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By contrast, the academic literature broadly accepted the
'orthodox' view that disability is an individual and medical
issue. Although gender and 'race' were by the 1980s generally recognized as distinctive causes of social oppression,
this was not true of disability. Disabled critics dismissed prevailing accounts in the social sciences as irrelevant, 'theoretically backward' (Abberley 1987: 5 ) and resolutely 'disablist'
(Oliver 1996b). 'There were no disjunctures between the
dominant cultural narrative of disability and the academic
narrative. They supported and defended each other' (Linton
1998: 1).
In this introductory chapter, we begin by outlining social
science approaches through the 1960s and 1970s that
analysed disability as a form of social deviance and sickness.
Next, we trace the gathering critique by disabled activists
and academics and the development of an alternative, sociopolitical approach to disability. Finally, we identify key issues
in disability theory and practice for more detailed discussion
in later chapters.

Disability as a personal tragedy
Twentieth-century social theory typically followed medical
judgements in identifying disabled people as those individuals with physical, sensory and cognitive impairments as 'lessthan-whole' (Dartington et al. 1981: 126), and hence unable
to fulfil valued social roles and obligations. This incapacity
left them 'dependent on the productive able-bodied' (SafiliosRothschild 1970: 12). These and other negative associations
meant that disability was perceived as a 'personal tragedy'
(Oliver 1983). This encompasses an individual and largely
medicalized approach: first, disability is regarded as a
problem at the individual (body-mind) level; second, it is
equated with individual functional limitations or other
'defects'; and third, medical knowledge and practice determines treatment options. From a societal perspective, disability is dysfunctional:
the values which underpin society must be those which
support the interests and activities of the majority, hence the

emphasis on vigorous independence and competitive achievement, particularly in the occupational sphere, with the unfortunate spin-off that it encourages a stigmatising and negative
view of the disabilities which handicap individuals in these
valued aspects of life (Topliss 1982: 112).
For most of the twentieth century, this personal tragedy
approach was applied in a variety of. educational and charitable institutions and through medical and psychological
interventions. Indeed, large numbers of disabled people were
'put away' in segregated institutions on the grounds that it
was for their own good and to stop them being a burden on
others (Goffman 1961). Yet, in practice, institutional regimes
were often harsh, and long-term residents were liable to be
'written off' as 'socially dead' while awaiting the ends of their
lives (Miller and Gwynne 1972).

Disability and social deviance
The problematic aspects of disability from a societal viewpoint are vividly illustrated in functionalist analyses of health
and sickness. As outlined by Talcott Parsons (1951), sickness
is akin to social deviance, because it poses a threat to 'normal'
role performance and wider economic productivity and efficiency. This leads to the establishment of a sick role that
grants temporary and onditional legitimacy to the sick
person. It seeks to achie e'a balance between acknowledging
'incapacity' and preventing 'motivated deviance' or malingering. Society accepts that the sick person cannot get better
simply by an 'act of will' and he or she is permitted to withdraw temporarily from 'normal' social roles. In return, the
individual must obtain medical confirmation of their condition and follow the recommended treatment, while agreeing
the importance of leaving the sick role behind as soon as
possible.
However, the applicability of the sick role to those with a
'chronic illness and disability' attracted widespread criticism,
because these conditions are defined as long-term if not irreversible. One response was to construct a separate 'disabled
role' (Safilios-Rothschild 1970) characterized by adjustment
to an extended but authorized dependency (Haber and Smith
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