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The Disabled in Society(l)

In Britain about 13 million persons, or 3 per cent of the population, are
found in groups officially described as disabled or handicapped.(z) Over a
million live at home. The Ministry of Labour lists 654,000 persons on the

(3)

Disabled Persons Register. There are approximately 450,000 disablement

pensioners from the two Great Wars and nearly 200,000 industrial injury disable-
(4)

ment pensioners, The local authorities' registers contain the names of

110,000 blind, 30,000 partially-sighted and 205,000 other disabled and handi-
(s)

capped persons, the great majority of whom live at home. There are many
persons with long-term mental or physical handicaps, probably about 200,000 who
reside in hospitals, particularly those for the chronic sick and mentally ill,

(6)

or in residential Homes or hostels. They include 65,000 subnormal and
severely subnormal patients in psychiatric hospitals. Altogether 90,000 sub-

normal and severely submormal and another 71,000 mentally ill or psychopathic

(1) A lecture given at the Royal College of Surgeons on 5th May 1967 under the
auspices of the Greater London Association for the Disabled. It owes much

to Sally Sainsbury, who carried out the survey on which it is largely based.

See her book, Registered as Disabled, London, Bell, 1970.

(2) The figure is a conservative estimate which allows for double - or multiple-
counting of the same persons in some of the categories listed in the rest

of this paragraph. Judging from research in other countries, for example,

Denmark and Sweden, a figure of 6 per cent of all adults aged 21-64% is likely to

be reached when disability is defined broadly. Allowing for a smaller proportion

of children but a much larger proportion of the elderly the figure for the whole

population would probably be higher. See, for example, Andersen, B.R., Fysisk

Handicappede i Danmark, Socialforskningsinstittutets Publikationer 16, Copenhagen,

1964, pp.55-56. / On the basis of a major survey carried out by the Government

in 1969, 1.1 millions in Britain aged 16 and over were estimated to be very

seriously, severely or appreciably handicapped, and a further 1.9 millions were

impaired but needed little or no support for normal everyday living activities.

Harris, A., handicapped and Impaired in Great Britain, London, HMSO, 1971./

(3) Ministry of Labour Gazette, April, 1967, p.308.

(4) Report of the #Ministry of Pensions and National Insurance for the Year 1965,
Cmnd. 3046, London, HMSO, 1966.

(5) For England and Wales, Report of the Ministry of Health for the Year 1965.
Cmnd.3039, London, HMSO, 1966, pp.127-30. TFigures for Scotland obtained

from Home and Health Department and added.

(6) About 48,000 of those living in council or supported voluntary Homes in
England and Wales are described as "handicapped”. See Report of the

Ministry of Health for 1965, op.cit., p.l24.




persons living at home have mental health service provided by local health

(7)

authorities. The Supplementary Benefits Commission (formerly the National

Assistance Board) pays allowances to 138,000 incapacitated persons living at

(8)

home who are not receiving sickness or other insurance benefits. There are

76,000 handicapped children of whom about 32,000 are physically handicapped in
(9)

special schools or units. Other administratively-defined categories might
be added. There is considerable duplication in these figures. Their very
fragmentation and the confessed inability of the Ministry of Health to give

"comprehensive national statistics(10)

forces us to ask whether we are doing
all we should to develop our understanding of handicap and disability and whether

the services to meet the needs of the disabled are adequate.

In this lecture I shall describe the results of a survey carried out between
1964 and 1966 from the University of Essex. This was carried out in London,
Essex and Middlesex by Sally Sainsbury, a Research Officer at the University,
under my guidance. The Greater London Association for the Disabled generously
commissioned the work in the belief that it would contribute to the task of
thinking out afresh the roles that should be played respectively by local authority
and voluntary organisations as a result of the reorganisation of London govern-
ment., Our data cover one group of the disabled in the three local authority
areas - those registered in the "general classes" of the physically handicapped -
that is, excluding the special groups of blind, deaf and hard of hearing. A
sample of men and women on the registers was visited and a total of 211 persons-
were interviewed, the majority being in London. Eight per cent of the original
sample refused an interview and another 3 per cent were too ill to give infor-

mation, The averages interview took over two hours,

(7) England and Wales, Report of the Ministry of Health for 1965, op.cit., p.ll19.

(8) 1In March 1967 the tctal had reached 144,000 (Private communication, Ministry
of Social Security). Host of them "are persons incapacitated since birth

or early childhood and living with their parents'". Report of the National .

Assistance Board farthe year ended 31st December 1965, Cmnd.3042, London, HMSO,

1966, p.13. !

(9) Education in .3t » Revort of the Department of Education and Sience, Cmnd.
3220, London:mzhbc, 1o/, p.ul,

(10) Health and Welfare: the Development of Community Care, Cmnd.1973, HMSO,
1963, p.3l.
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- The survey was thus rglatively modest in numbers of persons and of areas
covered., This fact should be borne in mind throughout the following report.
Moreover, registration with a local authority is voluntary and some kinds of
disabled persons do not see why they would benefit by registering. Other dis-
abled persons are not advised by Government and local authority departments and

voluntary organisations to do so,.

Our sample does not adequately represent certain kinds of handicaps such
as blindness, deafness and mental illness or subnormality. Only five per cent
were war or industrial disablement pensioners. Nonetheless, a wide range of
persons were included, some with multiple handicaps. As many as 45 different
kinds of handicapslwere represented. There were rather more women than men.
Nearly half were married and another third widowed, separated or divorced.
Some were in their teens, twenties and thirties but two-fifths were middle-aged
(45-64) and another two-fifths elderly (65+). The main source of income for
nearly a fifth was derived from employment; two-fifths depended primarily on
retirement pensions, nearly a fifth on sickness benefit and the rest on national
assistance, disablement pensions and unemployment benefit.(ll)

- The chief conclusion of the study is that there is an imbalance between the
impulses of the disabled towards integration into ofdinary social and occupational
life and the segregative practices of society. One wants what the other largely
fails either to recognise or translate into real opportunity. Although a majo-
rity of the persons registered with the local‘authorities are severely incapaci-
tated and a majority middle-aged or elderly most emphasise physical and economic
independence and integration in work and society. They are usually realistic
about their limitations but believe they could lead an approximately normal
life if only they could obtain more help with physical aids, housing, transport
and employment. In general they regard special clubs or residential Homes and
special workshops as second-best, like other symbols of separate disability status.

8y contrast, society tends to give weak supporz to the principles of economic

(11) Many of those receiving retirement pensions and unemployment or sickness bene-

fits were also receding supplementapry national assistance. Peogle receiving

personal disablement benefits (war or industrial injury) were also eligible to

receive national insurance benefits.
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independence‘and:sécial integration or participation and fairly strong support;
some of it unwitting, to the enforced dependence and social segregation of the

disabled.

