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Everybody will have an impairment

Interview with Prof. Nick Watson, Director of the Strathclyde
Centre for Disability Research, University of Glasgow

Conducted on March 3rd 2011, by Elisabeth Badenhoop
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B: What is the tradition of sociology
in Glasgow? How come there is such a
strong Marxist and feminist influence
inthe department?

W: There is a long tradition of the so-
ciology department in Glasgow since
its emergence from the politics depart-
ment in the 1960s. In this tradition there
is an element of materialism if we think
for example of Bob Miles’ (Robert Miles,
E.B.)workonracism, JohnEldrige’swork
on the media, Bridget Fowler’s work on
cultural theory and David Evans’ work
on sexuality. But there is also, to a lesser
extent, a poststructuralist element with
Howard Ferguson’s work on phenome-
nology and David Frisbee’s work on Sim-
mel.

Compared to French sociology we are
much more materialist. Bruno Latour
for instance was very critical of our,
what he saw as, British empiricism du-
ring a seminar a couple of years ago. But
as a department, there is a strong femi-
nistand materialistunderstanding with
teachers such as Bridget Fowler, Satnam
Virdee and Andrew Smith.

B: How does this resonate to the rest of
British sociology, is the Glasgow traditi-
oninany way representative?

W: Glasgow is much like many other de-
partments, we all have our own little dif-
ferences but we are generally like the
rest.

B: Please tell usabout the relationship of
sociology and Disability Studies. How
well integrated are Disability Studies in
sociology here in Glasgow?

W: The history of this centre started

from a bequest. The university was gi-
ven a large sum of money to set up this

centre in the late 1990s. It was originally
a stand-alone centre, and then became

re-organised in the department of socio-
logy when I started here in 2004. Disa-
bility Studies are integrated in sociolo-
gy only now but in the past and until re-
cently they were separate. In contrast

to other equality groups such as gender,
ethnicity and sexual orientation, they
are not as embedded within the main-
stream sociology. Take for example Ju-
dith Butler, who would describe people

of colour, gender, and different sexuality
but not mention disability. Disability is

not described in the same way. So part of
therole of thiscentre hasbeentotryand

mainstream disability within sociology
andIstill think there are some of my col-
leagues who do not consider disability
asmuch ofanequalityissue.

B: Anne Waldschmidt is one of the pio-
neer Disability Studies writers in Ger-
many and now holds the first chair of
“Soziologie und Politik der Rehabilitati-
on, Disability Studies” at the Universi-
ty of Kéln, which she created herself in
2009. Waldschmidt (2010) recently stated
in an interview that Disability Studies
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in Germany have still a rather marginal
status nowadays and are mainly situa-
ted in special education. How well esta-
blished are Disability Studies in the UK
nowadays?

W: I think Disability Studies here in
the UK have grown out of their origi-
nal marginal status in special educa-
tion. Some influential people in the UK
disability movement, Len Barton for ex-
ample, still have this background of spe-
cial education. But there is also a who-
le group of Disability Studies writers
who came out of special education and
argue against it, such as Sheila Riddell
and Michele Moore. In contrast to the
other European countries, the UK. and
U.S. Disability Studies have emerged
through an activist movement and net-
work. My reading of German Disability
Studies might be wrong but my impres-
sion is that although their protagonists
are politically engaged, they come from
anacademicbackground.

B: So how did Disability Studies emerge
inthe UK?

W: Admittedly, this is not a nuanced
history but a crude history. It all emer-
ged in the 1970s, when an organisation
called the Union of Physically Impaired
Against Segregation (UPIAS) published
the Fundamental Principles of Disabili-
ty in 1976 around which a group of ac-
tivists formed and used the idea to de-

velop what became known as the ‘soci-
al model’ of disability. Vic Finkelstein
was very influential in that. He was an
academic who started the Open Univer-
sity course on disabled people’s handi-
caps in the community. Finkelstein star-
ted publishing his work (cf. Finkelstein
1980). And then Mike Oliver, another di-
sabled academic who did his Ph.D. in so-
ciology in London, coined the term ‘soci-
al model’ in his book called Social work
with Disabled People (Oliver 1983). More
academics became involved such asLen
Barton and Colin Barnes from Leeds,
another Ph.D. student in sociology who,
in the ‘Cabbage Syndrome’, did an eth-
nography of young people in a day cen-
tre (Barnes 1990). Writers such as Jenny
Morris and Liz Crow brought in a femi-
nist perspective in Disability Studies.
Around all these people a group emer-
ged.

