a disability directly.

An example: A person is so afraid of people with mental illnesses that they walk on the other side of the road from a drop-in centre. The regulars at the drop-in centre and their friends are totally unaware of the avoidance. The point is that even if they notice there is no direct need to say anything, though they may feel compelled to do so. There is no linguistic task necessary.
 

Linguistic Avoidance: Does affect the person with a disability directly.

An example: A person is late for a meeting and is waiting in line behind someone using synthesized speech and assumes they are also deaf – so instead of asking if they could be let through – they just push through. This affects the person directly even though nothing is said. It was necessary to communicate something.
 

 When the speaker does not know how to frame the entire conversation, as per our whole discussion to this point, (for example, the internal linguistic conflict), nothing at all may be expressed. The example below unfortunately highlights this very well:

 

‘... A woman had just climbed, on crutches, one of the longest staircases in the New York subway system and was standing at the top, getting her breath back, when some well meaning cavalier materialised out of the crowd, grabbed her up and carried her down to the bottom again. Had he bothered to ask if she needed assistance no problem would have arisen. What is worse than the inconvenience caused by incidents such as this is the degradation of being continually robbed of control over our own affairs in this way.’ (Sutherland, 1981) 
 
The fight within…

 

Therefore, language such as 'political correctness' can be defined as an over-accommodating answer to a speaker's uncritiqued internal conflict. This conflict is between the need to linguistically discriminate for a perceived functional need (for example building access issues), as per our earlier discussion about discrimination being necessary for language to work, and an internal dialogue of being afraid to discriminate difference. It may not be obvious at first, but this difference is more often than not seen (incorrectly) as a series of dichotomies, such as:

 

- If it’s not Right - it’s Wrong 
- If it’s Different - it’s Wrong 
- If it’s Asymmetrical - it’s Unhealthy 
- If it’s not Familiar - it’s Dangerous and so on…
 

As can be seen, these dichotomies do not need to make logical sense, they are there to fill in the gaps in knowledge about how to talk about disability. These dichotomies are discussed below.

 

uncritiqued internal conflict means that people do not question their own assumptions and seek to find a solution to their linguistic conflict externally – either the other person is wrong to have a disability (untenable) or other nameless people or institutions are to blame for the context, (as per the Social Model) these people almost never question their own assumptions. When a person has a disability that can be perceived as ‘self-inflicted’, for instance AIDS, whether it was or not – this ‘It’s their fault I can’t find the words” idea sticks.
 

If it’s not Familiar it’s Dangerous

 

These assumptions / dichotomies tend to come as a package, that is, if one is either true or suggested, all of them are assumed true. They are often found in advertising. Above Michael Jackson's public caricature was presented as a case in point of a 'package' used against people who were perceived to have the same disability. Some examples of these packages are:

 

Good Package: Success, Wealth, Beauty, Health, Active, Complete, Wholesome, Friendly, Helpful, Order, Intelligent

 

Bad Package: Failure, Poverty, Ugliness, Illness, Passivity, Incompleteness, Dangerous, Unfriendly, Burden, Disorder, Stupid

As an example of this, think about the way celebrities are used in advertising. Thirty seconds is as much time as many advertisers get to inform, attract, convince and hopefully get the viewer to purchase their goods or services. What is needed is a shorthand way of 'injecting' those attributes the advertiser wants to communicate to their intended customers. When model Kate Moss was allegedly caught taking illicit drugs, she lost some advertising contracts. This was because she no longer had a package that represented the product she was representing. They wanted their product to take on Moss's previous perceived qualities. Qualities like attractiveness, success, wealth and fame are often used in advertising, since advertisers recognise that these are qualities that people want for themselves. (Traister, 2005)
 

People can be so tuned into these packages that they automatically ascribe attributes from an accessory that are not actually present in the object itself. For example, use of a beautiful, attractive woman in a car commercial can suggest popularity and success even though you buy the car and not the woman, without saying it overtly. 

 

Unfortunately these 'packages' can be used in a negative sense as well. A recent example in New South Wales is the use of ugliness and incompleteness to suggest that smoking is dangerous. Of course smoking is dangerous, but the viewer does not need to see someone being ill in hospital - the 'ugly' pictures are enough. (For examples of this type of advertisement see: http://www.health.nsw.gov.au/cancer_inst/index.html)
 

The other side of these messages though is almost never spoken about, that these reinforce the 'package' and the stereotype, when the opposite attributes may be true. It should not be needed to be pointed out that people with ulcers on their legs are unlikely to be dangerous or unfriendly (as per the bad package above). This is not just a social inconvenience - in some cases it can stop people gaining employment or a meaningful relationship.

 

Overt examples

 

Richard III – Shakespeare Act 1 Scene 1

…

But I, that am not shaped for sportive tricks,

Nor made to court an amorous looking-glass;

I, that am rudely stamp'd, and want love's majesty
To strut before a wanton ambling nymph;

I, that am curtail'd of this fair proportion,

Cheated of feature by dissembling nature,

Deformed, unfinish'd, sent before my time

Into this breathing world, scarce half made up,

And that so lamely and unfashionable

That dogs bark at me as I halt by them;

…

And descant on mine own deformity:

And therefore, since I cannot prove a lover,

To entertain these fair well-spoken days,

I am determined to prove a villain

And hate the idle pleasures of these days.

(Shakespeare, 1597) 
 

While we get the message here that Richard III is a villain and not to be trusted, the problem here is that the real Richard III apparently did not have a disability. Disability is used to ascribe a negative attribute, being a villain.

 

At various times throughout history, if people wanted to denigrate someone's character, they attributed various impairments to them. An early example is when the Tudor monarchs wanted to discredit Richard III ... Tudor historians created elaborate propaganda of Richard as a disabled and vengeful mass murderer. The portrait of Richard that hangs in the National Portrait Gallery has been X-rayed and it was proved that his hump was added to the picture sixty years after his death. (BFI, 2006)
 

An opposite example is of the taking away (in public) of a disability in order to take away negatively perceived character attributes. The life and career of US President Franklin D. Roosevelt highlights this clearly:

 

There was a gentlemen's understanding with the press that photographs displaying FDR's disability were not published. Consequently, only candid photos of FDR in his wheelchairs have survived. The Roosevelt Library owns three of them. (FDR Library, 2007)
 

 

In these days of political correctness, however, the message has to be more subtle, but has just as much impact.

A new model?

 

Developing a linguistic model may better describe what is happening.

 

There are a few linguistic frameworks that can inform this process:

 

Saussure – langue and parole 

Austin – locution – illocution – perlocution

Peirce - objects of interpretation, interpretant, representmen / sign

Grice – Conversational Maxims

(Cobley, 2001)

This study involves talking with people with a disability using Episodic Interviewing methodology to get examples of marked language. Then using conversational analysis and functional grammar (and other linguistic tools) it is hoped to work from the language examples to get a more complete idea as to the attitudes and the language choices made when coding those attitudes.

 

And in practice?
 

Far more than a debate about what words to use to describe a particular disability, it is natural for people to project their fears and hopes onto others, especially when the other is something they do not understand. Could it be that when we define disability, we are actually defining what we think of ourselves? This is more than just being ’politically correct’. It is more about taking back missed opportunities for everyone, not just people with disabilities. (Lawson, 2003)
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