This conclusion naturally requires qualification, for the supporting
arguments are by no means entirely consistent. It depends on a wide variety
of evidence about the actual situation of the disabled - their environment,
work and income and their relationships with family and social services. There
is lamentably little factual knowledge. I shall endeavour to present some
of the more important sirands of evidence in this lecture. A necessary first
step is to discuss the underlying concept of disability and explain why new

definitions and measures are essential both for knowledge and policy.

The Meaning of Disability

What do we mean when we say that someone is disabled? First, there is
anatomicgl, physiological or psycholiogical abnormality or loss. Thus we think
of the disabled as persons who have lost a limb or part of the nervous system
through surgery or in an accident, become blind or deaf or paralysed or are

physically damaged or abnormal in some particular, usually observable, respect.

Second, there is chronic clinical condition altering or interrupting normal
physiological or psycholcgical processes, such as bronchitis, arthritis, tuber-
culosis, epilepsy, schizophrenia and manic-depression. These two concepts of
loss or abnormality and of chronic disease tend in fact to merge for although
a loss may be sustainedwithout disease, disease long-continued usually has some

physiological or anatomical effect.(l2)

Among the persons whom we interviewed
2 wide range of conditions were represented. About 31 per cent specified
rheumatoid arthritis, osteo-arthritis or just arthritis and between four per

cent and 13 per cent in each instance specified the after-effects of poliomyelitis,

(12) See also the analysis by Nagi, S.Z., "Some Conceptual Issues in Disability
and Rehabilitation", in Sussman, M.B., (ed.), Sociology and Rehabilitation,
Washington D.C., American Sociological Association, 1966, particularly pp.100-103.




disseminated sclerosis, bronchitis, epilepsy, coronary thrombosis or were
amputees or hemiplegics. For both meanings of disability the clincal

reference-object is the normal human body, of like sex and age.

A third meaning is functional limitation of ordinary activity, whether
that activity is carried on alone or with others. The simplest example is
incapacity for self-care and management, in the sense of being unable or
finding it difficult to walk about, negotiate stairs, wash and dress, for

example.(la)

But this principle of limitation can be applied to other aspects
of ordinary life. By reference to the average prson of the same sex an esti-~
mate can be made of th%individual's relative incapacity for household manage-
ment and performance of both general social roles as husband, father or mother,
neighbour or churcp member, say, and of specific occupational roles.

A fourth meaning is a pattern of behaviour which has particular elements

of a socially deviant kind.(lu)

This pattern of behaviour is in part directly
attributable to an impairment or pathological condition - such as a regular
physical fremor or limp, or an irregularly occurring fit. But it is also
attributable to the individual's perception of his condition and his response
to others' expectations of him.  Thus, activity may not only be limited, but
different. And it may be different as much depending on how it is perceived
by the individual and others as on its physiological determination. Two
people with an identical physical impairment may differ greatly in their behaviour,
one acting up to the limit of his capacities and the other refraining from
actions of which he is capable. Alternatively a man with little or no impair-
ment may play the disabled "role". Sociologists have recently paid increasing

15)

attention to the concepts of the sick role and of illness behaviour, ' Society

(13) An attempt to develop a measure of this was made in "Measuring Incapacity
for Self-Care", inTownsend, P., The Last Refuge, London, Routledge, 1962,
Pp S “6""’“76 .

(14) Goffran, E. Stioma: Notes on the Manazeswent »f 3noiled Identity,
Enzlewood Cliffs,MJ,3pectrum Rooks,1963; Freidson,E.,"Disability as
Social Deviance"” in Sussman, M.B., Sociolosy ani Rehabilitatiosn,
Washinston DC, American Sociological Association, 1966, lMore zenerally
3ee Backer K.3., Dutsiders: 3iudies ir» the Snciolory of Deaviance.

LAY s
mew Yori,

LGA3 ) marticulariv Gnanters 1 % 2,
(15} See, far exsmulae, ii2chanic,D., "The Concent of Illness 3ehaviour",
Journal of Chronic Diseases, Vol.15,1962; Mechanic,D., "Response Factors
in Illness:. The Study of Illness Behaviour™, 3oci=zl Psychiatry,Vol.1l,
Aug. 1066.

oA SIS A . 0D
Yre rr2e ¢Prass




expects the blind or the deaf or the physically handicapped to behave in
certain approved or stereotyped ways. We all know of instances of people
assuming deafness or handicap; They may adopt whole patterns of behaviour.
Individuals can be motivated towards such behaviour when their physical or
neurological condition does not compel it. A family or a sub-culture can
condition it. There are cultural differences in disability behaviour.

People of different nationality or ethnic group vary in their stoicism in face

(16)

of pain and handicap. All this can be a fascinating focus for inquiry.

Finally, disability means a socially defined position or status. The
actor does not just act differently. He occupies a status which attracts a
mixture of deference, condescension, consideration and indifference., Irres-
pective of a disabled individual's specific behaviour or condition he attracts
certain kinds of attention from the rest of the population by virtue of the
"position” thatthe disabled, when recognised as such, occupy in that particular -
society. There are countries and populations which do not recognise or iden-
tify mild forms of subnormality, schizophrenia or infirmity, for example. In
working-class British society euphemisms for certain handicaps are used.

Someone has '"nerves" or is "hard of hearing" or is "a bit simple". So far
this woulid mean that deviance simply is not recogniéed or clearly distinguished.
But the technical, conclusive and stigmatising labels are avoided. A place

is not taken in a rank or a hierarchy. This can, of course, have its advan-
tages. Some people can continue to be treated as ordinary members of the
community. To identify or register them as disabled may entitle them to
certain special benefits or professional treatment but it may also separate
them from society and encourage pecple to look on them if not as a race apart,

like lepers, then with alocf condescension. Disability can imply inferior

(16) See,for exarple,Zborowski,M., "Cultural Components in Responses to Pain"
Journal of Social Issues, V0l.8,1952; Jaco.%.3. (ed.) Patients, Phyvsi-
cians and Illrass, New VYork, The Free Press, 1952.




(17)

as well as different status. The extent to which an individual belongs to

special groups or clubs, has special sets of relationships with doctors and
nurses and social workers, relies on particular forms of income and sheltered
forms of occupation and is patronised by voluntary organisations will all deter-
mine his particular position and status or the extent to which he is integrated
into the social fabric. Of much of this doctors, social workers and administra-
tive personnel may be unaware. While the sociologist wculd not pretend to be
able to advance medical knowledge, casework and administration as such, it is his

responsibility to develop this aspect of knowledge.