LenBarton and Mike Oliver for example
started to organise a series of seminars
from the early 1990s which grew larger
jumping from 20 participantsin the first
seminar to over 400 in last year’s mee-
ting of what is now known as the Disa-
bility Studies Association in Lancaster.
This has coincided with several factors,
for instance, the increased recognition
that disability is an equality issue not
onlyinthe UKbutalsoinEurope.
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B: The social model has been foundatio-
nal in the Disability Studies. What are
itsbenefits?

W: The social model is what defined
Disability Studies. It is what separa-
ted Disability Studies out from medical
sociology, which concentrated on im-
pairment whereas Disability Studies
focused on the way in which society is
organised and the barriers society puts
in place for disabled people. Vic Finkel-
stein called this “sterile effects”, for in-
stance, why isit that people can’t go into
buildings etc. So it was that shift that set
Disability Studies apart from traditio-
nalmedical sociology. Put simply, rather
than focus on what is wrong with the
individual, the social model focuses on
what’s wrong with society.

B:In German Disability Studies the soci-
almodelisstill prevalent. Yetithasbeen
criticised by postcolonial, queer and/or
feminist writers (cf. Morris 1991, Crow
1996, Vernon 1996, Raab 2007, McRuer
2010). You and Tom Shakespeare have
once called the social model an “out-
dated ideology” (Shakespeare/Watson
2001). What are the problems of the so-
cial model? Has social constructionism
cometoadeadend?

W: I don’t think it’s the social construc-
tionist element, rather it’s the materia-
list element of the social model that has
been forgotten. The social model de-

mands that you separate impairment

and disability, which I think you can’t

separate, the two are linked. There is a

materialist side to the social model. Ca-
rol Thomas (1999) has done some interes-
ting work on the social model to meet

some of its challenges from a materia-
list position. She came up with three ef-
fectsof disability: “disablism”, thatisthe

material barriers; “psycho-emotional

disablism”, the individual emotional da-
mage that is created by the way the so-
ciety treats you, the denial of rights; for
example, how every time you go out in

the street people stare at you and how
that psycho-emotionally damages you;

and “impairment effects”. Early Disabi-
lity Studies or as she says “hardliners”
of the social model say impairment has

nothing to do with disability and disa-
bility is only about the social barriers.
Thomasarguesthisisnot whatthe social

modelisallaboutbut whatithasbecome.
She says we need a more nuanced under-
standing.

I have a lot of sympathy with her argu-
ment but I also see the danger of focu-
singonwhichofthethreewearedealing
with. Think of speech impairment for
example. If you are in a disabling con-
dition, a position where you are being
disabled or disadvantaged because you

have a speech impairment, it makes you

feel angst and your speech impairment
gets worse. So it is very hard to separa-
te the two out. Or take for example the

mental health problem; if you have de-
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pression and go outand people treat you

badly, bad treatment can make the con-
dition get worse.Isita cause or an effect?
Itisvery difficult to unpack these things,
they all happen at the same time. I don’t
think they need separating out. At the

moment we are doing research on motor
neurone disease and it is already clear
that the actual impairment has a huge

effect on the people. They have brea-
thing difficulties that they are so afraid,
theyhaveaconstant fear of choking.Itis

the impairment itself, which creates the

psycho-emotional damage. They cannot
be left alone for three minutes because

they are scared of choking.

So there are real problems with the so-
cial model, and I would prefer a criti-
cal realist approach. Dan Goodley has

done quite some interesting work on

postmodern writers such as Deleuze

and Guattari developing what he calls

a “rhizomatic approach” to disability (cf.
Goodley 2007, 2011). A lot of his writing
is about denying categories such as im-
pairment arguing it is a social construc-
tion. I am not sure that gets us anywhe-
re. Clearly there are some real things out
there, for example spinal cord injury is

the result of a damage to the spinal cord

and it has real, hard effects — these are

not imagined, socially constructed. Be

it multiple sclerosis or a mental health

problem, youneed actual help, you can’t

ignore these things, these are hard facts,
which are found throughout all cultu-
res. We have to accept this reality and

work with it. This does not mean, howe-
ver, that we devalue people but we have

to accept their difference. This notion of
real difference is there, for example the-
re are certain groups of disabled people

with profound learning disability who

will never work and you can’t sit back
and say that is socially constructed, that

the disadvantage they are experiencing

is solely the result of society, that they
are labelled. These are real experiences

but because they are real we are not say-
ing people should not experience these

differences.

