2.2 Medical Model of Disability

0:04
So the medical model is fairly historically dominant.

0:07
It's the way that we would have traditionally spoken about disability in terms of our understanding of it as being an impairment within the body.
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So the medical model sees disability as being the same as the bodily impairment.
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So it states that the difficulties come from the individual, they are physical, sensory or intellectual impairments within that individual.
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So it's very much a focus on what is wrong with the individual and how they might be fixed, repaired, rehabilitated.
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So the individual is disabled by their body, by their bodily impairment.
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When we think about the medical or the individual model of disability, often we see a kind of tragedy arc that goes along with this.
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And we also see a comparison to other people and almost setting a part of those people with disabilities and those non-disabled individuals.
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So if we look at Burman's graph here, for example, this talks about the way that disability is set on an average curve, on a normal bell curve.
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So you may be you might be familiar with the notion of a bell curve where we have the majority of people sitting within that centre arc and then other people sitting either side of it.

1:34
And, and this idea of comparison with others and having kind of a normal majority in the centre really perpetuates that sense of there being an abnormality applied to disabled people.
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When we think about disability and the medical model historically, there tends to be very much a focus on this sense of abnormality of deviating from what we would consider to be the norm or a focus on disease or that sense of individual tragedy.
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Often the medical model is criticized for trying to cure individuals’ differences that they have and so that sense of trying to make them normal, move them into the centre of that bell curve.
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It's also been criticized for trying to overcome those difficulties to try and pull everybody into that centre arch, trying to concentrating on teaching people to walk or talk as opposed to focusing on other aspects of their life or and trying to be more inclusive in the way that we include them with their impairments as opposed to trying to fix those impairments.
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There's very much a history of institutionalisation and rehabilitation related to the medical model.

2:56
When we think about it in terms of representation, particularly in children's literature, media and the way it might be presented in those realms, which is the area that we're most particularly interested in.
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We think about people like Captain Hook.
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Often disability is very much vilified the way that it is in that particular story, and I'm sure you can think of other examples where disability is part of that kind of villainous element.

3:21
You only have to look to the James Bond sagas to see that almost every James Bond villain has a disability or a visible impairment or visible difference in some way or form.
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We also think about something like Heidi or The Secret Garden, where we have characters there, where the disability is very much set as a tragic element to somebody's life and that they just need to be cured, they need to be fixed and then everyone can rejoice.
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So spending lots of time outdoors and lots of time in the mountain air and suddenly you no longer need to use that wheelchair.
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So there's that kind of element of medical cures that often went along with disability and the medical understanding of it that has been historically portrayed.
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One of the things that we also need to really think about when we situate disability solely within the inhibit in the individual is that we're often we're often ignoring the structural inequalities that go alongside trying to live with an impairment in the social world.
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When we consider something like prejudice, for example, we tend to think of prejudice as being individual and very deliberate, but often rare acts of very of meanness towards another person, particularly around being disabled.
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So it's a really kind of old fashioned version of what prejudice is.
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But often what we do there is that we overlook that kind of passive and systemic, systematic and very pervasive examples of disadvantage.

5:07
So for example, implicit bias on the consequences that go along with that.
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So we ignore the unfair advantage that some groups get and that and ableism is very much an an example of this.
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So the way that the world is set up to favour some people over others or to disadvantage some people over others.
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And so when we think about the medical model of disability, situating the impairment within the individual and the disability is entirely related to them, we ignore the fact that there are lots of aspects within the world around us that are actually disadvantaging that particular person or that group of people.