" Operationnl Measures of Disability as o Guide to Action

It would be possible to assemble & large number of data on each of these
interpretations of disability. “Al1l of them have implications both for our
understanding of disability as well 2s the means with which to offer help and
servicg. Clinical particulaiisations are essential if pathology is to be in-
veatigated or arrested but there can be unfortunate social and administrative
consequences, The proliferation of specialist consultants for parficular dis-
eases or disabilities and of stetutory and voluntary organisations gives enphag=
is to the separateness rather than the similarity of many disabled conditions
;with consequentisl confusion, fraogmentation of effort apd injustice. Some con-
ditions receive favourable jublicity and attention. Others, with worse effects,
are neglected. The fhalidomide children have attracted vastly more public
sympathy than children suffering from subnormality or congenital syphilis. The
Spastics Society has én income of around £2m but the National Society fox

Mentally Hondicapped Children only £40,000£f6)

One consequence is inconsistency of assessment. How do we assess degree

of disability so aas to determine level of psnsion or of other needs ? The

(17) The *'dependent and segregated status / of the dlsabled/ is not an index merely
of their phy31cal condition; to an extent only beginning to be recognised it

is the product of =ulturil definition - an assumptive framework of myths, stereo-

rysas, avarsili cnmas, nd cutrignt preijudicss, togetner with more rational

ana sclentific evicenss,” teq, 2roek, J., aud Hatscn, F.a., “ihe Disabled and

the Law of Wwelfare", California. Law Review, Vol. 54, No.2, May 1566, p.81u.

(18) According to the Charity Commissioners the Spastics Society received £1.8m
in 1962, and the Naticnal Society for Mentally Handicapped Children £39,000
in 1964,
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"McCorquodale Committee on the Assessment of Disableuent repeatedly referrid in
its renort to the principle thaet assesgment ghould be determined by "means of a
comparis-n between the condition of the disabled person and that of a normal '
healthy person of the same age"gpg%ut took no steps to apply the principle'em-
pirically. The Committee did not obtain informetion systematically about dis-
abled persons and healthy persons of equivalent age. Nor did the Committee try
to examine the rationale of current medicnl assessment. They largely confined
their attentions to amputations and loss of 1limb or eye end did not, even for
these minority disabilities, seek empiricel justification for percentage &assess-
ments, For example, they accepted the loss of four fingers and of 2 leg below

the kmee (leaving & stump of between 3% and 5 inches) each as equivelent to 50

per cent disability, We might question the logic of both rate and equivalence.

iﬁhe loss of three fingera, the smputation of “ome foot resulting in end-bearing

‘étump", the amputatidn "through one foot proximal to the metatarpo-phalangeal
joint" and the loss of vision in one eye were all regarded as equivalent %o 30
per cent §isability. In refraining from exploring the functional, psychological
and social effects ev;n of different kinds of limb amputation they failed to teke
adventege of the growing body of knowledge end research methods developed by

the §ocial Sciences in the last 20 years. The same kind of &ritieisms might

wad tal\ngy
be made of the more general/definitions of disebility currently used by the
Seval Seemty (e

Ministries ofégeaaisns, Labour and Health. {?9%ritain is still largely governed

(}qD Report of the Committee on the Assessment of Dissblement (the McCorquodale

@9

Report), Cmnd 2847, London, HMSO, December 1965.

g, In awarding war pensions nd industrial injuries discblement pensions the
Ministry of Pensions bases assessments on comparison between "the condition of
o disetled person and that of a normal healthy person of the same age. Assess-
ment on this bnsis messures the general handicap imposed by loss of faculty,
Loss of faculty may be defined as the loss of physical or mental capacity to lead
a normally occupied life and does not depend on the way in which the disablement
affects the particular circumstances of the individual. A normally occupied
1life includes work es well as household and social activities and leisure pur-
suits." Report of the Committee on the Assessment of Disablement, op. cit., p.4.
To be admitted to the Ministry of Labour's Register of Disabled Persons an eppli=-
cant must (1) "be substantially handicapped on sccount of injury, disease (in~
cluding & physical or mental condition arising from imperfect development of any
organ) or congenitel deformity, in obtaining cr keeping employment or work on his
own account otherwise suited to his age, qualification and experience; the dis-
ablement being likely to lest for twelve months or more; (2) desire to engage in
so e fora of remunerative employment or work... and have a reasonable prospect of
obtaining cnd keeping such employment or work...' Finally, local euthorities are
empowared by Section 29 of the National Assistance Act, 1948, to promote the wel-~
fare of persons who are blind, deaf or dumb and others '"who are substentielly and

pgrmanent}y handicapped by illness, injury or congenit2l deformity or such other
disabilities os may be prescribed by the Minister"., Registers are compiled on
+his basis from a vzriety of sources.




in its conduct towards the disabled by the scurce rather than the effect or
disability. Too little effort has been made to develcp functional indices,
based on questions about individual capzacities. Such indices are difficultg
to develop and have to be treated with caution. But they are implicit in
nearly all official definitions and have been partly but unsystematically
used in some medical and administrative procedures. For example, the
information supplied by doctors on a form used by the Ministry of Labour
includes the kind of conditions which doctors believe the disabled person
should avoid in his employment. The information does not adequately reflect
either the general or specific capacities of the disabled person although

(21)

some "functional" information is given. Britain is not alone in having

(22)

failed to size up to this problem. If we did apply functional measures
it is likely that we would identify between 3 per cent and 6 per cent of
adults under pensionable age as vhysically or mentally handicapped. A
recent Danish survey established that around 6 per cent of adults were
physicallykandicapped. There was little difference between the rates for
men and the rates for women but both rates increased sharply in the fifties.
About 3 per cent in the twenties and thirties were disabled and 7 per cenﬁ
in the forties, but by the late fifties the figure reached 17 per cent,
topping 20 per cent in the early sixties.(ZS) In Sweden disability pensions
reach 2% per cent of the adult population. The rate also rises sharply in
the fifties and early sixties. But some of the less disabled theg not
qualify for such pensions.

We developed a crude index of incapacity to manage person?l and household
activities which involved assessing 23 tasks and activities.(zi) Each activity
was scored two if it could not be done at ail and one if it could be done
only with difficulty. Altozether as many as 17 per cent of the disabled in

the three counties were very severely incapacitated (scoring 23 and over),

v

R S VL L R T S o Another 35 per cent were severely incavacita-
ted (scoring 15-22). makinz 53 per cent altogether. Oniy 11 per cent were
slizhtly incavacitated (scorinz 6 or less). Incapacity tended to increase
with aze. Only a third of those younger than 45 were severely or vary
severely incapacitated in our sense, comvpared with nearly half those aged

L5-64 and nearly two-thirds of those azed 65 and over.