B: “Difference” is a key notion in all the
equality groups. From a critical realist
perspective you have argued that all
people have (or will have) an impair-
ment sooner or later in their life, so the
differentiation of abled/disabled is red-
undant. Also in other disciplines such
as gender studies, critical racial studies
etc. we encounter the ‘problem of reifi-
cation How can we research inequali-
ties without reproducing the very cate-
gories that we actually contest? How do
you tackle the problem of reification in
your own writing?

W: 1t is very difficult. I think one of the
differences between discrimination of
disabled people and discrimination of
gender, sexual orientation or ethnicity
is that with disability you have to take
positive action. This means, that you
have to put in ramps, put in hearing sys-
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tems to make information possible in
different formats whereas for the other
groups you justhave toremove attitudes.
Think of the debate between Nancy Fra-
ser and Axel Honneth about redistribu-
tion versus recognition (cf. Fraser 2000,
Honneth 2004). Take the case of sexual
orientation, if yourecognise that people
of different sexual orientations are en-
titled to equal treatment, then that’s all
you have to do, you don’t have to make
positive steps, whereas to include some-
body who is blind or deaf you have to
provide reading and hearing sign lan-
guage interpreting. There are needs and
we have to acknowledge that there are
different needs and that disabled people
need adifferentlevel of support.

The other problem with disability is that
unlike the other equality groups, there
is nothing intrinsically “wrong” with
being a woman or with being someone
ofadifferentminority. Actually, “wrong”
is the wrong word. Materialist Disabili-
ty Studies writer Paul Abberley (1987)
uses the word “real inferiority”, which I
don’t like but there are real consequen-
ces of impairment. We advise people to
wear seat belts, not to get injured in car
accidents. We advise women to take fo-
licacid during pregnancy because of the
risk of spinal bifida. This does not mean
that we devalue people who have spi-
nalbifida. We encourage people to adopt
safe sex practice because HIV is a chro-
nic condition. The social model cannot
handle cure. People who have chronic

heart disease, which means that they
can’t walk, can have a heart bypass and
walk again. Nobody of the disability mo-
vement would say they shouldn’tdo that.
And yet, Disability Studies have a very
difficultrelationship with cure.

B: “Intersectionality” has advanced to a
“buzzword” in the social sciences and es-
pecially in gender studies (Davis 2008).
What has been its reception in Disabili-
ty Studies?

W: I think intersectionality is very im-
portant for Disability Studies. There isa

danger that we reify disabled people on

the grounds that they have an impair-
ment and we ignore the fact that they
have multiple identities. For many disa-
bled people having an impairment actu-
ally isnotamajor identifier, their family
role, sexual orientation or ethnic back-
ground etc. are just as important. The

notion of intersectionality allows us to

bring all of this together. Of course, the-
reisadanger of disaggregation that you

might end up with small groups whe-
re you would have for instance only gay
black disabled men in one group. Whe-
reas the disability movement was origi-
nally about all disabled people just like

feminism wasaboutall women, they are

bothnow so much disaggregated.

One aspect about disability that singles

it out from the other equality groups is

the fact that disability is something we

will all experience. For instance, you
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don’t wake up and have a different gen-
der the next day, whereas you can wake
up and find yourself having acquired
an impairment. This is why in America
they use the term “temporarily abled”.
That is the great thing about intersectio-
nality, it introduces disability to a wider
audience. Disability isthe one thing that
combines all equality groups, it is so-
methingthat,inthe end, everybody will
experience. All of us will experience
some period of disability. So intersectio-
nality shows that disability happens ac-
rossallequality strands.
Thereisanotheraspect of thisargument.
You may opt to reassess your sexual ori-
entation in your later life, but disability
is not like that, it is fate. If it hits you, it
hitsyou;thereisno otherequality group
thathasthat.

B: You have already mentioned the
women’s movement. Disability Studies
and feminism have had a difficult rela-
tionship. Maybe you want to comment
onthat.

