“SEEN BUT NOT HEARD” – RAISING DISABILITY AWARENESS WITHIN OUR COMMUNITIES – BY PELIN AHMET

This month I will be discussing about the ‘terminology’ and language used when addressing disabled people, both historically and the present day usage.   The language used to describe disability, has an impact on the way disabled people are perceived.  It is therefore essential that language presents a positive image, not a negative one and aims not to cause offence (DLF, 2006).  

As a parent myself, I find the ‘terminologies’ of address can sometimes change and initially I found this quite difficult to remember, the most appropriate language to be used.  What was an acceptable usage of a term and what could be deemed as offensive?  But change is essential and my own personal view, if there are positive attempts to address people with disabilities, it may be suggested that much detailed analysis of terminology would not always be necessary.   A recent occurrence was when my daughter ‘was’ and ‘is’ often referred to as a ‘patient’.  On this occasion, it was whilst placing an order for specialist nappies.  I asked, ‘why she needed to be addressed in this way’ and was told, ‘that is how the users of the service have always been addressed’.  Does the language used to describe my daughter as a patient, derive historically from the notion that disabled people are always, ‘sick or diseased’, thus suggesting they can be cured? Or is it just me, being overly sensitive?  Some situations you become more sensitised to, than others.

During some of the earlier civilisations, the terminology used to describe a learning disability included; idios and idiota, which we sometimes use and know today as the word ‘idiot’.  Although present day usage of the word is more often applied to, as a less controversial term of abuse, it is a terminology that has ingrained itself within our mainstream cultural language.            

In 1946 ‘The Association of Parents of Backward Children was set up.  For obvious reasons, the name was changed to the ‘wonderful organisation’ which we all know today as ‘Mencap’.  A few years later in 1952, ‘The National Spastics Society’ was set up by parents of children with disabilities.  They later changed their name to become ‘Scope’ due to negative associations of the word ‘Spastic’ which was used as a term of abuse.  Scope disassociated with the term ‘spastic’ as a way of describing people with Cerebral Palsy.     

Other terminologies that have been used in the past and are totally unacceptable at present include; ‘Handicapped’ – suggesting the individual may be to blame for the difficulties and disabilities that they encounter.   Invalid – also used to suggest that the person is ill or sick.  Disability is not the same as illness and should not be used as a description of disabled people.   Wheelchair bound or confined to a wheelchair – implying that the disabled person is tied or imprisoned within their wheelchair.  A wheelchair user is a more acceptable term.  Backward, retarded or mentally handicapped – all these terms carry a stigma and imply that the individual with disabilities is unable to learn.  Learning difficulty or learning disability should be used in preference.  ‘Normal’ which is used to describe non-disabled people, implies that disabled people are deviations from the normal (DLF, 2006).  A word I often use is ‘neuro- typical’ or mainstream.    

 A disabled person, like anyone else will have his/her own preferences about how they would like to be addressed or described and it is therefore best to ask or to find out the most appropriate way to do this, where possible.   The tone of address should also be sensitive to the feelings of the disabled person and accurate.  Being blind or partially sighted does not mean you are hearing impaired.  

Language that re-enforces impressions of apathy or dependence should not be used (DLF, 2006).  For the most, language used when addressing people with disabilities and the conscientiousness that is evident amongst parents, carers, social care professionals, educational professionals and the general public has developed and improved dramatically over the past few decades.  Change only occurs through educating people, making them aware and enabling them to understand the reasons for the correct address of all individuals concerned.  After all, we all want to be spoken to and treated in the same equal manner, regardless of our background, culture, religion, financial or employment status, without prejudice and without derogatory suggestions.            

For next months topic, I will be looking at some aspects of ‘Inclusion and the Discrimination’ of individuals with disabilities.  If you have any issues that you would like to discuss relating to disabilities contact:  pelinahmet@hotmail.co.uk

 