(21) The Medical Reoort form .includes a section which allows the doctor to
indicate whether an individual can use upper limds (shoulders, arnms,
hands, finters and touch) and lower limbs (walking, standing, sitting
only, hurryinz. balancing, clirbing stsirs, climbing ladders), and can
kneel, stsovo, push arnd pull and 1ift and carry. Tne extent of hearing
and vision also car te noted. The need far better furctional assess-
ment was recoznised by a Working Party of the Brisith Council for Rehabi-
lltatlon of the Disabled reporting in 196%: The Handicapved 3Scho>l-
Leaver, Loridion., 3ritish Council for Rehnaoilit tisn of the Disabled.

(22) 3ee, fqr example, Hess,A.BE., "Old Age, Survivors and Disapility Insurn-
ance: Early Prodlems and Operations of the D1,a0111ty Prov1=10ns"
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: : This kind. of approach allcws us to compare persons with multiple disabil-

ities, Nearly half the sample had at least two. It also allows us to begin
comparing the effeots of different disabilities and the ways iﬁ which the extent
of incap~city changes over time. Very little work has been done on this. Nearly
20 per cent had disgbilities which were quickly progressive and another 40 per
cent slowly progressive. Many were prone to depression and feared increasing
dependence on others. Some people found that their capacities fluctuated accord-
ing to the nature of their condition and changes in the weather., Even those
whose disabilities were quickly progressive found there were periods of recovery
or restoration of capacity. In all this I am stressin Ll:he relativity of dis-~

" o ofirs accidedts,
ability, like the relativity of intelligence. -There are timeSNzgen most of us

cannot walk or cannot dress or cannot speak, Mhny of us have a "permanent"

’ limitation of some kind, It is appropriate therefore to ask to what degree the

Y

disabled are more incap-citated than ourselves as a way of asserting a common
involvement and preparing the ground for a rational examination of their occu-

pational and social opportunities.

Housing

-

\ ‘.. The firct major problem is that of housing. We found that the disabled

]

~ live in housing which is in some respects worse in b;sic facilities than the rest

of the community. Only a fifth of the sample were owner occupiers compared with

over two-fifths of the total populz'.i:icnga‘gD Their incomes were usuaslly small.

Half were council tenants. Over time they had qualified for a council flat or

house., But some hed been re;ently placed in houses or flats erected between the

wars rather thon in the last 20 years and a number were in flats other than on

/  the gr und floor; About a quarter were tenants in private housing and in general
these hod the worsc facilities. Altogether 30 per cent had no hot water supply,
23 per cent no bath and as many as 21 per cént no WC indoors. Ve met people who
had to get water from a well or a2 pump in the garden or 2 tap in the back yard;

who had to share a miserable lavatory with other households or get to one across

2 yard or to the bottom of a gerden along a2 broken path.: Inability to use 2 WC

6?59 For national figures of tenure see Donnison, D.V., The Government of
Housing, Harmondsworth, Penguin Books, 1967, p. 186,
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»38 universally regarded as being the greatest personal indignity. - As many
as 20 per cent of the persons in the sample lived in homes which were defic-
ient of three or moriégzéilities.

Stairs pose a critical difficulty. Seventy-four per cent of the persons
in the sample had to climb or descend at least one flight of stairs to the
entrance of their homes or inside from the ¥C or kitchen to the living-room.
Thirty-three per cent had to negotiate stairs both outside and inside. One
partially-sighted women who was an epileptic had to mount a flight of steps
from her basement flat with no handrail and the fourth step missing./ Five
per cent had to use lifts to reach their council flats on the upper storeys.
This minority all complained that the lifts frequently broke down with some-
times disastrous effects so far as they were concerned. Councils who place
disabled and elderly persons on the higher storeys of blocks of flats under
the assumption that 1ifts secure constant access seem to be mistakerg

Against basic structural deficiencies or difficulties such as these the
efforts of welfare enthorities to introduce adaptations inevitab;ngeem puny.
Adaptations had in fact been carried out in just under half the.honeé of the
sample, some by individuals and hospital authorities and a few by voluntary
organisations but the mejority by the welfare departments of local authorities.
Most of these were of a simple kind: handrails on stairweys and in passages
and lavatories; ramps up single steps; lavatory seats raised; a few door-
ways widened and a few electric light switches lowe?ed and electric points
raised. There is no doubt that such alterations can make life a lot easier
and there is scope for a niassive expansion of activity.

Twenty-four per cent specified adaptations which they felt needed to be
carried out by the local authority but many others had been told or believed
they lived in accommodation which was unsuitable for satisfactory adaptation.
‘Je asked the disabled about a variety of facilities which they could not use
because they were ill-placed or ill-designed. Seventy per cent could not
oren and shut windows; 42 per cent and 40 per cent respectively could not
reach gas and electric meters;y 22 per cent were unable to use a cooker and a

similar proportion could not use taps, use a sink and reach any cupboards.



1%

These are disconcerting statistics.

The problem is partly cne of standardising certain kinds of units so
that they can be introduced into homes quickly. But thefe is a limit to
opportunities of standardisation. Chairbound persons need to have a low
sink in the kitchen but an arthritic housewife who cannot stand or bend
needs & high stool end a fairly high sink. Moreover, physiotherapists may
prefer obstacles to remain for particular persons so that limbs and muscles
are properly exercised. Individual solutions will always to some exfent be
necessary. The problem is also one of devising an effective administra-
tive plan and implementing it quickly. In instances which were all too rare
welfare officers had achieved just this. But do local authorities complete
a detailed schedule of household deficiencies snd.difieulsics when a dis-
abled person is newly registered ? And can they organise a blitz on the
dwelling so that improvements are introduced simul taneously over a very
short period and not piecemeal over many months, with all the disruptive and
depressing effects this can have on a household ? I suspect we are going
to need local authority work teams which are seconded to welfare departments
by housing departments with the blessing of local trade unions.