W: In the 1990s, in particular in the UK,
the women’s movement and Disabili-
ty Studies have had quite an uncomfor-
table relationship because the women’s
movement wrote about the drudgery of
care andthe factthat women’sidentities
were oppressed in their role as carers,
the burden this meant, and how this
could limit their opportunities. Some fe-
minist Disability Studies writers such

as Jenny Morris shifted the focus to the
cared for who are mostly women since
they tend to live longer and will experi-
ence impairments in their later life. So
there was a very uncomfortable relati-
onship about that. To a certain extent it
isresolved.
ThereisagreatbookbyLynchetal.(2009)
on “affective equality”. She writes about
people who make decisions to care for
other people. Oftenit’s not arational but
an affective decision, taken out of love.
Surely there are times when care beco-
mes difficult, but often it is done out of
love. Thus, caring for somebody hasa po-
sitive side. A lot of people actually choo-
se to care for people, which is shown in
the caring stories we found out in our
work on motor neurone disease. As well
as people with motor neurone disease,
we interviewed partners of people who
had died of motor neurone disease. None
of them said that they were glad that
their partners were dead. Some of them
said that providing that care for their
partner was the most intensely loving
time in their lives. The feminist ethics of
care does not take that into account. No-
body is independent, we are all interde-
pendent. We like to care for people and
we like tobe cared for.
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Elisabeth Badenhoop: Care is again a

perfect example, which could best be ap-
proached with an intersectional analy-
sis, since it isnot only about women, it is

about migrant women, too...

W: I talked to somebody who was inter-
viewing a group of Zimbabweans who
said they worked for the BBC, the ‘Bri-
tish Bumcleaning Corporation’ because
they came over and worked in care. If
youlook at care homes in the UK, alot of
them are staffed by migrant workers.

B: Some of the Disability Studies wri-
ters argue that only disabled people
can do research on disability (cf. Bar-
nes 1992, Stone/Priestley 1996). This po-
sition presupposes an essentialist un-
derstanding of disability. The problem of
essentialism, of authorship and experi-
ence, was not only a problem in Disabi-
lity Studies but has been critically dis-
cussed withinBlackFeminism (cf. Mirza
1997, Collins 2000, Yuval-Davis 2006). To
come back to that very simple question,
who can do disability studies?

W: You are quite right, it assumes that
all disabled people are homogeneous,
which is simplistic nonsense or at best,
said out of self-interest. Anybody can
do Disability Studies, as long as they
are good academic researchers. Why
should I as middle-aged white acade-
mic who acquired a disability in my 30s
know anything about the life of somebo-

dy with aworking classbackgroundand
profound learning disabilities? We have
nothing in common apart from the fact
that we both have impairments, which
arenotthesame.Ithinkthereisadanger
in Barnes’ statement. Of course I think
everybody can do Disability Studies.

B: What are still ‘blank areas’ in Disa-
bility Studies; which topics have not yet
been fully covered?

W: There are several areas. What we
haven’t looked at, yet, is this notion of
chronic illness and especially chronic
illness that is enduring. I mean, whe-
re does chronic illness end and impair-
ment begin? This is a difficult relation-
ship to unravel. We are also only just st-
arting on mental health. Mental health
is particularly difficult. For some people
with a mental health problem, the prob-
lem itself actually creates exclusion. For
example, somebody who has agorapho-
bia (a fear of going outside) or a fear of
social inclusion, the inclusion itself is
a real problem for them. Another issue
we have not really analysed is the role
of medicine. We are still uncomfortab-
le with examining the role of medicine
in the lives of disabled people. Simplisti-
cally, a lot of the Disability Studies’ wri-
ting on medicine still portrays medici-
ne assome sortof oppressive regime; yet,
some of usare alive because of medicine.
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B: What about cultural representation,
how hasthatbeen covered?

W: There is quite a lot of work alrea-
dy done on cultural representation, go-
ing back to the 1960s where people have
written about cultural representation
of disabled people, especially in North
America. I am thinking of people such
as Rosemarie Garland-Thomson, Len-
nard Davis, David T. Mitchell and Sha-
ron L. Snyder. I am not saying that we
don’tneed more of it but it’s not precisely
a gap in the canon of Disability Studies
writings, there are more urgent themes
such as the relationship between disabi-
lity and mental health or the notion of
chronic illness. Oliver (2009) for examp-
le still writes that rehabilitation is an op-
pressive regime because it is trying to
make people walk but this is too simpli-
stic, we still need to unpack that further.

B: You mentioned already the rather
sympathetic expression of ‘tempora-
rily able-bodied’ in American English.
Which terms have become widely ac-
cepted in everyday language in Britain
to speak about disability?

W:  Temporarily able-bodied’ is a eu-
phemism and I find it a bit irritating but
it’s all right to use. In the UK we use the
word ‘disabled person’ solely because
we think it’s a person who is disabled,
whereas in America and Australia they
would use the term ‘person with disabi-

lity’ because they like to think that they
put the person first. These are two dif-
ferent approaches; you can tell where

somebody is from, where they stand po-
litically. Take for example the word ‘ca-
rer’, a person from the UK Disability Mo-
vement would say ‘personal assistant’
because it is not about providing care, it

is about providing personal assistance

and support. In fact, the role of the inde-
pendentliving movement was central to

the founding of the disability movement

and the modern disability movement

bothinthe USA and the UK. They shifted

the focus from the ability to, for examp-
le, wash yourself to the power to decide

who washes you.

B: What improvements has the UK Sing-
le Equality Act 2010 brought to disabled
people and what are itslimitations?

W: We do not really know yet. What the
Single Equality Act 2010 did was to in-
corporate the Disability Discrimination
Act 1995 together with all other UK anti-
discrimination legislation into one sin-
gle piece of law. If you look at the equa-
lity measurement framework, which
has been published by the Equality and
Human Rights Commission you get one
equality review, which indicates how
fair is Britain today to disabled people.
Compared to 1990, when Barnes wrote
about disability discrimination and ci-
ted diverse examples of the disadvan-
tages that disabled people face, today
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there are still lots of disabled children

who are being excluded from or bullied

at school, however there are also new
things emerging, for example there is

data on disabled people reaching higher
education, whichisahuge improvement
compared to the 1990s.

ButIthink we are entering really rough

times. The think tank DEMOS has re-
cently predicted that by 2014, 9.4 billi-
on per year will be taken from disabled

people in terms of budget cutbacks. Di-
sabledpeople are rightat the forefront of
these austerity measures that this new
government are introducing. So there is

a real danger that we are witnessing a

step back from the massive advances we

made in the delivery of social care and

access to services during the last 15 ye-
arsor so.

B: The UK society is currently experien-
cing most severe financial cuts. There is
talk about introducing tuition fees at un-
dergraduate level in Scotland now, too.
How is the Strathclyde Centre for Disa-
bility Research going to be affected by
the cuts?

W: It will be a lot harder to get research
grants. We do a lot of research for volun-
tary sector organisations and obviously
they will have to fund a lot more front-
line work now themselves. The two stu-
dies we are conducting at the moment,
the one on motor neurone disease and
the other on growing old with cerebral

palsy, are both funded by voluntary sec-
tor organisations and I am concerned
that in the future getting this sort of fun-
ding will be difficult because they will
have to provide a lot more frontline sup-
port rather than provide support for re-
search. Also, the government research
budgets have been hit and the last thing
any government would want to hear at
atime of financial cutbacks is a group of
academics to tell them that they are not
providing enough care and support. In
this way, there is a danger that our re-
search funding will be hit like that. And
obviously, students’ tuition fees are abig
problem and we do not know yet what ef-
fectthiswillhave.

B: At Glasgow University, we are just
witnessing that whole subject areas
such as anthropology, social work, and
modern languages are cut, which has
provoked a broad movement of resis-
tance by both teachers and students.
Would you like to comment on how suc-
cessful youthink the protests will be?

W: I think the university handled it
dreadfully. I hope that the protests will
be successful. In the past, in other uni-
versities where they tried to do this they
encountered so much protest, for in-
stance at King’s College or in Leeds Uni-
versity, thatthey pulledbackintheend.I
hope the same will happen here, too.
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Theinterviewee:

Nicholas Watson 1is currently Professor of
Disability Studies at the University of Glas-
gow and Director of the Strathclyde Cen-
tre for Disability Research since 2004. His re-
search interests include disability and child-
hood, disability theory and history, care and
personal assistance, disability and technolo-
gy. A list of his publications is available here:
http://www.gla.ac.uk/schools/socialpolitical/
staff/nicholaswatson/

More information on the Strathclyde Centre for
Disability Research can be found on the website:
http://www.gla.ac.uk/schools/socialpolitical/re-
search/sociology/strathclydecentrefordisabili-
tyresearch/
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Elisabeth Badenhoop, B.A., 24, studied Social Sci-
ences, Philosophy, and Political Science at the
University of Leipzig and the Sciences Po (IEP),
Paris. She is currently finishing her postgradua-
te studies in the M.Sc. programme “Equality and
Human Rights” at the University of Glasgow by
writing her master’s thesis on the transformation
ofimmigrantstoBritish citizens.
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