Adaptations sometimes achieve much less than they are supposed to
achieve. ‘e met persons who used a handrail fo help them along a passage
and down a couple of steps into a kitchenette but who Qould not carry a tray
of food beck and felt obliged to eat meals off a draining board. Nearly all
the ramps which had been installed or which could be leid across outside
steps could not be used by the disabled individual without help. One woman
said that when she tried to go in her wheelchair down a short ramp into her
kitchen without help she could not control it and went headlong into the
opposite wall. The main problem for wheelchairs, as much in new council
flats as 0ld private properties was manoceuvrability. There was rarely
sufficient space in kitchens and living rooms and lavatories to turn round °
3r 2% @stlj‘tﬁfij:ﬂ oo gwerd ond clong preTazewsys.

dere the insigtent question is how the disabled can be transfe.red to

good housing which first has modern emenities and which second does not pro-
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vide obstécles to persons with limited mobility. The question of special design
or adaptation - for that is the real question - is secondary. égi?ne of the per-
sons whom we interviewed wanted to transfer from council homes which were un-
suitable structurally or in their siting. Others who rented privately owned
homes had applied for council flats.  Altogether 16 per cent were on council
housing lists, more than half of them for at least two years and a few for over
10 years. Half the owner-occupied homes needed major improvements, some of
which would be possible to finqnce or subsidise under existing legislation if
only local officials took the initiative to assist applications and organise
builders and decorators. I suspect that new scales of priorities have to be

gﬁgk?ék drawn up by health and welfare departments on the one hand and housing depart-
ments on the other. The former should hawe responsibility for allocating and
administering a high proportion of the accommodation for the disabled and elder-

1ly.

——— -
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L}-~The second major problem is personal and household help. Nearly a fifth

Community Care Services
of the disabled persons whom we interviewed were unmarried and many others were
widowed, divorced or separated. We found that 15 per cent lived alone and had
no relatives in the immediate vicinity. Another 10 per cent lived alone and the
relatives in the vicinity could not provide all the services that were needed.
Finelly, around a third of the sample were people who lived with husbands and
wives or relatives but who were not employed and were alone for substantial parts
of the day. Some had to wait from 8am to 5 or 6ym for a hot drink and meal.
Others reported falls and other accidents which left them lying waiting for
help until a relative returned in the evening.

Pt M‘\

[{5» i For care in illness and regular care in the household substantially more

...._4;__‘....‘.-,.‘& o~

persons relied on family help than]g}l the health and welfare services put to-

gether. For example, during their last illness 66 per cent had been looked

after by relatives wnile 10 per cent had gore into h:spitalf(Zl per cent looked

after themselves, 2 per cent were looked after by neighbours and 1 per cent by

friends)i Again, 75 per cent had meals prepared for them by relatives and 9
“d,



per cent% yreceijved them occasionally or often in tho week from e meal delivery
service. Friends and neighbours furnished valuable, usually supplementary,
help to nearly half the sample, mainly by shopping, preparing a meal or clean-
ing.

The bealth and welfare serviges were nonetheless a major source of help.
Thirty per cent had a home help, 9 per cent meals delivered to them, 13 pér cent
were visited regularly by district nurses, 10 per cent had chiropody services at
home and another 25 per cent had chiropody elsewhere, and 2 per cent in each in-
stance were helped by the home bathing and borough laundry services. Alto-
gether nearly half the sample had =2t least one domiciliary service, of whom half
had two or more services. In London rather m&re than a half and in Essex and
Middlesex rather less than two-fifths of the sample had one or more services.

In addition people were in touch with welfare departments and voluntary agencies.
Bighty-four per cent said they had been visited at least once, a quarter three or
more times, by the welfare officer in the previous twelve months, the other 16
per cent elaiming not to have been visited. %E?Effe-quarters of the visits were
said to ke routine, lasting from 10 to 30 minutes, but 6 per cent were in
connection with holidays, 8 per cent alterations and 7 per cent aids or gadgets.
The welfare departménts maintain what is at presant mainly a referral service.
Thirty pexr cent werelin touch with a voluntary agency of some kind. For two-
thirds of them this meant membership of a club. For a third or more it meant
occasional or regular visits, some routine checks on present oircumstances? some
inquiries #bout mears, alds alter t d parcels and so on. Proportionate-

oo W, W W pochnb2gd
x ore of'Egmriesk_Iﬁﬁ;—ék 2/;ere in touch with voluntary agencies.

Doctcrs and medical social workers in hospital played en important role in

P

Tring patients for welfare services. It w-s not our purpose to investigate

medical and hospital care but a substantial number were in close contact with a

GP. Over half had seen one within the previous month and as many as a quarter

said they were vialt.l remilariy. Thare were a fifth, wowever, who had not
e \

- seen theix G in vhe previcas 10 nontas, o few very incapaciteted persons would

have liked reguler ccnsultations.  Others spoke of the problems of getting to

hospital outpatient departments}&q
e -
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Despite this range of services we found evidence of considerable need.

A third és many disabied péople again as were recziving a home help, meals
delivered at home and a district nurse expressed a wish for such a service.
The majority were §ery severely or severely incapacitated by the strict stand-
ards that were applied. There was a huge latent demand for home bathing,
laundry, chiropédy and optical and dental services and between 10 per cent and
20 per cent of the entire sample in each instance expressed a desire for these
services. Others did not express a desire for such services but by objective
assessment seemed to require them. Thus a fifth of those who were severely
incapacitated lived alone and did not have a home help. They did ﬁot always
feel the need for such help. Among those getting the service as many as a
fifth (or 6 per cent of the entire sample) received more than 8 hours help
per week but half received it for only between an hour and three hours and half
of them felt the need for more frequent visits.

Sqme of those living alone did not ask for meals to be delivered because
the[??igz had a poor reputation. Only a third of the peopie having meals said
they were hot when they arrived. Many warmed them up though a few could not
use the cooker and ate them cold. A third said the meals were usually
delivered before llam. Again, although some reveived meals five days a week
over half received them only twice a week. An inquiry into the diets of a
sub-semple suggested that in a quarter tc a fifth of instanées they were unsat-
isfactory. '

s local authorities

One function of the National Health Service/and other agencies is to pro-
vide aids for the handicapied. A large array of aidg)from wheelchairs, tri-
cycles, crutches, sticks and surgical corsets to special eating utensils, long-
handled combs and "permanent" collars and ties were being uszd by-persons in
rthe semple. The lack of really satisfactory false legs and aids to mobility,
despite the far greater numbers baving difficulties with legs than with arms,
was repeatedly drawn to our attent.on. Sixty-four per cent of the sample were
affectcd by disability in the lower limbs only ond inoiher 28 per cent were

affected in both lower and u per limbs. Only 3 per cent were a’fected in the
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upper limbs only.(26)

As many as 65 per cent of the men and 70 per cent of the
women in the sample used some aid to get abéut outdoors and nearly as many
indoors. Most of the persons with artificial legs who were interviewed had a
great deal of trouble either because stumps were sore, or because they suffered
from phantom pains. All found walking indoors and outdoors difficult. Leg
supports or substitutes such as crutches and wheelchairs are remarkably cumber-
some. The value of aids should not be minimised. We made various calculations
which showed that average incapacity to undertake a range of tasks was reduced
by over a quarter by aids already available. It became possible for people to
do more tasks. Incapacity could be further reduced. But there is little
doubt that by any rational assessment the top priorities are more good housing,
better community services and more generous motorised transport. ZIngenuity
and research are important but even more important is fhe willingness to finance

services and transport.

In 1956 the Piercy Committee pointed out that expenditure on the disabied
by local-authorities was not substantial. "It is clear that only the fringes
of the field have yet been touched. The Act gives local authorities very wide
permissive powers to make provision for the welfare of disabled persons, and on
the evidence received there is no doubt that there is a reed for a fuller and

(27) The Committee

better provision and scope for considerable development."
recommended an Exchequer grant for these services but this was not accepted.

The Ministry of Health later spoke of steady progress and tried o reassure the
public, although from the vantage point of history I believe the attitude adopted
by the department will be seen as grudging. It did not even match the cautious

and unimaginative approach to reform, of the Piercy Committee. In 1963 the

Ministry acknowledged that up to a year or so earlier "the development of local
authority welfare services / for the physically handicapped/ had been very uneven
and a number of authorities had not even made schemes for the deaf or dumb or

for the general classes." 28

p= ‘It is i;%eresting to note that in 1965, 17,163 artificial legs but only
2,736 artificial armc were supplied under the National Health Service.
annual Report of the Ministry of Health for 1965, .op. cit., p. 165.

CEl)é% Report of the Comiittee of Inquiry on the Rehabilitation, Training and Re-

Settlement of Dis=bled Persons, Cmd 9883, London, HMSO, 1956, p. 26.

(jﬁbdg. Health end ‘‘elfare: The Development of Community Care, op. cit., p. 31.
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TheAfact that there are far more disabled persons requiring welfare services
than are registered has been lamented officially for years., Yet between 1957
and 1965 the numbers of blind, deaf and physically tandicapped persons registered
with local authorities in England and Wales grew by only 74,000 to 288,000 or
six per 1,000 population. The total includes nearly 148,000 physically handi-
capped other than the blind or deaf, or 3 per 1,000 population. Yet the vari-
ations between local authorities are inexplicably wide. The numbers of
generally handicapped persons on the registers per 1,000 population range from
0.8 in Chester, 1.2 in Portsmouth, 1.3 in Oxford and Southport, 1.4 in the North
Riding, Coventry and Leicestershire, 1.5 in Staffordshire and 1.7 in Kent, at |
the lower levels, to 6.9 in Lincolnshire (Holland), 7.l in Glamorgan, 7.2 in
Hastings, 7.9 in Bath, 8.2 in West Bromwich and 10.7 in Kingston-upon-Hull, at

the higher levels.(2g)

If all authorities were to register proportionately
as many as the top ten authorities another 150-200,000 would be added nationally
to the registers. It is quite evident . that the problem has scarcely begun

to be identified, still less met.

Bmglozgent

The third major problem is occupation. Thirteén per cent of the total
sample of 211 were in paid open employment and another four per cent were employed
in/:heltered workship or at home. More than a quarter of those below pensionable
age were in paid employment, some of whom were severely incapacitated. Over
half of the 33 persons below pension age who were employed were not registered
on the Ministry of Labour's Disabled Persons Regiéter. Some who were employed

full-time had been told by Disablement Resettlement Officers at the Employment

Exchange that they were unsuitable for work and found work for themselves.

T iy A ——— . . s —— - © mme e - e eme - -

ééfﬂ Calculated on the basis of information kindly supplied by the
' Ministry of Health.
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There was an air of near-desperation in the attitudes of many persons below
pensionable age to their need for a paid job. As many as 25 per cent expressed
a wish for employment. At least half of these did not seem on the face of it
to be too incapacitated to obtain a job. If our figures are broadly represen-
tative then there are 28,000 on the local authority registers seeking paid
employment, 16,000 of them full-time employment. A number in the sample had
difficulties in getting work because they could not obtain appropriate tfan8port.
The disabled still find it difficult to qualify for specially designed tricycles
and adapted cars, especially if their disability is progressive and they have
to convince Ministry officials that it is more difficult than it used to be to
get to and from work. Some who do qualify find that by contrast with modern
vehicles on the roads the tricycles and cars are inferior even in standards of
comfort and possibly unsafe. Until recently they were not fitted with heaters,

so many of the older vehicles are still grim to drive in winter.

It is difficult in some respects to understand why more of the disabled on
the local authority registers who are not at work than who are at work are
seeking it, for in.status, pay and conditions it is oftem so unattractive. The
disabled tend to be given light assembly work, packing, filing, cleaning and
storekeeping. Some are in so-called designated employment, as car park
attendants and lift attendants.(so) The average wage of the men in the sample

in full-time employment in 1965 was £14 compared with £19 at that time in London

and the South East.

A disproportionately large number of those in employment were in unskilled
and semi-skilled jobs. Some who had accepted paid work at home, making up
rosettes or flower-holders and packing toys by the gross, for example, had to
work extremely long hours for very little money. In all the instances we came
across the average earned was less than three shillings an hour. The local

authorities pley liﬁtlﬁ vole as protective or referral agents for the disabled

P

) i e
anag WosT kow2-woLK L& aatoocted privately.

(30) According to the Ministry of Labour's information on designated employment
y pLoym

for August 1964, all but a small minority of the 2,769 1lift attendants and
2,584 car park attendants were registered disabled.

~
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The true situation is disturbing. Nine per cent of those on the Ministry

of Labour's Disabled Persons Register are unemployed, compared with 2 per cent

(31)

nationally. But this greatly underestimates the scale of the problem.

The Ministry declares in effect that many of the long-term unemployed who are

not on the Disabled Persons Register have personal handicaps because of age or

(32)

physical or mental condition. There are substantial numbers of disabled on

the local authority registers seeking work who are not listed at the local
employment exchanges. Some of them will presumably be assessed by the Disable-

ment Resettlement Officers as unsuitable for admission to the Ministry's

(33)

Disabled Persons Register. And no doubt there are substantial numbers of

other disabled persons on no official register who are in a similar position.
It is time we recognised that this situation is absurd and unjust and should be

remedied. The numbers of the genuinely unemployed are being under-represented.

Current activity on behalf of the disabled is not encouraging. Some of
the persons we interviewed spoke enthusiastically about the efforts made by

Disablement Resettlement Officers. But more spoke of discouragement and many

(34)

had made no use of the special services. Training at Industrial Rehabili-

tation Units is difficult to secure and when secured is not always as up to date

(31) Ministry of Labour Gazette, April 1967.
(32) This was stated of 80,000 of the 104,000 men unemployed for six months or

more in a special inquiry carried out in 1964. "Second Inquiry into the
Characteristics of the Unemployed", Ministry of Labour Gazette, April, 1966. In
a special study of the unemployed who were receiving assistance in June 1956 the
National Assistance Board found that a majority had some specific physical handi-
cap. Moreover, they also found that only 72 per cent of the men and 50 per cent
of the women with physical handicap were registered as disabled persons with the
Employment Exchange. Report of the National Assistance Board for 1956, Cmnd. 181,
London, HMSO, 1957,p.42.
(33) The history of registration is puzzling. In 1950 the register reached a peak

of 936,500 but then declined, in some years rather sharply (the figure for 1966
being 654,000). In 1957 the Ministry explained that only part of this decline was
attributable to a falling off in the numbers of disabled Servicemen. Many dis-
abled persons did not renew their registration, either because they felt secure
enough in their employment, or because the DROs, supported by the Disablement
Advisory Committee Panels, were interpreting disability more strictly "so as to
exclude the lightly handicapped". There is also the fact that soon after regis-
tration started employers persuaded some of their employees to register to help
meet the three per cent quota. Even if persons wnho stay with one firm do not re-
register they are still counted in the quota. This is plainly unsatisfactory, for
some are no longer disabled or have remained no more than marginally disabled.
See Annual Reports of the Ministry of Labour for 1949-60, particularly for 1949,
(Cmnd. 8017), 1957 (Cmnd 468} and 1360 (Cmnd. 1364%).

(34) Some have called for an independent review of the work. Members of staff of
the Ministry fill the post of DRC by rotation, serving for five years. They

then move on to other work. There is no established training course. Lady

Hawiltou, "Integrating the Puysically Handicapped", Mew Socigty, 5th May, 1966.

P
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as it might be. Little or no help is given in particular to retrain women

and older men. Sheltered workshops are few and far between and get too little
subsidy and managerial investment to be successfui. In any event disabled
persons often feel that such employment is to be avoided at all costs. Work

in the home would be welcomed by a large proportion of the disabled but depends

on skilful organisation. Local authorities have permissive powers to operate
home-working schemes. Few do so. The disabled need work-finders and transport-
organisers and work-flow teams more than occupational therapy as understood in
the narrow sense of that term. Some occupational therapists spend a lot of time
finding employment for handicapped persons and some uncertainty between them

and the DROs about division of function might well be investigated.(SS)

The quota of disabled persons is one of the most important instruments of
policy. All employers with more than 20 employees must employ three per cent
of disabled persons. Only 52 per cent of firms in fact satisfy the quota.(as)
Recently it was also revealed that fewer than three per cent of Government
employees are disabled. There is no doubt that there are many sympathetic
employers who are prepared to go to considerable lengths to help a disabled
person. We were given instances of people being given time off and having
working hours and conditions adjusted. On the other hand there is no doubt
that some employers abuse the provisions of the Disabled Persons (Employment)
Acts by persuading some lightly handicapped persons applyihg to them for jobs
to register as disabled persons so that they can meet their quota. Others in
practice pay low wages and offer inferior working conditions to the disabled.
Discrimination is perhaps practised unconsciously more cften than consciously.
Nonetheless, the quota is a more effective means of assuming employment than
designated employment, Remploy and sheltered workshops. It also encourages

ordinary forms of employment, which the disabled prefer.

(35) Jetferys, M., An Anatomy of Social Welfare Services, London, Michael Joseph,
1868, op.63 and 238,

(358) The percentage varies from &7 per cent in Valss to 59 per cent in the North-
West to 49 per cent in the Midlands and 45 per cent in London and the South-

East. Information for lst July 1966 kindly supplied in a private communication

by the Ministry of Labour.
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It seems ?;portant to liberalise the conditicns under which persons can
qualify for admission to the Register. In broad principle official help should
be given to all persons sweking employment, whatever their sex or age and what-
ever doubts may exist about their capacity to hold employment. This part of
the Ministry of Labour's work needs to be imaginatively expanded. The ultimate
aim would be the integration of all disabled persons wanting work into open
employment. Various forms of subsidy and encouragemgnt to employers might be
tried. 4n immediate step could be the manipulation of Selective Employment Tax

in favour of disabled employees.

Income '
) .g;,~ﬁ fourth problem is low level of rescurces. ﬁe have seen that relatively
few disabled persons on local authority registers cwned their ovm homes and that
those in paid employment had relatively low earnings. In general the disabled
in the sample had low incomes., Altogether 60 per cent of households had a tctal
jncome of less than £10 a week and another 26 per cent less than £20. (A thied
of the households, it should be remembered, contained three or more persons.)
Three-quarters had less than £50 savings. Nearly half depended partly or

wholly on national essistance and about 5 per cent might have qualified for
supplementary assistance had they applied for it. There is no doubt that

a dispraportionat%%é??%i? of the disabtled are in poverty or on its margins.

Social security benefits for the leng-term disabled are not related to
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limitation of capacity except secondarily and there is no consistent system of
extra allowances for constant attendance or personal support and help.  There
are anomalies as between different kinds of allowanceg?i A man with a wife and
two children who is bedfast ar chairbound because of multiple sclerosis, say,
will receive £8 15s a week if he is on sickness benefit (including family
allowance) or under £10 a week, plus a rent allowance if he is on national
assistance. Eknmn in similar family circumstances who is incapacitated after
an industrial injury may receive a pension of £6 15s plus dependants' and other
allowances making a total of £18 5s. Moreover, if this man was once awarded
an industrial injury disablement pension of 100 per cent and is rehabilitated so
that he can take paid employment again he continues to receive the pension of .
£6 15s. If he happens to fall sick he receives exactly the same as the first
men, that is, £8 158, plus his pension of £6 15%;% A disabled housewife is in
the worst plight. If her husband is in full-time work she will usually get
nothing, not even natiocnal assistance. Thus @disablement for her family can be
a disaster, especially if her husband's earnings are small or barely cover the
normzl day-to-day needs of the household,

The Disablement Income Group is rightly calling for the introduction of a
nationel system of disability pensioms. I belieye that a generous pension
should be introduced for both men and women based on the principle of limjtation
of capacity, as ascertained by the kind of functional assessment discussed
earlier, This would be difficult to work out in practice but seems to be
fairer and less arbitrary than any alternative, such as a pension based on the
principle of limitation of earning power. The 100 per cent pension might be
fixed initially at 30 per cent of average industrial earnings, which would be
just over £6 at the present time. There would be additional allowances for
dependent adults and children. The pension could be permanent or temporary
according to the degree of certainty about the condition/as under the Swedish

systemfgg) These benefits would be supplemented by a system of allowances for.
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é%é) Bnglish translation of National Insurance Act, 25 May 1962, Swedish
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constant attendance and personal help. This system of benefits would
normally apply upon the termination of six months earnings-related sickness
or unemployment beriefit or earlier in instances of undoutted long-term handi-
cap. Earnings-re%ated supplements would continue to be paid to disabled
persons over retirement age, as to all otner retired persons under the
Labour Party's scheme for National Superannuation which is to be introduced
before 1970. Persons dissbled in middle or late-middle age would also
receive earnings-related supplements to reflect extra contributions made

in working life. I would hope that this system would largely overtake
special war and industrial pension levels. Discrimination between people
disabled in wer, industry and civil life is distasteful as well as being
an administrator's end a lawyer's nightmare.

The present Government's provisione must surely be regarded as
wrjustifiride—and makeshift, because earnings-related benefits cease after
six months. /ﬁ$§n~ameag—wage-eaeg?rs—wttﬁ‘rmrﬂﬁunings'1ie long-term sick
will be worse off under the new scheme than the short-term sick. And
there is a kind of hiatus implicit in present legislation, earnings-related
supplements ceasing after éix months of sickness and an unconditional

flat-rate allowance of 9s being awarded by the Supplementary Benefits

Commission after two years of sickness. A nan Whe hog b2en ‘“‘"““)(W O*WTL
[a\uw & rate anditlod Vo Vi, exbinn allowmaee .

2:”—~There are of course many other problemsL?hich—neeﬂr4xrﬂnrﬂ$issussed.

owuhe.
I have(g;I;\éggsgfgjon what seem to be the major ones. Hoz[%géi are they?

Have I skirted those which matter even more to severely disabled persons?

- It is reasonable to gzggest‘that personal relationships with members of

thely famil%ﬁg and with friends and the physical struggle to participate '
in meny activities concern the disabled muoh more than campaigning for
more homé help, motorised wheelchairs and even 2 modern council flat or

house on the ground-floor. But politics and the orgznisation of
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profaasional servioces aro not aspoots of 1ife which asw nnconnovtod with
private relationships. The institutional fabric which we'havé created and
within which we live shapes our behaviour and values. We would be unwise
to discbunt‘}k; However much we struggle to avoid allowing the wider
social and political structure to jnfluence our views, it causes us to
treat some people, even in our own families, as inferiors or as redundant.
And it causes the objects of our indifference or of our self-righteous
pity to underestimate their rights. They need to complain and assert
thecmselves, even more for our sake than their own.

I hope I have sketched sufficienf evidence to show that as a society
Britain has what amounts to an elaborate system of discrimination against
the disabled.  We do not ensure they have good housing, adequate community
services, employment with dignity or an adeguate iﬁcome. We do not even
think it neéessaxy to count their number;i I venture to suggest these
are facts, not opinions, which we must take into our reckoning.

Vhat ;jgaéﬁ out in this largely depressingigggzgibég%the warmth and
strength ofAmany of the personal felationships of those who ;;;fgisabled.
Many of the people whom we interviewed had close friends or neighbours who
were concerned aﬁout them. Nearly half were married, as I have said, and
another third were widowed, separated or divorced. On the one hand, we
found evidence of marital strain. Nearly a tenth of those with a husband
or wife who was alive were now separated or divorced. The rate ceems %o
be a little higher than in the general population of comparable age.
Another tenth, particularly wives, had marital difficulties of one kind
and another. On the other hand, the great mejority secmed to be content
or, indeed, richly rewsrded in their marriages. They could count on
devoted support and they contributed a great deal themselves. IMuch
the seme is true of relationships with other members of the femily, though

it dces seem that disability reduces the stope and thersfore the inter-

-~.~___‘A>changaebility of con*actg with the extended family. Relatlons are
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concentrated among a few people. Vhat is disturbing is the lack of
adequate relief for many wives end husbands and sons and daughters who

give personal and household care. Community services are required to

' provide a temporary substitute or a permanent relief for relatives who

are under excessive strain.

qu cen this principle of participation or involvement in family and
other primary-group relationships be extended to employment, recreation |
and welfare? There is a gulf, in effect, between private and public life
for the disabled. There rust be no illusions. MNajor improvements in the
circumstances of the disabled cannot be secured by modest increments in
legislation or seryices. 4 gradual reconstruction of the attitudes and
values of society is required which can proceed only in relation to the.
reduction or elimination of many forms of social prejudice end superiority -
involving colour, old age and economically unproductive work, for example,
as well as handicap or disability. The fundamental difficulty here for
individuals and society is one of recognising diversity without ordering
groups of people in superior and inferior social ranks.

I have tried to argue the relatedness of disability to the human
condition. There are features of disability such aé pain, shyness,
awkwardness and abnormality which are known to us all. We have et some of
them in our illnesses;. we may carry some of them with us in our everyday
lives and most of us canexpect to encounter them in old age even if we are

not thrust face to face with them by ill=<luck in youth or middle-life.
¥e have to come to terms with the condition, to recognise it frankly and
not to banish it from sight and mind. This involves recognising that
there are creative outcomes and original ways of looking at life as
disabled persons as well as permanent limitations and idiosyncrasies. As
one disabled person who has written sensitively about the problems has

TS o, e R SIS SR S S SR N . ; - R
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being completely conscious of the tragedy of our situation.....then
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somehow we can communicate to others an swarenees that the value of the

humen person transcends his ‘social status, attributes and possessions or

his luck of them"%@q)

This principle of relatedness, integration or participation has to be
applied in various ways. The work of many different statutory and
voluntery agencies has to be merged or coordinated if the universality of
pany of the problems of disability are to be recognised and met. Such
erphasis as there is on separate organisations, separate services and
separate institutions for the blind, the deaf, the epileptic and the
subnormal may need to be reduced. Such emphasis as there is on separating
the disabled from the non-disabled in sheltered workshops, residential
institutions, housing and clubs may need also to be reduced. The
possibility of rearranging and consolidating the work of the local
authorities in a major new family service in which the dissbled can
participate’%d inviting voluntary agencies to play a vital supplementary —
role, is one which the present Seebohm Committee could do much to make
real. But there must be more central direction and strategy, beginning
with a determined attempt to identify numbers and introduce new persions,
employment opportunities and access to good housing. In this, as in many
other respects, we require imaginative leadership as well as popﬁlar good-

will, interest and effort.




